SunBurst Foods, Inc.

“AN EQUAL OPPORTUNITY EMPLOYER”
  APPLICATION FOR EMPLOYMENT



        DATE OF APPLICATION: _____________

	PERSONAL

	NAME: (LAST)                                          (FIRST)                                   (M.I.)                         (MAIDEN NAME)


	ADDRESS:  (STREET,CITY,STATE,ZIP)



	COUNTY:                                                                               
	HOME PHONE NUMBER:
	CELL PHONE NUMBER:



	ARE YOU A US CITIZEN?                                                                                   YES / NO

	POSITION APPLYING FOR:                                                           FULLTIME:          PART TIME:           TEMP:

	DESIRED WAGE:                                                                             DATE AVAILABLE FOR WORK:

	DRIVER’S LICENSE NUMBER:

STATE OF ISSUANCE:

	DO YOU HAVE DEPENDABLE TRANSPORTATION TO AND FROM WORK?           

	DO YOU HAVE ANY CRIMINAL CONVICTIONS?                          IF YES, EXPLAIN:



	DRIVERS ONLY

	ARE YOU UNDER THE AGE OF 21?     HAVE YOU BEEN A LICENSED DRIVER AT LEAST 3 YEARS?

	HAVE YOU HAD ANY TRAFFIC VIOLATIONS, ACCIDENTS OR CONVICTIONS? 

IF YES, LIST:

	EDUCATION

	SCHOOL
	NAME AND LOCATION
	FROM/TO (MO/YR)
	COURSE OF STUDY
	GRADUATE

	HIGH SCHOOL
	
	
	N/A
	YES
	NO

	TRADE /TECH
	
	
	
	YES
	NO

	COLLEGE
	
	
	
	YES
	NO

	EMPLOYMENT HISTORY

MAY WE CONTACT YOUR PRESENT EMPLOYER?                                      YES/NO

	 COMPANY ADDRESS/PHONE SUPERVISOR
	DATES EMPLOYED FROM/TO
	POSITION/DUTIES
	SALARY
	REASON FOR LEAVING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	REFERENCES (NON-FAMILY MEMBERS)

	NAME
	ADDRESS
	YEARS KNOWN
	PHONE NUMBER
	BUSINESS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	

	HAVE YOU EVER WORKED FOR SUNBURST?

IF YES, WHEN?

	

	DO YOU HAVE A RELATIVE WHO WORKS FOR SUNBURST?

IF SO, WHOM?



	PHYSICAL RECORD

	Do you have any physical limitations that prevent you from performing any work for which you are being considered?

If yes, what can be done to accommodate your limitation(s)?  Please describe:



	MILITARY SERVICE

	US MILITARY SERVICE:                           RANK:                   

PRESENT MEMBERSHIP IN NG OR RESERVES?

	EMERGENCY CONTACT

	IN CASE OF EMERGENCY PLEASE NOTIFY:  (NAME/RELATIONSHIP)

                                                                                   ADDRESS:

                                                                                   PHONE:


Consent and Disclosure Form

	UNDERSTANDINGS

	1.  I understand that if hired, I will be placed on a 60-day probationary period.  I further understand that in accordance with State Statute, if I am terminated for unsatisfactory work performance within the 60-day probation period, the employer’s unemployment account shall not be charged for any unemployment benefits paid to me.

INITIALS: _____________



	2.  I UNDERSTAND AND AGREE THAT ALL POLICIES AND PROCEDURES OF THE COMPANY may be changed, amended, or deleted by the employer with or without notice to me; that the policies and procedures, whether oral or written, are advisory only, and are not to be interpreted as a contract of employment, and that my employment may be terminated at the will of either myself or the Company with or without notice by either party.  I also understand any other arrangements, agreements, or understandings regarding the terms of employment are hereby cancelled and superseded and that no amendment or exception to this statement is valid unless in writing and signed by a Corporate Officer of the Company.  INITIALS: _______________



	I certify that I have not knowingly withheld any information requested in completing this application and I understand that misrepresentation or failure to disclose all information requested from me in this application will result in rejection of this application or dismissal from the company when later discovered.  I authorize the Company to conduct an investigation of the contents of this application and I specifically authorize any company, person, or entity, including Motor Vehicle & Clue Reports, to provide the Company any information about me that they consider, in their discretion, to be relevant to my past, present, or future employment.

	SIGNATURE:                                                                                                                             DATE:

	


Revised July 2008

DID ANYONE REFER YOU FOR THIS JOB?


IF SO, WHOM?





ARE YOU A STUDENT OR PLANNING ON BECOMING A STUDENT? 











