APPLICATION FOR EMPLOYMENT

l PHARMACY

13203 BROADWAY | ALDEN, NY 14004
716.937.9818 | ALDENPHARMACY.COM

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin,

age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

Please Print or Fill Out Online at AldenPharmacy.com/Employment

First Name Last Name Contact Phone
Street City State Zip
Email Address Position(s) D Part-Time | Date of
Applying For Application
D Full-Time
D Advertisement D Friend/Relative
How Did You Hear About Us?
D Walk-In D Other
If you are under 18 years of age, can you provide proof of your eligibility to work? |:| Yes D No |:| N/A
Are you currently employed? D Yes Where: D No
May we contact your current employer? D Yes Contact Person: Contact Number: D No
Are you currently a legal United States Citizen? - . . ”
(Proof of Citizenship or immigration status will be required prior to hiring) D Yes D No It no, are you ehglble to work in the United States? D Yes D No
What date can
iy . ”
you start work? Are you currently on laid-off status or subject to recall? D Yes
Have you ever been convicted of a felony?
(Conviction will not necessarily disqualify an applicant from employment) D Yes D No
If yes, please explain:
Describe any specialized tfraining, internships, or relevant skills you possess:
WE ARE AN EQUAL OPPORTUNITY EMPLOYER V1.03.18



l PHARMACY

Start with your present or last job. Include any job-related military service assignments and volunteer activities.
You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or

other protected status.

Employer Responsibilities
Dates of Employment
Street Start
City State Zip End
Contact Phone
Hourly Rate/Salary
Job Title Supervisor Starting
Reason . Final
for Leaving
Employer Responsibilities
Dates of Employment
Street Start
City State Zip End
Contact Phone
Hourly Rate/Salary
Job Title Supervisor Starting
Reason ) Final
for Leaving
Employer Responsibilities
Dates of Employment
Street Start
City State Zip End
Contact Phone
Hourly Rate/Salary
Job Title Supervisor Starting
Reason . Final
for Leaving

List professional, trade, business, or civic activities and offices held:

Name of School Years Completed Diploma/Degree
High School

Name of School Years Completed Diploma/Degree
Undergraduate

Name of School Years Completed Diploma/Degree
Graduate/Other

For Office Use Only

Interview Date/Time:

Interviewer:

Hire Date:
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