
 
Application for Employment 

Simply click each field below and type in your information.   
You may also choose to print the application and fill it out. 

Name: 
                        Last                                                   First                                            Middle Initial 

Address: 
City:                                    State:                         Zip: 
Phone Number:  (     )         -   
Ayerco store you are applying for:   
Are you 18 years of age or older?   YES               NO 
Date of birth:             /         /                *Sex:   MALE       FEMALE 
                              Month             Day          Year 

Name of person to notify in case of emergency: 
Relationship: 
Phone number of emergency contact:  (       )          - 
Are you a U.S. citizen or lawfully permitted to work in this country?   
YES         NO 
High School graduate or equivalent?   YES            NO 
Name of High School: 
Address: 
                          Street                                          City                                 State                      Zip 

Dates attended:               /        /                      /       / 
                                 FROM   Month       Day       Year     TO      Month     Day      Year 

Did you attend college or trade school?   YES           NO 
Dates attended:               /        /                      /       / 
                                   FROM   Month       Day       Year     TO    Month     Day     Year 
Type of degree/certification earned: 
Have you ever served in any branch of the armed forces?   YES     NO 
If yes, which branch? 
ARMY            NAVY             AIR FORCE               MARINE CORP 
Dates of active duty:          /                        / 
                                   FROM   Month          Year     TO    Month         Year 
List major duties: 
 
Final Rank: 

Please list below days and hours you are available for work 
DAY MON TUE WED THU FRI SAT SUN 
FROM        

TO        
Have you ever been convicted of a felony?   YES         NO 
If yes, state where, when and nature of offense.  
 
 
 
 



FORMER EMPLOYERS 
LIST BELOW LAST FIVE EMPLOYERS STARTING WITH MOST RECENT 

DATE 
FROM         TO 

EMPLOYER & 
ADDRESS 

WAGES JOB TITLE REASON FOR LEAVING 

|  
 

   

|  
 

   

|  
 

   

|  
 

   

|  
 

   

Which of these jobs did you like best? 
What did you like best about the job? 
 
 
 

PERSONAL REFERENCES 
LIST THREE PERSONS WHO HAVE KNOWN YOU FIVE YEARS OR MORE 

NAME ADDRESS OCCUPATION PHONE NUMBER 

    
    
    

I certify, on penalty of dismissal, that all statements and information made by me pursuant to becoming 
employed by this company are true, complete and correct and are made in good faith.  I further certify 
that I understand that as part of the procedure in processing this application an investigative report may 
be included whereby information may be obtained through personal interviews with me and/or third 
parties, such as family members, former employers, financial sources, friends, neighbors or others with 
whom I am acquainted.  This inquiry may include information as to my character, general reputation and 
personal characteristics, whichever may be applicable. 
 
I understand that the employment of any employee can be terminated with or without cause, at any time, 
at the option of either the Company or the employee.  No employee, representative, manager, official or 
supervisor of the Company other than the owner(s) has any authority to enter into any agreement for 
employment for a specific period of time or to make any agreement relative to employment contrary to 
the foregoing. 
 
 
 
_______________________________________________________       __________________________ 
Applicant Signature                                                                               Date 
 
Fields marked with * are optional.  Completing these fields is strictly voluntary.  This information will be 
used for EEO and other regulatory agency tracking/reporting purposes only.  All qualified applicants will 
receive consideration for employment without regard to race, color, religion, sex, age, national origin, 
disability or veteran status.  **Information regarding conviction record will not necessarily bar applicant 
from employment, but will be reviewed in light of essential job functions relation to position sought. 
 

You may print and sign this application and turn it in to the Ayerco 
Convenience Center for which you are applying.  You may also submit this 
form via e-mail by saving it on your local drive and sending it as an 
attachment to jobs@ayerco.com.  When saving this file to your local drive, 
please name it Application for Employment.  
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