      APPLICATION FOR   Z1 EXPRESS     for Office Use 
             EMPLOYMENT FOOD MART                                    Hired: FORMCHECKBOX 
YES FORMCHECKBOX 
NO               

Z1 EXPRESS does not discriminate in hiring or employment on the basis of race, color, religion, sex, national origin, age, handicap, or status as a special disabled or Vietnam. This form is designed to simplify the securing only of information that is job related; not question on this application form is intended to secure information that will be used for any unlawful discriminatory purpose. It is unlawful in Massachusetts and NH to require or administer a lie detector test as a condition of employment or continued employment .An employer who violates this shall be subject to criminal penalties and civil liability.

               TELL US ABOUT YOURSELF
Name _______________________________________ Date of Application _____________________

Street Address ________________________________ Telephone Number  (_____)______________

City _____________________State ______Zip ______ Social Security Number _________________            

Position Desired _______________________________ Salary Desired ________________________ FORMCHECKBOX 
 Full Time

                                                                                                                                                                    FORMCHECKBOX 
 Part Time

Date available for work _________________________ how were you referred to us? __________ _______________________

Are you under 18 years of age?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No If yes, pleases state age: ___________________________________________

Do you have the legal right to work and remain permanently in United States?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

            Appropriate documentation will be required upon offer and acceptance of employment.

Have you ever applied here for employment?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If so, when? _ _________________________________________

Have you been convicted of a felony within the last 7 years?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

         Conviction of a felony will not necessarily disqualify one from employment. You may answer NO with respect to arrests that did not lead to conviction and convictions that have been expunged.

If yes, please explain: ________________________________________________________________________________________

___________________________________________________________________________________________________________

Please indicate last grade completed in: High School _____________ __________ College ____________________________

                                                                                   AVAILABILITY
Please denote your availability below.

                     Sunday                 Monday                  Tuesday                   Wednesday            Thursday            Friday              Saturday

From:                  --                        --                          --                              --                          --                         --

 

                                                                                                                                                                          

To:                  --                        --                          --                              --                          --                          --

COPY OF YOUR ID

COPY OF SS CARD 

EMPLOYMENT HISTORY
Beginning with your present or most recent employer, please account for all previous employment in the last 10 years. Include self-employment and part-time positions. Please not that you may include in such history any verified work performed on a volunteer basis.

Name of employer                            Date of employment                                      Job Titles/Duties of Position

                                                      From:                         To:

Address of Employer                        Name of Supervisor                   Reason for leaving                               Salary       

                                                                                                                                                              Starting     Final

Name of employer                            Date of employment                                      Job Titles/Duties of Position        

                                                      From:                         To:       

Address of Employer                        Name of Supervisor                   Reason for leaving                               Salary                     

                                                                                                                                                             Starting     Final             

Name of employer                            Date of employment                                      Job Titles/Duties of Position                    

                                                      From:                         To:                                                       

Address of employer                        Name of Supervisor                  Reason for leaving                                Salary

                                                                                                                                                              Starting     Final
Name of employer                            Date of employment                                      Job Titles/Duties of Position

                                                      From:                         To:                                                       

Address of employer                        Name of Supervisor                  Reason for leaving                                 Salary

                                                                                                                                                             Starting     Final

 REFERENCES

Please provide at least two business references (former immediate supervisors or department heads, etc.)


NAME                    TITLE                    COMPANY and ADDRESS                       PHONE NUMBER        May We 

                                                       







               Contact?  YES / NO

PLEASE READ BEFORE SIGNING
If you have any questions regarding this statement, please ask them before signing. I authorize investigations of all statement contained in this application for employment as may be necessary in arriving at an employment decision. In the event of my being employed by Z1 EXPRESS, I will comply with all rules and regulation as set forth in the Company policy manual or other communication distributed to all employees. I agree to give Z1 EXPRESS two weeks prior notice of resignation, but it is understood that my employment is for no stated term, and is subject to termination at the will of the Company. I authorize the references, supervisors, and educational institutions listed above to give you any information, personal or otherwise, concerning my prior employment or education, I authorize you to conduct a criminal and credit check on me, and I release all parties from any liability resulting from furnishing this information to you. I hereby authorize Z1 EXPRESS to report any information to any prospective employer, governmental agency or any other person or entity having a legitimate business need concerning transactions or experiences between me and Z1 EXPRESS from all liability for providing such information. I certify that all statements made by me on this application are true and complete to the best of my knowledge and that I have withheld nothing that would, if disclosed, affect this application unfavorably. Moreover, I understand that any pertinent omission or misrepresentation of fact may result in refusal of employment or immediate dismissal. 

I hereby acknowledge that I have read the above statement and understand the same.

Signature of Applicant ________________________________________________ Date __________________________
