
APPLICATION FOR EMPLOYMENT
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital

or veteran status, sexual orientation, or any other legally protected status.

(PLEASE PRINT)

Position opplied for: Dole

(Lost Nome) (First Nome) (Middle Nome)

Address City

Telephone Number(s)

Sociol Securitv Number 

-/--/-

Hove you ever f iled on opplicotion with us before?n Yes ! No

Hove you ever been employed with us before?D Yes n No

lf yes, give doie-

On whot dote would you be ovoiloble for work?

On whot dote would you be ending employmeni for us

Are you ovoiloble to work: Full Time or Port Time
(circle one)

lf Port Time, whot reosons (sports, summer closses, other employment, etc.)

Birlhdote

Are you currently employed?

Moy we conloct your currenl employer?

Siote zip

E Yes

! Yes

!No

[]No

Lisi reosons here:-

EDUCATION

Are you currently certified in these areas?

Lifeguard ! Yes tr No W.S.I. Ll Yes Ll No First Responder I Yes rl No

CPR -Adult D Yes ! No -Child ! Yes il No-Infant ! Yes ! No

Name and Address
of School

Course
of Study

Years
Completed

Diploma
Degree

Elementary
School

High
School

Undergraduate
College

Graduate
Professional

Other
(Specify)

List other qualifications



E'IAPIOY'IAENT EXPERIENCE:

Stort with your mosl current iob.

l, Employer

dotes employed: from --J-/- lo 

-/ 

/-

Address

Telephone Number

Job title

Supervisor

Work Performed

Reoson for leoving

2. Employer

doles employed: from 

-/-J-lo -/ 

/-

Address

Telephone Number

Job title

5upervrsor

Work Performed

Raoson for leoving

3. Employer

doles employed: from ---J-J-to 
-/ 

/-

Address

Telephone Number

Job tiile

Supervisor

Work Performed

Reoson for leoving

I certify that answers given herein are true and complete to the best-of my knowledge.

i auitroiir" inuestigatifn oiall statements contained inihis application for employment as may be necessary in arriving at an employ-

ment decision.
this application for employment shall be corsidered active for a period of time not to exceed 45 days. Any applicant wishing to be

considered ior emptoyment'Ueyond this time period should inquire ai to whether or not applications are being accepled at that time.

In the event oi emprovmenl, i understand^ttrat iaise or misleading information given in-my applieation or interview(s) may result

in discharge. I undersiani, also, that I am required to abide by all rules and regulations of the employer.

Signature of Applicant

In case of emergency please contact

Name:

Address

Phone:

Date


