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                SEQ CHAPTER \h \r 1Employment Application
It is the policy of Produce Marketing Association to provide equal opportunity to all employees and applicants without discrimination based on race, color, sex, national origin, religion, marital status, disability, Vietnam veteran status, age, sexual orientation, or other conditions specified in Title VII of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Vietnam Era Veterans Readjustment Assistance Act of 1974 or any other characteristics protected by applicable law.
In compliance with the Americans with Disabilities Act (ADA), it is PMA’s policy not to discriminate against qualified individuals with disabilities in regard to application procedures, hiring, advancement, discharge, compensation, training, or other terms, conditions, and privileges of employment.   PMA will reasonably accommodate qualified individuals with a temporary or long-term disability so that they can perform the essential functions of a job.   An individual who can be reasonably accommodated for a job, without undue hardship, will be given the same consideration for that position as any other applicant.  All employees are required to comply with safety standards. Applicants who pose a direct threat to the health or safety of other individuals in the workplace, which threat cannot be eliminated by reasonable accommodation, will not be hired. 
In keeping with the ADA, PMA will assist those applicants who need accommodation in completing PMA’s application. 
Personal Information
	Name
      (Last)

               (First)


          (Middle)


	Date


	Street Address
	Home Telephone
	Work Telephone


	City



State


Zip
	


Personal Information
Career Interest
Indicate below the type of employment for which you are applying:
	
	Full-Time
	
	
	Part-Time
	
	

	Temporary


	Position Desired


	
	Minimum Salary Required
	
	Date available for work


	Hours Available for work


	
	Days Available for work


General Information
	
	Yes
	
	
	No
	
	Are you eligible for employment in the United States?  Proof of citizenship or immigration status will be required upon employment.



	
	Yes
	
	
	No
	
	Are you under 18 years of age?  There are certain job responsibilities that are restricted to employees under the age of 18.



	
	Yes
	
	
	No
	
	Have you ever been convicted of or pled guilty to a felony or a crime involving dishonesty, theft or breach of trust?



	
	Yes
	
	
	No
	
	Are you related, biologically or by legal action, to any employee of this organization?  If yes, please state name and relationship: 


	
	Yes
	
	
	No
	
	Have you ever applied for a position at this organization before?  If yes, state 

date applied and position: 
___________________________________________

	
	Yes
	
	
	No
	
	Have you ever worked at this organization before?  If yes, state dates of employment and previous title:
 

	
	Yes
	
	
	No
	
	Have you ever been known by a different name?  If so, please 

Indicate:


	
	Yes
	
	
	No
	
	Are you a party to an existing non-compete clause with another company?  If so, please provide a copy of explain:

________________________________________________________


Education
	Name and Location of School
	Did You Graduate?
	Degree and Major Course

	High School
	
	

	College
	
	

	Graduate/Professional
	
	

	Other
	
	


Employment History
Begin with your most recent/present employer and list four most recent work experiences in order.  Please include all full-time, part-time and temporary positions.

	Name of Employer
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Title of Position
	
	From
	             Month/Year
	
	To
	     Month/Year

	
	
	
	
	
	
	


	Name of Supervisor
	
	Full Time
	
	
	Part time
	
	
	Temporary
	

	
	
	
	
	
	
	
	
	
	


	Address
	
	Telephone
	
	
	May we Contact?
	
	Yes
	
	No

	
	
	
	
	
	
	
	
	
	


Reason for Leaving:
	


List Major Responsibilities:
	


	


	Name of Employer
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Title of Position
	
	From
	             Month/Year
	
	To
	`    Month/Year

	
	
	
	
	
	
	


	Name of Supervisor
	
	Full Time
	
	
	Part time
	
	
	Temporary
	

	
	
	
	
	
	
	
	
	
	


	Address
	
	Telephone
	
	
	May we Contact?
	
	Yes
	
	No

	
	
	
	
	
	
	
	
	
	


Reason for Leaving:
	


List Major Responsibilities:
	


	


	Name of Employer
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Title of Position
	
	From
	             Month/Year
	
	To
	     Month/Year

	
	
	
	
	
	
	


	Name of Supervisor
	
	Full Time
	
	
	Part time
	
	
	Temporary
	

	
	
	
	
	
	
	
	
	
	


	Address
	
	Telephone
	
	
	May we Contact?
	
	Yes
	
	No

	
	
	
	
	
	
	
	
	
	


Reason for Leaving:
	


List Major Responsibilities:
	


	


	Name of Employer
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Title of Position
	
	From
	             Month/Year
	
	To
	     Month/Year

	
	
	
	
	
	
	


	Name of Supervisor
	
	Full Time
	
	
	Part time
	
	
	Temporary
	

	
	
	
	
	
	
	
	
	
	


	Address
	
	Telephone
	
	
	May we Contact?
	
	Yes
	
	No

	
	
	
	
	
	
	
	
	
	


Reason for Leaving:
	


List Major Responsibilities:
	


	


Please list any additional skills, languages, experience, honors, awards, or information you feel may be helpful to us in considering your application.

	

	

	

	

	

	

	


	


Please list references we may contact if we are unable to contact your supervisor(s) listed above.  Please list only those names of persons who would have knowledge of your job performance.  Exclude relatives.

	Name
	
	Relationship
	
	Phone Number
	
	Company Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please Read Carefully Before Signing
If you have any questions regarding the following statements, please ask for assistance from our Human Resources Department before signing.

An offer of employment is contingent upon the applicant’s ability to provide documented proof of identity and right to work in the United States, as required by the Immigration Reform and Control Act.

I authorize investigation of all information contained in this application.  I understand that a false answer, misrepresentation or omission of facts will constitute grounds for dismissal if I am employed.

I acknowledge that my employment with PMA is a voluntary “at-will” relationship.  As a possible at-will employee of PMA, I have the right to terminate my employment at any time.  Similarly, PMA may terminate my employment at any time, for any or no reason, with or without cause or notice.

	Signature
	
	Date

	
	
	


