	Shortstop Deli. 200 West Seneca Street. Ithaca, NY 14850.  (607) 273-1030

	


Employment Application· Complete Application.
· Contact Chuck (owner) For an Interview,  Call: (607) 273-1030 or Email: Chuck@Shortstopdeli.com

 

Applicant Information
	Full Name:
	Print:
	
	
	Date:
	

	
	
	
	
	
	

	
	Mailing Address:
	

	
	Email Address: 
	

	
	
	


Contact #’s:  Home phone: ____________________________  Cell phone: _____________________________________
· Are you seeking full time or part time employment?:  _________. Desired starting pay rate: _______________.

· Are You Legally Authorized to work in the United States?:  _______.  Are you over 18 years old?: ____ / ____.

· This Job requires long periods of time on your feet and light lifting up to around 25pounds. With this understanding, are you able to perform the physical requirements of the job here?: __________ 

· Do you have any medical limitation that could prevent you from fulfilling the job requirements if hired?: ______ 

· Are you available Weekends and Holidays: _______

· This Job requires you to be prompt and on time for every work shift. Tardiness and absentees could result in termination of employment. With this understanding, are able to fulfill these requirements of the job if hired? ______. 

· Have you ever been arrested for any crimes against a minor or Children? __________.

Answering “yes” to the following two questions Does Not automatically disqualify you for employment.
Answer honestly and we may consider the circumstances of the situation.
1. Have you ever been convicted, plead guilty, or no contest to a misdemeanor crime or Felony? ___
Dates/ Details: ___________________________________________________________
                           ___________________________________________________________
                           ___________________________________________________________
2. Have you ever been involved with violence in the work place?
Details: _________________________________________________________________
              _________________________________________________________________
· What skills and experiences can you share that could help you with the type of work that is required for this job?
[bookmark: _GoBack]_______________________________________________________________________________________________________________________________________________________________________________.
                                                                                                                                                                                               Page two on the back 
· List here up to two Personal references:
Name:________________________. Relationship: __________________________. Contact #: __________________.
Name:________________________. Relationship: __________________________. Contact #: __________________.

· List here two Work References:    

Name:________________________. Relationship: __________________________. Contact #: __________________.
Name:________________________. Relationship: __________________________. Contact #: __________________.
· Last Three places of employment:
	Company Name
	Positions
	Start date
	End date
	Reason for leaving
	Notice given?
	Pay rate

	




	
	
	
	
	
	

	


	
	
	
	
	
	







Education Completed:  _______________________________________________________________________________
SS Deli does not discriminate on educational achievement. This information is gathered for statistical data
   Shortstop Deli is an “At will Employer as allowed by applicable federal and state law
Shortstop Deli is an equal Opportunity employer in compliance with federal and state law
Please ask you interviewer with any question or further detail.






· I certify that all my answers on this application, along with any information provided with this application is True and accurate to the best of my knowledge.
· I understand that falsification of any information will disqualify me for consideration for employment and if hired will be reason for dismissal and/or termination.

Print Name: __________________________________________ Signature: ___________________________Date: _____

Emergency contact person:  Name: _________________________. ph#: ____________________. Relationship:_______
