TANCZOS BEVERAGES, INC.
2330 Jacksonville Road, Bethlehem, PA 18017

610-866-8039

Application For Employment

NOTE:  As per state regulations, all employees must be a minimum of 18 years old.

Directions: Please print all information and date and sign after completion on page 4.

PERSONAL INFORMATION:

Name:  __________________________________
Phone:  (       )__________________

Last

First

Middle









Other Number Where You

Address:  ________________________________
Can Be Reached:  (       )__________

      Street




Apt #








Social Security


    ________________________________
Number: ______________________


    City


State

Zip Code

Position(s) applied for? _________________________________________________

(Choices: Assistant Manager, Customer Service Director, Customer Service Manager, Customer  Service Associate, Warehouse Manager, Forklift Operator, Stock Associate, Bookkeeper)

If the positions requires it, do you have a current driver’s license?  (  Yes     (  No



State: _____________
License Number: _________________

Are you authorized to work in the United States?  (  Yes     (  No


Proof of citizenship or immigration status will be required upon employment.

Have you ever been convicted of a felony or misdemeanor?  (  Yes     (  No

If yes, please explain giving dates and sentence.  Conviction will not necessarily disqualify you from employment.  Rather, we will make a determination as to the extent to which the conviction relates to your suitability for employment in the position for which you have applied.
AVAILABILITY:

Our hours of operation are:

 Sunday 9:00 AM to 5:00 PM, Monday thru Saturday 8:00 AM to 9:00 PM.

Hours Available: (Enter all hours available, hours scheduled are at the discretion of management.)

	 
	S
	M
	T
	W
	T
	F
	S

	FROM
	 
	 
	 
	 
	 
	 
	 

	TO
	 
	 
	 
	 
	 
	 
	 


Total hours requested per week: ____________________

Are you looking for seasonal employment?   (  Yes     (  No



From: ___/___/_____   To: ___/___/_____

How did you hear of Tanczos Beverages?  (Circle one)

     Walk-in    /     Newspaper    /    Mcall.com     /    Careerbuilder.com    /    Referred by ______________ /
     Other ______________________ 

Do you have any relatives who are presently (or have formerly been) employed by Tanczos Beverages, Inc.?  (  Yes     (  No

If yes, please provide his/her name(s): ________________________________________

PRIOR EXPERIENCE:  List most recent employment first.

1.  Employer: __________________________  Person to Contact: _________________

Address: _____________________________     Phone: (     )____________________
City: __________________  State: ____  Zip: _________

Dates Employed: From ______ to ______
Starting Wage: ______  Last Wage: ______

Position Held/Duties: ______________________________________________________

Reason for Leaving: _______________________________________________________

2.  Employer: __________________________  Person to Contact: _________________

Address: _____________________________     Phone: (     )____________________
City: __________________  State: ____  Zip: _________

Dates Employed: From ______ to ______
Starting Wage: ______  Last Wage: ______

Position Held/Duties: ______________________________________________________

Reason for Leaving: _______________________________________________________

3.  Employer: __________________________  Person to Contact: _________________

Address: _____________________________     Phone: (     )____________________
City: __________________  State: ____  Zip: _________

Dates Employed: From ______ to ______
Starting Wage: ______  Last Wage: ______

Position Held/Duties: ______________________________________________________

Reason for Leaving: _______________________________________________________

SCHOOL MOST RECENTLY ATTENDED:

Name: ______________________________     Address: __________________________

City: _______________________  State: ____  Phone: (   __  )____________________
Last Completed Grade: ________________     Grade Point Average: ___________

Graduated:  (  Yes     (  No     

Currently Enrolled:  (  Yes     (  No

Sports or Activities: _______________________________________________________

REFERENCES:

Individuals who have first-hand knowledge of your abilities.  (Do not provide relatives or former employees.)












  Years

Name
 

Address


Phone

    Relationship       Known

1.


___________________
(       )

_______________
___________________  ___________  ________    ____

2.


___________________
(       )

_______________
___________________  ___________  ________    ____

3.


___________________
(       )

_______________
___________________  ___________  ________    ____

If you application is considered favorably:

1. On what date will you be available for work? _____________________

2.  Do you have objections to working overtime?  (  Yes     (  No

3.  Do you have an objection to working evenings or weekends?  (  Yes     (  No

4.  Can you work overtime without prior notice?  (  Yes     (  No

5. What pay rate would you require?  $_________ per ___________

Person to be notified in the event of an accident or emergency:

Name: __________________________
Home Phone: (   __  )_________________
Relationship: _____________________
Work Phone: (   __  )_________________
State any additional information you feel may be helpful to us in considering your application.

APPLICANT’S STATEMENT:

1. I hereby affirm that the information on this application, and that given in connection with this application, is correct and true.  I understand that any false, misleading or incomplete answers or statements or implications made by me in connection with this application, or other required documents, or the failure to disclose any relevant information, shall result in the denial of employment or justification for discharge if discovered at a later date.

2. I authorize a thorough investigation of my past employment and activities and agree to cooperate in such an investigation.  Further, I authorize any physician or hospital to release any information which may be necessary to determine my ability to perform the position(s) for which I am being considered or any future position(s) in the event I am hired.  In consideration of my receipt on this application and my being considered for employment, I hereby release from all liability or responsibility all persons and corporations requesting or supplying such information.
3. I understand that my employment is terminable-at-will, that I am not being employed for any specified time, and that this application is not, and is not intended to be, a contract for continued employment.  No representative of Tanczos Beverages, Inc. has the authority to enter into any agreement for employment for a specified period of time, or to make any agreement contrary to this paragraph.

4. I hereby agree to submit to any lawful drug or alcohol test that may be required as a condition of employment and understand that refusal to submit to such testing during the course of my employment will result in disciplinary action, up to and including discharge.

5. By signing this application I affirm that I have read this “Applicant’s Statement”, that I understand the significance of the releases contained in Paragraph 2, that I intend to be legally bound by them, and that I am agreeing to them knowingly and voluntarily.

________________________



___________________________________

Date





Signature

FOR OFFICE USE ONLY




Most



Most




Unfavorable


Favorable
Appearance

1
2
3
4
5

Attention

1
2
3
4
5

Experience (quantity)
1
2
3
4
5

Experience (quality)
1
2
3
4
5

Curiosity

1
2
3
4
5

Ambition

1
2
3
4
5

Stability

1
2
3
4
5

Innovation

1
2
3
4
5

Self-Management
1
2
3
4
5

Decision Making
1
2
3
4
5

References

1
2
3
4
5







Total Points: _______

Other Information or Observations:
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.








