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833 T.J. Courson Rd., Fernandina Beach, FL 32034

Phone: 
(904) 277 3158 
Fax: (904) 277 4107

www.nassauhealthfoods.net

APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY EMPLOYER
	Name (last name, first): 

	Present Address: 
	Apt. #: 

	City
	State: 
	Zip: 

	Date of Birth
	Phone: 

	____/____/___________
	Alt. Phone: 

	
	
	
	
	
	
	
	

	Position:



	Are you employed now?
	Date you can start:


	Hourly wage desired:



	
	
	

	Ever applied to this company before?
	Ever worked for this company before? 

	       Yes            No         When?
	       Yes            No         When?

	How did you hear about this job opening?

	Newspaper Advertising
	        Friend: 
	      Walk-in
	       Other?

	
	
	
	
	
	
	
	

	School Level
	Name & Location
	Years Att.
	Did you Graduate?
	Subjects Studied:

	Grammar School
	
	 
	       Yes              No
	

	Jr. High School
	
	 
	       Yes              No
	

	High School
	
	 
	       Yes              No
	

	College or Trade School
	
	 
	       Yes              No
	

	
	
	
	
	
	
	
	

	Subjects of special study: 


	Special training:  


	Special skills: 



	Previous Employers: Please list below your three most recent employers starting with the most recent

	Name of present or most recent employer: 

	Address: 

	City: 
	State: 
	Zip: 

	Started:

	Leave Date:


	Job Title:


	Start Hourly Wage:


	End hourly wage:


	Hours worked per week:


	May we contact your supervisor?
       Yes              No

	Name of Supervisor:

 
	Supervisor's Title:

 
	Supervisor's Phone Number:

 

	Description of the work you did:  

	Reason for leaving: 

	
	
	
	
	
	
	
	

	Name of previous employer:

	Address:  

	City: 
	State: 
	Zip: 

	Start Date:

	Leave Date:

	Job Title:



	Start Hourly Wage:


	End hourly wage:


	Hours worked per week:


	May we contact your supervisor?
       Yes              No

	Name of Supervisor:

 
	Supervisor's Title:
 
	Supervisor's Phone Number:
 

	Description of the work you did: 

	Reason for leaving: 


	
	
	
	
	
	
	
	

	Name of previous employer: 

	Address: 

	City: 
	State: 
	Zip: 

	Start Date:
	Leave Date:
	Job Title:

	Start Hourly Wage:


	End hourly wage:


	Hours worked per week:


	May we contact your supervisor?
       Yes              No

	Name of Supervisor:
 
	Supervisor's Title:

 
	Supervisor's Phone Number:

 

	Description of the work you did: 

	Reason for leaving: 



	What is your personal experience with natural foods and supplements? 


	What is your experience with retail sales of natural foods? 


	Why do you want to work at Nassau Health Foods? 


	Do you want to work full time (36-40 hours per week)?
	       Yes              No

	Do you want to part time work (less than 36 hours a week)?
	       Yes              No

	Do you want long term employment from us (more than one year)?
	       Yes              No

	Nassau Health Foods is open seven days a week. Are there any days or hours you would not want to be available to work?



	Please characterize yourself. What sort of person do you see yourself as being? What strengths and weaknesses would you contribute to our business?




	Service Record

	Branch of Service: 

	Discharge Date and Rank: 


	Have you been convicted of a felony within the last five years?

If yes, explain. (will not necessarily exclude you from consideration)
	       Yes              No

	


	Authorization

	"I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the company and any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative."

	Date: 

	Signature: 



