Employment Application

Iola Pharmacy, Inc

109 East Madison

Iola, Ks 66749

Application for Employment
General Info

	Name(Last)                               (First)      (Middle)


	Social Security Number

	Current Address

	Telephone Number (       )



	City State and Zip Code

	Alternate Telephone Number

(        )


	Please Circle Employment Desired:  Full Time     Part Time   Temporary 



	If offered employment, can you submit proof of your legal right to work in the U.S.? 

Yes or No




	Have you ever been convicted of any criminal offenses? Yes or No

If Yes please explain

(Where)                                           (When)                                   (Offense)


            County/State



Month/Year




	Are You 18 years of age or older? Yes or No

If No please put your age and birth date:


	Please tell us what position are you applying for?




Education
	Name of School or Institution


	Address
	Graduated
	Major
	Degree/Cert.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Scholastic Societies, Honors, Certifications, Offices Held:

	

	Have you ever held a job or attended a school under a different name?  If so, what other name(s)?


Special Skills or Training
	
	Type
	Level

	Software
	
	

	Hardware
	
	

	Terminal Entry
	
	

	Specific Communications Training
	
	

	Pharmacy Technician Certification
	
	


Employment References (List three personal and/or business references, please refrain from using family).       
	Name
	Title
	Phone (    )



	Company


	Address
	

	Name


	Title
	Phone (    )

	Company


	Address
	

	Name


	Title
	Phone (    )

	Company 
	Address


	


Employment History Please begin with your most present or most recent employment.  Account for all work 





History including part-time, temporary, military service, and self-employment.  Failure to 





Fully and accurately complete the information required below may delay or prevent 





Employment consideration or subject you to discharge in the event you are hired.

May we contact you current employer(s)?  yes    or      no

	Employer


	Immediate Supervisor


	Employed from

Month        Year

Employed to 

Month       Year

Starting Salary

$                 per 
Final Salary

$              per


	Address
	Employer Phone


	

	Position Title and Description of Job Duties

	Reason For leaving


	Employer


	Immediate Supervisor


	Employed from

Month        Year

Employed to 

Month       Year

Starting Salary

$                 per 
Final Salary

$              per


	Address
	Employer Phone


	

	Position Title and Description of Job Duties


	Reason For leaving


	Employer


	Immediate Supervisor


	Employed from

Month        Year

Employed to 

Month       Year

Starting Salary

$                 per 
Final Salary

$              per


	Address
	Employer Phone


	

	Position Title and Description of Job Duties


	Reason For leaving


Additional Employment

	Name/Address/Phone of Employer                       Date Employed:from      to       job title                    Reason for leaving

	

	

	

	

	


If you were hired, what would you expect your starting pay to be per hour? ___________

Please let us know of any scheduling conflicts that you may have?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________

Signature
