
APPLICATION for employment
Mooresville  |   7 0 4 . 6 9 6 . 8 2 1 0

shophardt@gmail.com

PERSONAL INFORMATION

Name: ________________________________________________________________________
Last First Middle

DOB _______________________

Address _______________________________________________________________________

City ___________________________________ State ________________ Zip Code__________

Email ____________________________________  Phone Number ____________________________

EMPLOYMENT DESIRED

Position____________________________________  Date You Can Start__________________

Minimum Acceptable Starting Wage  $______ Hour $______ Week $______ Month

EDUCATION

High School__________________________ Years Attended ______ Diploma Granted_______

College______________________________  Years Attended______ Degree Granted_______

Give Consecutive Record of Present and Past Employment. List Most Recent First.
Are you presently employed?_______________If so, with who?________________________

mailto:shophardt@gmail.com


How long with present employer:__________ If so, may we contact your employer?______
Employing Firm_________________________  Address:______________________________
Date Employed:_______________________  Date Terminated:_________________________
Starting Salary:________________________Ending Salary:____________________________
Position:________________________________________________
Give Brief Expiation of Duties:___________________________________________________
______________________________________________________________________________
Reason for Leaving:_____________________________________________________________
Supervisor’s Name:_________________________ Telephone Number___________________
Employing Firm____________________________ Address:_____________________________
Date Employed:____________________________Date Terminated:______________________
Starting Salary:________________________Ending Salary:____________________________
Position:___________________________________________________
Give Brief Explation of Duties:____________________________________________________
_______________________________________________________________________________
Reason for Leaving:_______________________________________________________
Supervisor’s Name:__________________________Telephone Number___________________
Employing Firm_____________________________Address:____________________________
Date Employed:________________________ Date Terminated:_________________________

List at least three references, two of whom are familiar with your work record.
Name:______________________________Telephone Number:__________________________
Name:______________________________Telephone Number:__________________________
Name:______________________________Telephone Number:__________________________

WORK RESTRICTIONS

Do you have any obligations that would prevent you from:
1. Working overtime:           Yes           No If yes why? _______________________________
2. Working Evening Hours:           Yes         No If yes why?___________________________
3. Split Shi�ts:              Yes            No If yes why?___________________________________
4. Working Weekends:              Yes          No If yes why?______________________________

Please Answer the Following Questions:

Please state the reason you believe you qualify you for the position for which you are
applying._______________________________________________________________________
________________________________________________________________________________



________________________________________________________________________________
________________________________________________________________________________

What is your idea of daily operations in a Boutique?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What is your idea of customer service?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What are your short term goals?____________________________________________________
What are your long term goals?_____________________________________________________
Have you previously worked in Retail?_____________________________________
Are you looking for long term or short term employment?____________________

Do you understand that we are a sales driven company and you will have sales goals to meet?
________________________________
An unscheduled company paid drug screen may be required. Is this a challenge for
you?____________________________
�ere will be a working probation period of 60 days until you complete this time period or until
you complete this time period or until we decide you are ready, you will not be considered a
“permanent” employee. Is this something you can agree to?_____________________________

Certification:
I certify that to the best of my knowledge and belief the answers and statements given are correct. I authorize all
my former employers, schools, and references to give any information that they may have regarding me whether or
not it is on their records. If upon investigation anything contained in this application is found to be untrue, I
understand that I may not be hired or my employment may be terminated. I understand that, if hired, my
employment and compensation can be terminated, with or without cause, with or without notice, at any time, at
the option of either the management or myself. I declare under penalty of perjury that the foregoing is true and
correct.
Date:________________________ Signature:___________________________________________


