j" Village Pharmacy
i Hampstead, Inc.

Village Pharmacy of Hampstead Inc.
Employment Application

Drug testing may be required

PERSONAL INFORMATION

Name (Last, First, Middle) Telephone Number
Cell phone number Social Security Number
Address

e-mail Address Date of Birth

Are you legally allowed to work in the U.S. Yes No

Have you ever been convicted of a felony? Yes No

If yes, explain:

Are you applying for: What shift will you work?
F/T P/T Weekdays Saturdays
May we contact your present employer? Yes No

EMPLOYMENT HISTORY - Begin With Most Recent Employment (attach additional sheets if needed)

Dates From To Company Name City, State

Reason for Leaving:

Title and Duties: Supervisor’'s Name : Telephone Number:

Dates From To Company Name City, State

Reason for Leaving:

Title and Duties: Supervisor’s Name : Telephone Number:

Dates From To Company Name City, State

Reason for Leaving:




Title and Duties: Supervisor’s Name Telephone Number

EDUCATION/TRAINING - Include Technical/Academic Achievements/Courses

Have you obtained a high school diploma or GED certificate? Yes No
School Name & Location Diplomal/Degree Subject Of Specialization
High School

College/University

Specialized

Courses & Training

Position Desired? Cashier Technician Pharmacist
Salary Desired?
Have you every applied for employment with us before? Yes No

How were you referred?

Are you acquainted with or related to any of our employees? If yes, identify by name and relationship.

Have you ever been fired from or asked to leave a job? Yes No
If yes, explain:

Do you smoke cigarettes? Yes No

Do you speak any language other than English? Yes No
If yes, what language?

License or registration numbers (for technicians and pharmacists):

Date available to start work:

Other special skills: List other skills that you have to offer for this job.




