Employment Application

3417 Division St 3913 Downman Rd. 400 Lapalco Blvd, Suite A.
Metairie, LA70002 New Orleans, LA 70126 Gretna, LA 70056
(504)888-4232 (504)245-1861 (504)392-6393

706 Old SpanishTrial 214 Edwards Ave 10569 Flordia Blvd
Slidell, LA 70458 Harahan, La 70123  Baton Rouge, LA 70815
(985)781-3222 (504)733-5234 (225)226-1755

1290 Bertrand Dr Distribution Center / Accounting

Lafayette, LA 70506 4310 Hessmer Ave
(337)504-2885 Metairie, LA 70002

IDEALAPPLIANCE.COM (504)-356.9511

Full Name: Date:
Last First M.1I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
D.O.B.
Emergency Contact
Full Name- Relationship- Cell# work#
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ Il
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [ [ Diploma::
College: Address:
YES NO

From: To: Did you graduate? [ O Degree:

1



Other: Address:

YES NO
From: To: Did you graduate? [] ] Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:




Job Title:

Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O Il
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




