[oaves Fishes

o8 J Loaves & Fishes Food Pantry, Inc
T 2050 Lambs Rd., Charlottesville, VA 22901

YOUR HEALTHY FOOD PANTRY Equal Opportunity Employer

Complete and mail to address above or email to executivedirector@cvilleloaves.org

Employment Application for Position Name:

Applicant Information

Full Name:

Last First M.I.
Address:
Phone: Email:

High School or Equivalent:

Name:

Address:

From To Did you graduate? YES  NO
Diploma:

Post High School:

Name:
Address:
From To Did you graduate? YES NO
Diploma:
Other:
Name:
Address:
From To Did you graduate? YES  NO
Diploma:

Experience (military, paid, volunteer)
Use additional pages or attach resume for additional employment history

Most Recent Employer:

Company: From: To:
Address:

Job Title:

Supervisor Name: Supervisor Phone:

May we contact for a reference? YES NO Reason for Leaving:

Duties:

Equipment Used:



mailto:executivedirector@cvilleloaves.org

Employer:

Company: From: To:
Address:

Job Title:

Supervisor Name: Supervisor Phone:

May we contact for a reference? YES NO Reason for Leaving:

Duties:

Equipment Used:

Employer:

Company: From: To:
Address:

Job Title:

Supervisor Name: Supervisor Phone:

May we contact for a reference? YES =~ NO  Reason for Leaving:
Duties:

Equipment Used:

Please list three professional references.
Name Email Phone Relationship

Miscellaneous

Are you authorized to work in the U.S.? YES NO
Do you have a valid driver’s license? YES NO

Have you ever been convicted of any violation of law(s), including YES NO
moving traffic violations?

If yes, please provide Description of offense, date of conviction, County, City, and State of Conviction:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. If this application leads to
employment, | understand that false or misleading information in my application or interview may result
in my release. | understand that all information on this application is subject to verification and | consent
to criminal history background checks. | also consent to references, former employers and education
institutions being contacted regarding this application.

Applicant’s Signature: Date:
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