Marquette Food Co-op
Natural & Organic Grocery

Application for Employment

Today'’s Date:

Personal Information:

Name (Last name, First name) Social Security #

Present Address City State Zip Code

Permanent Address City State Zip Code

E-mail Address Telephone Number Time most likely to be reached
_9am-12pm _12pm-3pm _3pm-6pm

Employment Information:

1. Position desired:

2. Date you are available to start work:

3. Are there any times that you cannot work?

4. Maximum number of hours a week you can work:

5. Minimum number of hours a week you can work:

FEducation and Training:

Please list professional training, college degrees, or other certification:




Relevant experience:

1. Please let us know where you had experience in the following areas:

Cooperatives

Customer
Service

Natural Foods

Produce

Nutrition

Cashiering

Computers

2. Do you have other experience or skills that you feel would especially qualify you to

work for the Co-op?




Work History: most recent first

Date of employment Salary/ . Reason for
Employer Position .
(Month/Year) Wage Leaving
Business Name:
To:
Contact Name:
From:
Phone:
Business Name:
To:
Contact Name:
From:
Phone:
Business Name:
To:
Contact Name:
From:
Phone:
Business Name:
To:
Contact Name:
From:
Phone:
If you are currently employed, may we contact your employer? _ Yes __No
Please give the names of three work-related references.
Name Phone Job Title How acquainted and for how long
Profile Information:
1. Are you a Co-op Owner? __ Yes L
2. Are you or have you been a Participating Owner? __ Yes __No
3. Why do you want to work at the Marquette Food Co-op?
4. What are your plans for the coming year?
5. Do you expect this job to be your primary source of income? Yes No

6. Why should we interview you?




Additional Information:

1. If hired, can you show evidence of your right to work in the U.S.? __ Yes No

2. Have you ever been convicted of a felony? _ Yes __No

3. If so, please give the date and nature of the offense. (An affirmative answer does not
automatically disqualify you from consideration for employment.)

4. Areyouover18? _ Yes No

| authorize my present and former employers (unless otherwise indicated on this
application) to release to the co-op any information concerning my employment,
including my job performance. Further, | release all these parties from liability for any
damage, (except that resulting from misrepresentation,) which might result

from furnishing this information.

The information provided on this application (and accompanying resume, if any) is true
and complete to the best of my knowledge. | understand that falsified information or
significant omissions may disqualify me from further consideration and may be
considered justification for dismissal if discovered at a later date.

| understand that employment with the co-op is for no definite period of time. The co-op
and its employees have at all times the right to terminate the employment relationship.

Signature Date

Marquette Food Co-op
109 West Baraga Avenue o« Marquette, MI 49855
Store - 906.225.0671 « Fax -906.225.1169
info@marquettefood.coop ¢ www.marquettefood.coop



