Mojos Smokes and Gifts
EMPLOYMENT APPLICATION

	PERSONAL INFORMATION



    FULL NAME: ______________________________________________________________ DATE: __________________
                                            First                              Middle                              Last

ADDRESS: _____________________________________________________________
Street Address                                                                                                  Apt/Suite

_____________________________________________________________
City                                                     State                                                      Zip Code

E-MAIL: __________________________________ PHONE: _____________________

DATE AVAILABLE: ___________ DESIRED PAY: $_________ HOUR EMPLOYMENT DESIRED:  ☐ FULL-TIME  ☐ PART-TIME

	EMPLOYMENT ELIGIBILITY



            ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO                  HAVE YOU EVER BEEN CONVICTED OF A FELONY? ☐ YES*  ☐ NO

	EDUCATION


                                                                               
HIGH SCHOOL: __________________ CITY / STATE: __________________ FROM: ______________TO:________________

GRADUATE? ☐ YES  ☐ NO 

COLLEGE: ___________________ CITY / STATE: _____________________FROM: _____________ TO: ___________________

GRADUATE? ☐ YES  ☐ NO      DEGREE: _____________________

	PREVIOUS EMPLOYMENT                              



EMPLOYER 1: _________________________/________________________________
Company / Supervisor name

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ______________________________________________________________________________

STARTING PAY: $_________   ENDING PAY: $________ EMPLOYED TO/FROM: _____________________ 

JOB TITLE: ____________________________RESPONSIBILITIES: _____________________________

REASON FOR LEAVING: ______________________________________________________________________

EMPLOYER 2: ___________________________/______________________________
Company / Supervisor name

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ___________________________________________________________________________________

 STARTING PAY: $_________   ENDING PAY: $________ EMPLOYED TO/FROM: _____________________ 


JOB TITLE: __________________________ RESPONSIBILITIES: _____________________________

REASON FOR LEAVING: ________________________________________________________________



	REFERENCES
(PROFESSIONAL ONLY/NO FAMILY OR FRIENDS)                       


FULL NAME: _______________________________ RELATIONSHIP: ______________

COMPANY: ________________________________ TITLE: ______________

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________

COMPANY: ________________________________ TITLE: ______________

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________

COMPANY: ________________________________ TITLE: ______________

E-MAIL: __________________________________ PHONE: _____________________

It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race, age, color, sex, religion, national origin, disability or other protected classifications. Please carefully read and answer all questions. You will not be considered for employment if you fail to completely answer all the questions on this application. You may attach a résumé, but all questions must be answered.

SIGNATURE _________________________________DATE _________
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