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Northwood, NH
New Durham, NH
North Berwick, ME
Employment Application
We consider applicants for all positions on the basis of qualifications and without regard to race, color, religion, sex, national origin, age, marital status, veteran status, mental or physical disability, sexual orientation and any other legally protected status.
PLEASE PRINT






Date:





Name:














Permanent Address:



 City: 



State:
 Zip:

 
Home Phone:





Message Phone:






Are you at least 18 years of age?



 Have you applied for work with us before? 


If so, when? 






EMPLOYMENT DESIRED

Position applying for:





Department:





How did you learn about the position?










List days/hours available:












If hired, on what date can you start work?



Desired salary:





EDUCATION








Did you



        Degree or

School


Name Address


Graduate?
Major

        Diploma

High School: 





 yes
    


   




        





 no 
    


   



Undergraduate:





 yes 
    


   




        





 no  
    


   



      Graduate: 





 yes 
    


   




        





 no  
    


   



  Business/     





 yes 
    


   



    Technical:  





 no  
    


   



EMPLOYMENT EXPERIENCE: Begin with your most recent experience. List all periods of employment (last 10 years is sufficient).  If applicable, you may also list work performed as a volunteer. Attach additional sheets if necessary.  You may also provide a resume but all applicants are required to complete all sections of this form.





Employer Name:






 Phone: (
)




Address:















Street




City


State

Zip

Type of Business:





 Supervisor’s Name:



Your job title/duties:






































List promotions during employment:









Dates of employment: From




 To






Annual salary: initial





 final






Reason for leaving:












Employer Name:






 Phone: (
)




Address:















Street




City


State

Zip

Type of Business:





 Supervisor’s Name:



Your job title/duties:






































List promotions during employment:









Dates of employment: From




 To






Annual salary: initial





 final






Reason for leaving:












Employer Name:






 Phone: (
)




Address:















Street




City


State

Zip

Type of Business:





 Supervisor’s Name:



Your job title/duties:






































List promotions during employment:









Dates of employment: From




 To






Annual salary: initial





 final






Reason for leaving:












Employer Name:






 Phone: (
)




Address:















Street




City


State

Zip

Type of Business:





 Supervisor’s Name:



Your job title/duties:






































List promotions during employment:









Dates of employment: From




 To






Annual salary: initial





 final






Reason for leaving:












Please list additional skills, abilities, licensure or certification that relate to the position for which you are applying

PLEASE NOTE

We may contact the employers listed unless you indicate those you do not want us to contact below

Employer Name:













Reason:














Have you ever been fired from a job or asked to resign?




Yes
No


If yes, please explain:

























_____________________________________________________________________________________________

If hired, can you present document(s) demonstrating your legal right to work in the United States?
Yes
No


Have you ever been convicted of a felony or a misdemeanor - other than a traffic violation?
Yes
 No


(NOTE: A conviction is not an automatic bar to employment.  Each case will be considered on its own merits.)

If yes, please list the date(s) of the conviction(s) and any facts and circumstances surrounding the arrest(s). A conviction does not automatically exclude you from consideration of employment. 




Availability
Please circle below the shifts that you are available to work:

Monday:  Lunch / Dinner

Tuesday:  Lunch / Dinner

Wednesday:  Lunch / Dinner

Thursday:  Lunch / Dinner

Friday:  Lunch / Dinner

Saturday:  Lunch / Dinner

Sunday:  Lunch / Dinner

PLEASE READ, SIGN, DATE:

The facts set forth in my application for employment are true and complete to the best of my knowledge. I understand that if employed, false statements or omissions on this application, my resume and any accompanying documents, are cause for termination, regardless of the time elapsed before discovery.  

I understand that an offer of employment is contingent upon satisfactory proof of lawful employment status, as set forth in the Immigration Reform and Control Act of 1986 and reference and background checks. Permission is hereby given to Johnson’s Seafood & Steak or any agent thereof to investigate previous employment and reference information including job performance, salary history, employment dates, etc. I release Johnson’s Seafood & Steak, its subsidiaries and current or former employers from any liability resulting from any information provided in connection with this application. 

Finally, I understand that if I am offered employment by Johnson’s Seafood & Steak, my employment at Johnson’s Seafood & Steak will be “at-will” meaning that either I or Johnson’s Seafood & Steak may end the employment at any time with or without cause. 
Signature:





 Date:
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