THE DRUG STORE
P.O. BOX 52&
10@ S. AVE. &
HASKELL, TEXAS 79521
864-~2673
DATE
1. NAME
(LAST) {FIRST) {INITIAL)
Z. ADDRESS
(CITY, STATE, 2IP CODE:
{HOME PHONE NUMRER) (WORK PHONE NUMBER)
BIRTHDATE
3. SOCIAL SECURITY NUMBER

EDUCATIGNAL BACKGROUND
(HIGH SCHOOL AYTTERODED-YEARS?

(COLLEGE ATTENDED-YEARS]

PREVIOUS EMPLOYMENT RECORD-List in order of wmost recent
employer to earliest employer, jobs related to the one
you are @eelking heve-gpecify the empioymenit datss,
employer‘'s name, address, Jjob duties you nelia, ana
reasons for leaving for each job.

1.




15

i4.

JOB APPLICATION FORM ‘(continusds

REFERENCES -

Ligt twa refervences.

{Nawe, address,

phone numbier

tRame, address, P

higne

aumbery

EMERGENRCY CONTACT - List a persol Lo COontact 1o oEme

em2rgancy.

]

I

{Name, address,

ghone number)

HOURS AND DAYS YOU ARE WILLING TO WORK

ARE YOU WILLING TG

SALARY DESIRED (opticonal)l

SATURDAYE Y

=

HISTORY OF ARRESTS GR DRUG ABUSE {aptional)l

HAVE YOU EVER BREN ARRESTED ON & DRUG KRELATED CHARGRY

-

{Crime arrested for,

DO YOU USE TOBACCO

PRODUCTS T

CHILDREN AT HOME AND

date

THEIR AGES?

{oprionali?

FHYBICAL HANDICAPRS OR LIMITATIUNR:R

WHY WOULD YOU LIRE

10

WORK

HERE?




JOB APPLICATION FORM, (continued)

15. HOW ARE YOU AT HAKDLING PRESSURE?

1a. WHEN COULD YOU BE AVAILABLE FOR WORK?

‘.
¥ Y

ARY




