
DeLuca’s Market
 1. Application for Employment

Name (last, fi rst) ______________________________________________________________________________

Date of Birth _____/_____/_______ SS#_____________________email _____________________________

Present Address _________________________City_______________________STATE_____ZIP___________

Home Phone (____)_______________Work Phone(____)_______________Cell (____)________________

Parents’ Names (last, fi rst) _____________________________________________________________________

Parents’ Address ________________________City_______________________STATE_____ZIP___________

Parents’ Home Phone (____)_____________Emergency Contact Phone_________________________

Are you 18 years of age or older? (circle one)              YES       NO

Have you ever been convicted of a felony?          YES       NO

Education:  High School ____________________________________ Did you graduate?   YES    NO

                     College/University _______________________________Did you graduate?   YES    NO

Position Applying For_____________________________________Salary Desired $___________________

Approximate Beginning Date _____/_____/______ Approximate Ending Date _____/_____/______

Work Desired (circle one)           Part TIme        Full Time

Anticipated Number of Hours per Week _________  Days per Week __________

Length of Employment Desired (# of weeks, months or years) _________________________________________

If you a student, name of school __________________________ Graduation date _______________

Can you work school vacations? (circle one)     YES      NO    Holidays needed off _________________

Day From Till Reasons, if not available
Sunday

Monday

Tuesday

Wednesday

Thusday

Friday

Saturday

Work Hours Availability
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Work History Starting with Most Recent

Employer ___________________________________________Position_______________________________

Supervisor (Name, Title, Phone) ___________________________________________(____)___________________

Address ________________________________City_______________________STATE_____ZIP___________

May we contact for a reference?    YES      NO

Reason for Leaving ________________________________________________________________________

Employer ___________________________________________Position_______________________________

Supervisor (Name, Title, Phone) ___________________________________________(____)___________________

Address ________________________________City_______________________STATE_____ZIP___________

May we contact for a reference?    YES      NO

Reason for Leaving ________________________________________________________________________

Employer ___________________________________________Position_______________________________

Supervisor (Name, Title, Phone) ___________________________________________(____)___________________

Address ________________________________City_______________________STATE_____ZIP___________

May we contact for a reference?    YES      NO

Reason for Leaving ________________________________________________________________________
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References (Contact Person, Company Name) 

1. _______________________________________Relation ________________Phone(____)______________

2. _______________________________________Relation ________________Phone(____)______________

3. _______________________________________Relation ________________Phone(____)______________

I understand that this employment application and any other company documents are not contract of employment, 
and that any individual who is hired may voluntarily leave employment upon proper notice, and may be terminated 
by the employer at any time for any reason. I understand that any oral or written statements to the contrary 
are hereby expressly disallowed and should not be relied upon by any prospective or existing employee. This 
employment application will be valid for 1 year from the date of application. If you wish to be considered for 
employment subsequent to that date, a new application must be completed. The information in this application is 
true and correct to the best of my knowledge and I understand that any false or misrepresentation of information 
in my application or interview(s) may result in the refusal of employment or in my discharge from DeLuca’s 
Market, Corp. or any of its affiliates. DeLuca’s Market, Corp. is an equal opportunity employer. 

Applicant Sgnature_________________________________________ Date ______/______/__________

To be filled out by manager

Start Date ___/___/_______ Position ______________________  Pay Rate ________________________


