
Employment Application®

Name                                                                                   Phone  (            )
TEXT
CALL

Address                                                                                City                                                    State               Zip

Date of Birth                                                 Email                                                                        

Are you a citizen of the U.S. or do you have a legal right to work in the U.S.? Yes No

Have you ever been convicted of a felony? Yes No

High School                                                          

College                                                                               

Yes No
Yes No

Other                                                                               

Education Years Completed                        Major / Degree

Desired Position:

Mon                    Tues                   Wed                  Thurs                     Fri                      Sat                     Sun                                                                             

Availability

From

To

How many hours per week would you like to work?

What does a healthy lifestyle mean to you?

Questions
	 At Enjoy® Pure Food + Drink, we strive to provide an uplifting oasis of nutrient-dense food in a positive, joyful
environment for customers as well as employees.

Why do you think you would be a good fit at Enjoy®?

How did you hear about Enjoy®?

Madeline Keel




Signature                                                                                                                                        Date                                                                        

Employer Name                                                                                                                    Job Title                                                  

Employment History   (list most recent employment first)

Street                                                                                                  City                                                                 State                        Zip

The information that you provide on this application is subject to verification.  Falsifications or misrepresentations may disqualify you from 
consideration for employment or, if hired, may be grounds for termination at a later date.

With my signature below, I certify that all information on this and any attached pages is true, correct, and complete to the best of my 
knowledge and contains no wilful falsifications or misrepresentations.  I authorize all former employers to release job-related information 
they may have about me and I release all persons or companies from any liability or responsibility for providing such information.

Employer Address                                                                                                   

Supervisor’s Name                                                                                                                            Phone                                                                                              

Dates:  From (mm/yy)  - To (mm/yy)                                                          Reason For Leaving                                                                                                         

Name                                                                                          Telephone                                                         Occupation                                             Years Known                                    

References  (persons who know about your work/training, not former supervisors or relatives)

Name                                                                                          Telephone                                                         Occupation                                             Years Known                                    

Job Description (duties, skills, equipment used)                                                                                                                                                 

Employer Name                                                                                                                    Job Title                                                  

Street                                                                                                  City                                                                 State                        Zip

Employer Address                                                                                                   

Supervisor’s Name                                                                                                                            Phone                                                                                              

Dates:  From (mm/yy)  - To (mm/yy)                                                          Reason For Leaving                                                                                                         

Job Description (duties, skills, equipment used)                                                                                                                                                 

Employer Name                                                                                                                    Job Title                                                  

Street                                                                                                  City                                                                 State                        Zip

Employer Address                                                                                                   

Supervisor’s Name                                                                                                                            Phone                                                                                              

Dates:  From (mm/yy)  - To (mm/yy)                                                          Reason For Leaving                                                                                                         

Job Description (duties, skills, equipment used)                                                                                                                                                 


