g Cigaret Shopper

An Equal Opportunity/ Affirm ative Action Em ployer
APPLICATION FOR EMPLOYMENT
Must be 21 years or older

PERSONAL
Name in Full: Date of Application:
(Last) (First) (MI)
Address: Home Telephone No:
(Street)
Other Telephone No:
(City) (State) (Zip Code)
Mailing Address (if different)
E-Mail Address: Date Available:
Position applied for: Store Location:
Availability for work: C]Full time [] Part-time []Seasonal [ ]Any
[l Days [] Evenings []Weekends
Are you eligible to work in the United States? C]YES LINO
(Proof of eligibility will be required prior to employment)
Are you twenty-one years of age or older? C1YES [INO
Have you worked for this company before? LIYES [INO

If yes, please give dates of employment and position held.

Do you have any relatives currently employed at Cigaret Shopper? LIYES [INO
If yes, where are they employed?

Can you perform the job for which you are applying [_with or[_]without accommodation? If accommodation
is necessary, please explain.

Have you been convicted of a crime, whether a misdemeanor, felony, or otherwise? Llyes [JNO
(Conviction of a crime does not necessarily disqualify the applicant from consideration of employment)
If yes, please explain.
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EDUCATION

Name and Address of School Course of | Years Completed | Did you Graduate? | Degree or Diploma
Study (Choose one) (Check one) Earned
High School:
Yes No
College:
Yes No
College:
Yes No

EMPLOYMENT HISTORY: Starting with MOST RECENT please list all your previous jobs. Include self-
employment, summer and part-time jobs and military experience. If you have a resume, please attach it as
well as completing the employment section below. This employment application cannot be processed unless
completed in full.

Most recent Address: Telephone No:
Employer:
Job Title: Name of Supervisor Started: Left:
Title
Describe work and responsibilities Starting Ending
Salary: Salary:
Reason for
Leaving:
Employer: Address: Telephone No:
Job Title: Name of Supervisor Started: Left:
Title
Describe work and responsibilities Starting Ending
Salary: Salary:
Reason for
Leaving:
Employer: Address: Telephone No:
Job Title: Name of Supervisor Started: Left:
Title
Describe work and responsibilities Starting Ending
Salary: Salary:
Reason for
Leaving:
Employer: Address: Telephone No:
Job Title: Name of Supervisor Started: Left:
Title
Describe work and responsibilities Starting Ending
Salary: Salary:
Reason for
Leaving:




May we contact all the employers listed above? [JYES [INO If no, which ones should we not contact

and why?

REFERENCES: List (3) references that are not relatives or former employers.

NAME

ADDRESS/PHONE#

OCCUPATION

YEARS KNOWN

Please indicate any special skills, qualifications, licenses, and/or certifications that you possess

which you feel are directly related to the position for which you are to be considered.

Please list any machines/equipment which you are skilled at operating.
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Cigaret Shopper employs managers trained in the RAPID EYE CHECK® method of substance abuse
detection.

An Equal Opportunity Employer

In compliance with federal and state employment opportunity laws, all qualified candidates will be considered
for employment without regard to race, religion, color, national origin, ancestry, sex, age, marital or veteran
status, sexual orientation, or physical or mental disability.

Applicant’s Certification, Consent and Release

The distribution of this application by Cigaret Shopper does not imply or intend to imply an agreement of
contract to employ the applicant. The purpose of this application is solely to allow persons a standardized
form on which to submit their qualifications. This application will be considered valid for no longer than three
months. Re-application is necessary after three months.

| certify that all statements made by me on this application and all answers given by me to the foregoing
questions are true, complete, correct, and | authorize investigation of all such statements and answers
contained herein. | understand that any misleading or incorrect statement(s) may be cause for denial or
termination of my employment. Cigaret Shopper shall not be liable in any respect if my employment is so
denied or terminated because of false, misleading, or incorrect statements, answers or omissions made by
me on this application.

In order to complete this job application, you will need to give consent to receive and respond to information in
electronic form. By providing your personal information you consent to its use in:
Performing a criminal background check.
Contacting your references if and/or when the need arises.
Checking application records to determine if you have previously expressed interest with and/or worked for
our company and are eligible for rehire.
If you do not wish to consent to electronic transactions and/or the electronic version of this application, please print
this application; sign & date and bring into your nearest Cigaret Shopper.
|:| By checking this box you agree to the above terms in regards to electronic signature.

All Applicants: | agree that any claim or lawsuit relating to my service with Cigaret Shopper must be filed no
more than six (6) months after the date of the employment action that is the subject to the claim or lawsuit. |
hereby waive any statute of limitations to the contrary. In submitting this application for employment, |
understand that an investigation may be made whereby information is obtained regarding my character,
previous employment, general reputation, educational background, credit record and/or criminal history. |
authorize anyone possessing this information to furnish it to Cigaret Shopper and/or a 3" party company upon
request and | release anyone so authorized, Cigaret Shopper, and any 3™ party company from all liability and
damages whatsoever in furnishing, obtaining or using said information. | understand any offer of
employment is contingent on the receipt of acceptable recommendations for reference.

In the event of employment | understand that false or misleading information given in my application
or interview(s) may result in immediate dismissal. | understand, also, that | am required to abide by all
rules and regulations of Cigaret Shopper. | understand and agree that if employed, the employment
will be “at will”. That is, either | or Cigaret Shopper may end the employment relationships at any
time, for any reason, or for no reason. | understand that receipt of this application by Cigaret Shopper
does not imply employment and that this application and/or any other Cigaret Shopper documents are
not contracts of employment.

| HAVE READ AND UNDERSTAND THESE STATEMENTS

Sign Date

& Cigaret Shopper
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In order to complete this job application, you will need to give consent to receive and respond to information in electronic form. By providing your personal information you consent to its use in:
	Performing a criminal background check. 
	Contacting your references if and/or when the need arises.
	Checking application records to determine if you have previously expressed interest with and/or worked for
	our company and are eligible for rehire.
If you do not wish to consent to electronic transactions and/or the electronic version of this application, please print this application; sign & date and bring into your nearest Cigaret Shopper.
	By checking this box you agree to the above terms in regards to electronic signature.
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