Hammond's Candies
5735 Washington St.
Denver, CO 80216

Application for Employment

Please Complete All Information: Date:

Name:

Last First Middle Initial
Present Address:

Number Street City State Zip.

Are you under the age of 187 ( ) Yes ( ) No Social Security No. - -

Primary Telephone: Cell Phone: Other:

Employment Desired:

Position: Start Date: Desired Salary:

Are you currently employed? ( ) Yes ( ) No May we contact your current employer? ( ) Yes
Have you ever applied with Hammond's Candies before? ( ) Yes ( ) No Date:

Have you ever worked for Hammond's Candies before? ( ) Yes ( ) No Dates:

Reason for leaving: Name of last supervisor at Hammond's:

How were you referred to Hammond's Candies?

() No

Education:
School Name, City, and State Course of Study/Major | Graduated? Degree Received
High School Yes[ ] No[]
College Yes[]No[]
Other Yes[]No[]

Technical Training:

Special Skills:

Authority To Work:
Are you authorized to work in the United States? ( )Yes ( ) No.
List Languages that you are able to speak or read:

English:( ) Read( ) Write Spanish:( )Read( ) Write Other: ( ) Read () Write

Physical Requirements:
Have you reviewed the physical requirements of the job as listed in the job posting / job description? ( ) Yes

() No

These requirements may include, but are not limited to: standing for long periods of time and / or the ability to lift up to 50 lbs. If you

have any questions regarding the specific physical requirements of the job you are applying for, please ask us.

Are you able to perform the job for which you are applying with or without a reasonable accommodation? ( ) Yes () No

List & explain any necessary accommodations:
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Employment History

List all work experience beginning with your current or most recent position.

Company Name Employed from to
Address(Street, Address City, State, Zip)

Name & Title of Immediate Supervisor Telephone
Your Title Reason for leaving

Description of Responsibilities

Company Name Employed from to
Address(Street, Address City, State, Zip)

Name & Title of Immediate Supervisor Telephone
Your Title Reason for leaving

Description of Responsibilities

Company Name Employed from to
Address(Street, Address City, State, Zip)

Name & Title of Inmediate Supervisor Telephone
Your Title Reason for leaving

Description of Responsibilities

References:
(Give below the names of three people not related to you, whom you have known for at least one year)

Name: Address: City, and State Relation and Occupation | Years Known Phone Number

Additional Questions:

Will you be able to report to work at the required times for this position? ( ) Yes ( ) No
Do you have reliable transportation to work? ( ) Yes ( ) No

Have you been convicted of a felony in the last 10 or misdemeanor in the last 5 years? ( ) Yes ( ) No
If yes, please provide details:

Are you a registered Sex Offender? ( ) Yes ( )No

I, the undersigned applicant, hereby grant Hammond's Candies permission to undertake the following actions, whether or
not I am offered employment:

1) Verify the validity of my social security number and name with the United States Social Security Administration

2) Perform a personal drug test

3) Perform a personal background check

I certify that information contained in this application is true and complete. I understand that false information may be

grounds for not hiring me or for immediate termination of employment at any point in the future if I am hired. I authorize
the verification of any or all information listed above.

Signature: Printed Name: Date:
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