
Application	
  for	
  Employment	
  

Personal	
  Information	
  

Full	
  Name______________________________________________________	
  

Address________________________________________________________	
  

City_______________________________State_______Zip_______________	
  

Phone________________________Other	
  Phone_______________________	
  

Date	
  Available	
  to	
  Start____________Social	
  Security	
  Number______________	
  

Email___________________________________________________________	
  

*Have	
  you	
  ever	
  pleaded	
  guilty,	
  no	
  contest,	
  or	
  been	
  convicted	
  of	
  a	
  crime?_____	
  

If	
  Yes,	
  give	
  dates	
  and	
  details	
  ________________________________________	
  

________________________________________________________________	
  

________________________________________________________________	
  

*Answering	
  yes	
  to	
  these	
  questions	
  does	
  not	
  constitute	
  an	
  automatic	
  rejection	
  for	
  employment.	
  	
  Date	
  of	
  the	
  offense,	
  
seriousness,	
  and	
  nature	
  of	
  the	
  violation,	
  rehabilitation	
  and	
  position	
  applied	
  for	
  will	
  be	
  considered.	
  	
  	
  

Education	
  History	
  

High	
  School___________________________________Graduate?___________	
  

City________________________________State________GPA______________	
  

College_______________________________________Graduate?___________	
  

City________________________________State_________GPA_____________	
  

Degree___________________________________________________________	
  

*I	
  certify	
  that	
  the	
  facts	
  contained	
  in	
  this	
  application	
  are	
  true	
  and	
  complete	
  to	
  the	
  best	
  of	
  my	
  knowledge	
  and	
  understand	
  that,	
  if	
  employed;	
  falsified	
  statements	
  on	
  this	
  application	
  shall	
  be	
  
grounds	
  for	
  dismissal.	
  	
  I	
  authorize	
  investigation	
  of	
  all	
  statements	
  contained	
  herein	
  and	
  the	
  references	
  and	
  employers	
  listed	
  above	
  to	
  give	
  you	
  any	
  and	
  all	
  information	
  concerning	
  my	
  previous	
  
employment	
  and	
  any	
  pertinent	
  information	
  they	
  may	
  have,	
  personal	
  or	
  otherwise,	
  and	
  release	
  the	
  company	
  from	
  all	
  liability	
  for	
  any	
  damage	
  that	
  may	
  result	
  from	
  utilization	
  of	
  such	
  
information.	
  	
  I	
  also	
  understand	
  and	
  agree	
  that	
  no	
  representative	
  of	
  the	
  company	
  has	
  any	
  authority	
  to	
  enter	
  into	
  any	
  agreement	
  for	
  employment	
  for	
  any	
  specified	
  period	
  of	
  time,	
  or	
  to	
  make	
  any	
  
agreement	
  contrary	
  to	
  the	
  foregoing,	
  unless	
  it	
  is	
  in	
  writing	
  and	
  signed	
  by	
  an	
  authorized	
  company	
  representative.	
  	
  	
  

Signature	
  of	
  Applicant_____________________________________Date__________________	
  



Previous	
  Employment	
  

Dates	
  of	
  Employment—From________________To____________________	
  

Position(s)	
  Held_________________________________________________	
  

Name	
  of	
  Employer______________________________________________	
  

Supervisor________________________Phone_______________________	
  

Reason	
  for	
  leaving______________________________________________	
  

_____________________________________________________________	
  

May	
  we	
  contact	
  this	
  employer	
  for	
  a	
  reference?_______________________	
  

Dates	
  of	
  Employment—From________________To____________________	
  

Position(s)	
  Held_________________________________________________	
  

Name	
  of	
  Employer______________________________________________	
  

Supervisor________________________Phone_______________________	
  

Reason	
  for	
  leaving______________________________________________	
  

_____________________________________________________________	
  

May	
  we	
  contact	
  this	
  employer	
  for	
  a	
  reference?_______________________	
  

Dates	
  of	
  Employment—From________________To____________________	
  

Position(s)	
  Held_________________________________________________	
  

Name	
  of	
  Employer______________________________________________	
  

Supervisor________________________Phone_______________________	
  

Reason	
  for	
  leaving______________________________________________	
  

_____________________________________________________________	
  

May	
  we	
  contact	
  this	
  employer	
  for	
  a	
  reference?_______________________	
  



Questionnaire	
  	
  

Please	
  answer	
  the	
  following	
  questions	
  in	
  the	
  your	
  own	
  words.	
  	
  	
  

Why	
  do	
  you	
  want	
  to	
  work	
  at	
  Smoke	
  ‘n	
  Peace?	
  _______________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

What	
  are	
  your	
  strengths?________________________________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

What	
  did	
  you	
  like	
  most	
  about	
  your	
  most	
  recent	
  job?	
  __________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

Why	
  did	
  you	
  like	
  least	
  about	
  your	
  most	
  recent	
  job?	
  ___________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

Why	
  should	
  we	
  hire	
  you?	
  ________________________________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  

_____________________________________________________________	
  


