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Providing quality food for your family.

Providing quality jobs for your community.
PERSONAL (Please print)

Name: ________________________________________________________________________________

Last


    First


            Middle
Address: ______________________________________________________________________________

No.
Street



City

   State   
                    Zip
Email Address: _________________________________________________________________________

Telephone No.: (____) _____-____________ Mobile/Cellular No.: (____) ______ -___________________
Are you at least 18 years of age?  (    ) Yes     (  ) No
Are you legally eligible to work in the United States? * (   )Yes  (    )No 

*Proof of eligibility will be required upon offer of employment
Food 4 Less Locations you desire to work:

(    ) March Lane   (   )Lodi  (   )Hammer Lane  (   )Ceres  (   )Wilson Way  (   )Weston Ranch  (   )Manteca   (    )Salinas  (   )Los Banos (   ) Atascadero  (   ) San Luis Obispo  (   ) Paso Robles (   ) Arroyo Grande
 (    ) Mack Road  (    ) Rio Linda   (    )Bradshaw
Rancho San Miguel Markets you desire to work:

(   ) Lodi   (   ) Stockton (   ) Merced (   ) Madera (   ) Ceres (   ) Greenfield (   ) Livingston  (   ) Broadway
Position(s) applied for: _____________________________________ 
Have you applied with us before?  (   ) Yes   (   )No  If Yes, When: ____________Position: _____________

Have you worked for us before? (   ) Yes (   ) No

If Yes, When: _____________ Last Position: ___________________ Location: _____________

Date you are available for employment: ___________________

Are you available to work:   (   ) Part Time (   ) Full Time   (   ) Temporary
List any friends or relatives working at Food 4Less/Rancho San Miguel:

______________________________________________________________________________________

If hired, will you work overtime if required? (   ) Yes (   ) No
Referred By: 
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ADDITIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application, including any job-related skills and/or training:

______________________________________________________________________________________  
_____________________________________________________________________________________   
_____________________________________________________________________________________
EDUCATION
	
	Name & Location 

of School
	Course of Study
	Completed

Yes/No
	Diploma/Degree

	High School


	
	
	
	

	College


	
	
	
	

	Graduate/

Professional


	
	
	
	

	Other (Specify)


	
	
	
	


EMPLOYMENT HISTORY (Start with your present or most recent employer..  Do not exclude any employment)
Employer: _________________________ Phone: ________________From: __________ To: __________
Address: _________________________________________________ Position: _____________________

Supervisors Name: _____________________ _________________________________________________

Brief description of job duties: _____________________________________________________________ 

______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________

If presently employed, may we contact your present employer? (   ) Yes (   ) No
Employer: _________________________ Phone: ________________From: __________ To: __________

Address: _________________________________________________ Position: _____________________

Supervisors Name: ______________________________________________________________________
Brief description of job duties: _____________________________________________________________ 

______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________

If presently employed, may we contact your present employer? (   )Yes  (   )No

Employer: _________________________ Phone: ________________From: __________ To: __________

Address: _________________________________________________ Position: _____________________

Supervisors Name: _____________________ _________________________________________________
Brief description of job duties: _____________________________________________________________ 

______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________

If presently employed, may we contact your present employer? (   ) Yes (   ) No
REFERENCES (Please list three persons, who are not related to you, who can provide professional references.)

	Name
	Phone Number
	Relationship/Occupation
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


APPLICANT ACKNOWLEGDEMENT AND AUTHORIZATION
*PLEASE READ CAREFULLY BEFORE SIGNING* 

I hereby certify that all of the information provided by me in this application (or any other accompanying or required documents) is correct, accurate and complete to the best of my knowledge. I understand that the falsification, misrepresentation or omission of any facts in said documents will be cause for denial of employment or immediate termination of employment regardless of the timing or circumstances of discovery. 
I authorize Food 4 Less/Rancho San Miguel Markets to verify all of the statements contained in this application for employment and to investigate my driving record, if applicable, as necessary to determine a decision.  
I understand that submission of an application does not guarantee employment. I further understand that should an offer of employment be extended by Food 4 Less or Rancho San Miguel Markets (hereinafter referred to as "the Company") that such employment with the Company is at will, for no specified duration and may be terminated by either the Company or myself at any time, with or without cause or notice. I understand that none of the documents, policies, procedures, actions, statements of the Company or its representatives used during the employment process is deemed a contract of employment real or implied.

In consideration for employment with the Company, if employed, I agree to conform to the rules, regulations, policies and procedures of the Company at all times and understand that such conformity is a condition of employment. I understand that due to the nature of the Company business, attendance and punctuality are considered essential requirements of every job at the Company and that poor attendance or tardiness will result in disciplinary action. 

I understand that if offered a position with the Company, I may be required to submit to a pre-employment drug screening as a condition of employment. I understand that unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of these pre-employments tests will result in withdrawal of any employment offer or termination of employment if already employed. 

I hereby authorize any and all schools, former employers, references, and any others who have information about me to provide such information to the Company and/or any of its representatives, agents or vendors and I release all parties involved from any and all liability for any and all damage that may result from providing such information. 

I understand that this application is considered current for three months. If I wish to be considered for employment after this period I must fill out and submit a new application. 

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE STATEMENTS. 

______________________________________________________________________________________
Signature                                                                                 Date 

Name and number of the person completing this form if other than applicant: 
__________________________________                   (______)________-   _________________
Name                                                                             Phone Number
FOOD 4 LESS/RANCHO SAN MIGUEL MARKETS IS PROUD TO BE AN EQUAL OPPORTUNITY EMPLOYER. ALL QUALIFIED APPLICANTS WILL RECEIVE CONSIDERATION WITHOUT REGARD TO RACE, CREED, COLOR, RELIGION (INCLUDING RELIGIOUS DRESS AND GROOMING PRACTICES), SEX, GENDER IDENTITY, GENDER EXPRESSION, SEXUAL ORIENTATION, NATIONAL ORIGIN, ANCESTRY, AGE, MARTIAL STATUS, DISABILITY, MILITARY OR VETERAN STATUS, GENETIC INFORMATION, OR ANY PHYSICAL OR MENTAL DISABILITY (INCLUDING WHETHER IT IS A DISABILITY THAT YOU CAN SEE OR NOT SEE), OR ANY OTHER STATUS PROTECTED BY LAW. 
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