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HUI O' NA WAHINE THRIFT SHOP
JOB APPLICATION

The following information will help us to assess your employment opportunity at the Hui O' Na Wahine Thrift Shop (hereafter know as "Employer").  All portions of this application pertaining to you must be completed.  We apprecitate the time you spend completing this application form.  The Employer, in accordance with state and federal laws, does not discriminate on the basis of age, race, religion, color, sex, sexual orientation, ancestry, national origin, marital status, and any other grounds protected under state or federal law.


Date:  _______________________________________


GENERAL INFORMATION:(please print)

Name:__________________________________________	Position applying for:____________________________
	(Last)		(First)		(M.I)
Date of Birth: ____________________________________
Address:________________________________________	Phone No. (home)_______________________________
_______________________________________________	Phone No. (cell)_________________________________
	(City)		(State)		(Zip)			Email Address:  _________________________________

Are you a citizen of the United States or do you have the legal right to work in the United States?      _____Yes _____ No
If offered employment, you will be required to submit documentation as required by the 1986 Immigration Reform and control Act.

Have you ever been convicted of a criminal offense (felony or misdemeanor)?  _____Yes  _____ No
[bookmark: _GoBack](Note: A criminal abstract may be required for jobs involving the handling of cash, security, or unsupervised contact with other employees or guests). 

Are you bondable?  _____ Yes  _____ No

Are you a military i.d. card holder? _____Yes  _____ No

Have you ever applied for or held a job with the Hui O' Na Wahine Thrift Shop before?   _____Yes  _____No

If yes when and what position _________________________________________________________________________
__________________________________________________________________________________________________

Are you able to perform the essential functions of this job with or without reasonable accommodations?  _____Yes _____ No

Are you presently employed?  _____Yes  _____ No

If you are offered employment, on what date can you start? _________________________________________________






REFERENCES (non-relative) prefer professional refernces		Telephone No.		Occupation/Relationship
								Bus. & Home

1. Name: ______________________________________________  	_________________	_____________________

Address:_____________________________________________	_________________	_____________________

2. Name: ______________________________________________  	_________________	_____________________

Address:_____________________________________________	_________________	_____________________

3. Name: ______________________________________________  	_________________	_____________________

Address:_____________________________________________	_________________	_____________________


PREVIOUS EMPLOYMENT: (List most recent position first)

1. Company Name:_____________________________________________________________	Phone:______________________

Address: ___________________________________________________________________	Position:_____________________

Employment Dates: From ______________________  To ____________________________	Supervisor: ___________________

Position & Duties: _____________________________________________________________________________________________

Reason for leaving:____________________________________________________________________________________________

2. Company Name:_____________________________________________________________	Phone:______________________

Address: ___________________________________________________________________	Position:_____________________

Employment Dates: From ______________________  To ____________________________	Supervisor: ___________________

Position & Duties: _____________________________________________________________________________________________

Reason for leaving:____________________________________________________________________________________________

3. Company Name:_____________________________________________________________	Phone:______________________

Address: ___________________________________________________________________	Position:_____________________

Employment Dates: From ______________________  To ____________________________	Supervisor: ___________________

Position & Duties: _____________________________________________________________________________________________

Reason for leaving:____________________________________________________________________________________________



4. Company Name:_____________________________________________________________	Phone:______________________

Address: ___________________________________________________________________	Position:_____________________

Employment Dates: From ______________________  To ____________________________	Supervisor: ___________________

Position & Duties: _____________________________________________________________________________________________

Reason for leaving:____________________________________________________________________________________________

EDUCATION: 								No. years 	Did you		Degree/Major
Name of School								Completed/	Graduate?
									Years attended

High School _________________________________________________________________________________________________

College:_____________________________________________________________________________________________________

Other: ______________________________________________________________________________________________________

Do you speak another language?  _____Yes  _____ No 	 If yes, what language? ______________________________________

Are you currently attending school? _____Yes ____ No. 	If yes, __________ Full time  ____________ Part time

Special skills, training or experience you would like for us to know? _____________________________________________________

____________________________________________________________________________________________________________

CERTIFICATION: (Please read carefully before signing)
1. I certify that the information contained in this application is true and correct to the best of my knowledge and understand that any false or misleading statement or material omissions whenever discovered, regarding this application, are grounds for refusal of employment or is employed, dismissal from employment.
2. If employed, I agree to conform to the rules and regulations of the Employer, and understand that the Employer's sole obligation shall be to pay me for any wages or benefits as may have been earned and vested as of the date of such termination.
3. My employment is "at will" and can be terminated at any time either by myself or Employer, with or without cause or reason and with or without notice. I understand that only the Hui O' Na Wahine, Thrift Shop Advisory Board, in accordance with policies set forth by the Thrift Shop, has any authority to enter into any agreement to employ me for any specified period of time or to modify any terms and conditions of my employment, and then only if done in writing. 
4. I understand that while the Employer makes every effort to accommodate individual preferences, business needs may arise requiring the following types of conditions: overtime, shift work, rotating work schedule, or a work schedule other than Monday through Friday.
5. I authorize the Employer to verify all references and information provided by me in this application and release any person or company responding to any reference or information from any claim or liability regarding any information or opinion supplied. I understand that any offer of employment is subject to the receipt by Employer of satisfactory references.
6. I understand that this is only an application for employment, not a promise or guarantee the employment is currently available or will be offered to me.
7. I fully authorize the release to Employer of any medical information by any medical facility or physician who has treated me in the past or who treats me during my employment. 
8. I  understand that I may be required to submit to a complete medical examination, including drug screening, as part of my application for employment and at any time during my employment, the cost of which will be paid by Employer.  I authorize the physician conducting the examination and ordering any laboratory testing to disclose he results of the examination and the laboratory test to Employer, except where prohibited by law.  Physician shall keep such results confidential and disclose the results only to persons who need to know or where required by law. 


________________________	_______________________________________________________________________________
Date				Signature of Applicant
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