Stmesiers, Appicaion For Enployment

Please drop off at your local store, fax to 402-727-4925, or mail to Schwesers Stores, POBox 1469, Fremont, NE 68026

Prospective employees wil receive
consideration without discrimination
because of race, creed, color, sex,
age, national origin or handicap.

Last Name First Middle Date
Street Address Home Phone
City, State, Zip Business Phone
-
< Have you ever applied for employment with Schwesers? Social Security No.
Z | [yes [1no If yes: Month and Year: Location:
O Position Desired: Drivers Liscense
N State #:
m Are you available for full time work? Pay Expected
LLl []yes [JNno Ifnot, whathours can you work:
(L | Are you legally eligible to work in the United States? Will you work overtime if asked?
[lyes []no
Other special training or skills (languages, machine operation, etc.)” When will you be available to begin work:
How did you learn about Schweser’s?
NO. OF
COURSE YEARS | DIDYOU |DIPLOMAOR| DATES
SCHOOL NAME AND LOCATION OF SCHOOL OF STUDY COM. |GRADUATE? | DEGREE. | ATTENDED
PLETED
FROM
% COLLEGE T0
|_
<< FROM
O HIGH
2| scrooL 10
A
L
FROM
OTHER T0
> Complete this section if you served in the U.S. Armed Forces Branch of Service
14 Describe your duties and any special training: Period of Active Duty (Month & Year)
< From To
I: Rank at Discharge
-
§ Date of Final Discharge




Most Recent

Employment History

Please give accurate, complete full-time
and part-time employment record. Start
with present or most recent employer.

Company Name Telephone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Start Last

State Job Title and describe your work

Reason for Leaving

Company Name Telephone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Start Last

State Job Title and describe your work

Reason for Leaving

Company Name Telephone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Start Last

State Job Title and describe your work

Reason for Leaving

Company Name Telephone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Start Last

State Job Title and describe your work

Reason for Leaving

Company Name Telephone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Start Last

State Job Title and describe your work

Reason for Leaving







