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EMPLOYMENT APPLICATION
An Equal Opportunity Employer
The Vermont Foodbank is a Drug-Free Environment

(PLEASE PRINT)

	Position(s) Applied For 
	Date of Application



	Employment Desired:                                                            Salary Desired:  $___________________   On what date are you available for work?

Check one:   ( Full-time                                                      Check one:   ( Per hour
                     ( Part-time                                                                           ( Per year
                     ( Temporary                                                                                                                                             /                       /



	How did you learn about us?

( Advertisement                                                       ( Friend                                                    ( Internet

( Employment Agency                                            ( Relative                                                 ( Inquiry

( Other________________________________________




	 Last Name                                                               First Name                                                        Middle Name



	 Address      Number                     Street                                    City                                State                             Zip Code



	Telephone Number:
	Email Address: (State whether home or business)




	STATEMENTS
	
	

	Are you 18 years of age or older?


	YES

(
	NO

(

	Have you ever been employed with us before?  If yes, give date____________________________


	(
	(

	Does your spouse, roommate, domestic partner, civil union partner, or any relative of yours work for the Vermont Foodbank?


	(
	(

	Can you travel when the position requires it?
	(
	(


	Are you prevented from becoming lawfully employed in this country because of visa or immigration status?  (Proof of citizenship and/or immigration status is required upon employment.)


	(
	(

	Have you ever been convicted of or pled guilty or no contest to any felony?
	(
	(

	Have you ever been convicted of or pled guilty or no contest to a misdemeanor involving: the wrongful taking of property, domestic violence, theft, embezzlement, bribery, perjury, forgery, counterfeiting, extortion, investments or investment-related business or a conspiracy to commit any of these offenses?


	(
	(

	Have you executed any agreement with your current or a prior employer which imposes any restriction, limitation or condition on your work activities or employment (e.g. non-compete, non-solicitation, confidentiality)?
	(
	(


	EDUCATION and TRAINING

	Do you have a high school diploma or equivalent?  ( Yes     ( No



	NAME AND LOCATION OF SCHOOL ATTENDED
	FIELDS OF STUDY (major, minor)
	GRADUATED (YES/NO)
	DEGREE EARNED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	WORK HISTORY or DETAILED RESUME

Describe your work history below beginning with your current or most recent job.

Use an additional sheet of paper if necessary.

	YOUR JOB TITLE:
	NAME OF EMPLOYER:
	TYPE OF BUSINESS:



	ADDRESS:
	SUPERVISOR’S NAME AND PHONE:



	TOTAL TIME IN POSITION:

Years:                       Months:
	FROM (mo./yr.):
	TO (mo./yr.):
	HOURS PER WEEK:
	LAST HOURLY PAY:

	NUMBER AND JOB TYPES OF EMPLOYEES YOU SUPERVISED (if any):



	REASON FOR LEAVING:
	MAY WE CONTACT THIS EMPLOYER?

( Yes                    ( No

	DUTIES (Describe in detail the duties you performed):




	YOUR JOB TITLE:
	NAME OF EMPLOYER:
	TYPE OF BUSINESS:



	ADDRESS:
	SUPERVISOR’S NAME AND PHONE:



	TOTAL TIME IN POSITION:

Years:                       Months:
	FROM (mo./yr.):
	TO (mo./yr.):
	HOURS PER WEEK:
	LAST HOURLY PAY:

	NUMBER AND JOB TYPES OF EMPLOYEES YOU SUPERVISED (if any):



	REASON FOR LEAVING:
	MAY WE CONTACT THIS EMPLOYER?

( Yes                    ( No

	DUTIES (Describe in detail the duties you performed):




	WORK HISTORY or DETAILED RESUME

Describe your work history below beginning with your current or most recent job.

Use an additional sheet of paper if necessary.

	YOUR JOB TITLE:
	NAME OF EMPLOYER:
	TYPE OF BUSINESS:



	ADDRESS:
	SUPERVISOR’S NAME AND PHONE:



	TOTAL TIME IN POSITION:

Years:                       Months:
	FROM (mo./yr.):
	TO (mo./yr.):
	HOURS PER WEEK:
	LAST HOURLY PAY:

	NUMBER AND JOB TYPES OF EMPLOYEES YOU SUPERVISED (if any):



	REASON FOR LEAVING:
	MAY WE CONTACT THIS EMPLOYER?

( Yes                    ( No

	DUTIES (Describe in detail the duties you performed):




	YOUR JOB TITLE:
	NAME OF EMPLOYER:
	TYPE OF BUSINESS:



	ADDRESS:
	SUPERVISOR’S NAME AND PHONE:



	TOTAL TIME IN POSITION:

Years:                       Months:
	FROM (mo./yr.):
	TO (mo./yr.):
	HOURS PER WEEK:
	LAST HOURLY PAY:

	NUMBER AND JOB TYPES OF EMPLOYEES YOU SUPERVISED (if any):



	REASON FOR LEAVING:
	MAY WE CONTACT THIS EMPLOYER?

( Yes                    ( No

	DUTIES (Describe in detail the duties you performed):




	LICENSES and CERTIFICATES

If you have any Licenses, Certificates or Registrations, list them below

	DESCRIPTION
	DATE ISSUED
	NUMBER
	ISSUED BY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	TRAINING

List any relevant training courses you have taken

	COURSE TITLE
	ORGANIZATION NAME
	COMPLETION DATE

	
	
	

	
	
	

	
	
	

	
	
	


	SPECIALIZED SKILLS and KNOWLEDGE

List any skills or knowledge that show your ability to perform the job for which you are applying (such as typing skills, computer languages or software programs, foreign languages, etc.).

	


	LIST PROFESSIONAL, TRADE, BUSINESS, OR CIVIC ACTIVITES AND OFFICES HELD

You may exclude membership which would reveal gender, race, religion, national origin, age, 

ancestry, disability or other protected status. 

	


	REFERENCES

List professional and personal references

	
	REFERENCE #1
	REFERENCE #2
	REFERENCE #3

	NAME


	
	
	

	TITLE


	
	
	

	EMPLOYER


	
	
	

	TYPE

(Professional or Personal)


	
	
	

	PHONE


	
	
	


	Note to Applicants:  DO NOT ANSWER THE FOLLOWING QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.



	Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or occupation for which you have applied?  A review of the activities involved in such a job or occupation has been given.



( Yes

( No




	APPLICANT’S STATEMENT

	I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that unless otherwise defined by applicable law any employment relationship with this organization is of an “at will” nature which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand also that I am required to abide by all rules and regulations of the employer.


	CERTIFICATION

	Please read carefully before submitting this application.  I certify that all information I have entered is correct and complete to the best of my knowledge.  I understand that The Vermont Foodbank may verify information and that untruthful or misleading answers are cause for rejection of this application, removal of my name from a register, or dismissal if employed.

Signature_________________________________________________  Date___________________________

An Equal Opportunity Employer                                                               The Vermont Foodbank is a Drug-Free Environment


