
APPLICATION FOR EMPLOYMENT

Date:__/__/__

Please fill out application completely.  No applicant will be considered with an 
incomplete application.  Please print.  Return via fax to 504-469-8764.

POSITION APPLYING FOR:___________________________________________

Salary Desired:___________________ Date Available to Start_________________

PERSONAL INFORMATION:

____________________________________________________________________
Last Name                                              First Name                                                Middle Initial

____________________________________________________________________
Address

__________________________________________________________________________________
Home Phone                                                                          Alternate Phone

__________________________________________________________________________________
Social Security Number                                                            Driver’s License Number & State

EMERGENCY CONTACT INFORMATION

_____________________________________________________________________
Name                                                      Relationship                                                Phone

___________________________________________________________________________________
Address                                                                            City                     State                   Zip

EMPLOYMENT HISTORY

Dates Employed:___________________________

Company:________________________________Position______________________

Address______________________________________________________________

City_____________________________State________________Zip_____________

Supervisior_______________________________Phone_______________________

Last Salary_____________ Reason for Leaving______________________________



____________________________________________________________________

Dates Employed:___________________________

Company:________________________________Position______________________

Address______________________________________________________________

City_____________________________State________________Zip_____________

Supervisior_______________________________Phone_______________________

Last Salary_____________ Reason for Leaving______________________________

____________________________________________________________________

Dates Employed:___________________________

Company:________________________________Position______________________

Address______________________________________________________________

City_____________________________State________________Zip_____________

Supervisior_______________________________Phone_______________________

Last Salary_____________ Reason for Leaving______________________________

____________________________________________________________________

MILITARY SERVICE

Dates Served_____________________________

Branch of Service_________________________

Rank___________________________________

Discharged:     YES    or     NO

EDUCATION
Name & Location                                               Dates Attended                                 Highest Grade                             Graduated Yes/No

______________________________________________________________________
School

______________________________________________________________________________________________
High School

______________________________________________________________________________________________
College, University, or Vocational Training



PERSONAL REFERENCES

________________________________________________________________________
Name                                                        Address                                                 City                         La                Zip

________________________________________________________________________________________________
Occupation                                                          Years Know                                             Phone Number

________________________________________________________________________
Name                                                        Address                                                 City                         La                Zip

________________________________________________________________________________________________
Occupation                                                          Years Know                                             Phone Number

________________________________________________________________________
Name                                                        Address                                                 City                         La                Zip

________________________________________________________________________________________________
Occupation                                                          Years Know                                             Phone Number

______________________________________________________

I agree that any false statements on this application wil be cause for immediate rejection 
or dismissal.  I hearby grant Carriage Foods Inc to investigate the information given in 
this application.  I agree to a medical examination and drug screening if I am offered 
employment.  I understand that employment is based upon completion of a 90-day 
probationary period.  Before completion of this period I may be discharged without 
notice. 

________________________________________________________________________
Signature                                                                                                    Date


