
 
  

 

Application for Employment   Revised 2/17/12 

APPLICATION FOR EMPLOYMENT  
WE ARE A DRUG FREE WORKPLACE 

EMPLOYEES ARE SUBJECT TO RANDOM DRUG TESTING. DO NOT APPLY IF YOU PARTICIPATE IN THIS ACTIVITY. 
 

Name: ____________________________________ Social Security Number (must have one): _________-________-__________ 
Address: _______________________________________________________________ State: ________ Zip: _____________ 
Telephone Number: (Home) __________-___________-______________ (Cell) __________-___________-______________  
 

Position desired: _______________________________ Date available to start: _____________ Salary desired: ____________ 
Are you applying for:  Full Time      Part Time       Do you have reliable transportation to get to Work? Yes          No 
 

Have you previously been employed by Gandolfo’s Deli?  Yes           No               If yes, when? ___________ To___________  
Location: _______________________ Why did you leave: ______________________________________________________ 
 

Are you legally authorized to work in the United States?  Yes             No          Are you over the age of 16?  Yes            No        
Have you been convicted of, pled guilty to or entered a plea of no contest to any criminal offense? Yes             No             If yes, 
please list details and dates: ________________________________________________________________________________ 
_______________________________________________________________________________________________________   

A conviction record or pending charge will not be necessarily be a bar to employment, and such factors such as age and time of offense, seriousness and nature of the violation, and rehabilitation will be taken into consideration. 
 

Please list hours  
of availability Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Time available 

to start 
       

Available to  
work until 

       
 

E M P L O Y M E N T  R E C O R D  
 

 Employer:   Phone:  Employed from: To: Reason for leaving: 

 Employer Address:    

 Position Held:  
 Job Duties: Starting Pay Ending Pay 

 
 

 Supervisor:   Phone May we contact this employer? 
 

 Employer:   Phone:  Employed from: To: Reason for leaving: 

 Employer Address:    

 Position Held:  
 Job Duties: Starting Pay Ending Pay 

 
 

 Supervisor:   Phone: May we contact this employer? 
 

 Employer:   Phone:  Employed from: To: Reason for leaving: 

 Employer Address:    

 Position Held:  
 Job Duties: Starting Pay Ending Pay 

 
 

 Supervisor:   Phone: May we contact this employer? 

AN EQUAL OPPORTUNITY EMPLOYER In compliance with Federal & State equal employment opportunity laws, qualifies applicants are 
considered for all positions applied for without regard to race color, religion, sex, national origin, age, citizenship, veteran’s status or disability.  

Date: __________________ 


