ARTISANS’ EMPLOYMENT APPLICATION 

Date _______________________

Full Name __________________________________Current Address ______________________________
City ______________________________    State ___________  Zip Code _______
Primary Phone Number ______________________   Emergency Phone Number ______________________ 
Email Address __________________________________

Days and Hours Available and Class Schedules Present and Future Known: (must be able to work weekends)

Mon: ______________ Tues. _____________  Wed. ____________Thurs.____________
Fri. ____________Sat. ___________ Sun. ___________

Should your availability change during employment, it may impact on your employment status. While we may be able to accommodate your availability, we do not guarantee that we will be able to meet these limitations in the future.  Should our business needs change, we may require an adjustment to your availability to maintain employment status. 

Date Available to Begin Work: _________________________     What position are you applying for? ________________
Number of Hours Requesting _________ or as many as possible? _________ 
Do you want Full Time _____ Part Time_______ Temporary _______ Seasonal_______?
During the initial two-week training period, employees will be paid minimum wage or slightly above, depending on their skills and experience at the time of hire. At the end of the training period, the employee's performance and skill level will be evaluated, and their hourly wage may be increased based on the skill level they have achieved, as determined in discussion with management.
I understand and agree with the above pay policy. ________ (Employee Initials)
What starting hourly pay would you need for employment? ___________ (this is only a beginning hourly rate) 

How did you hear about our store? __________________________________  

Education:
Are you presently in High School? ____________or a High School Graduate? ___________ 
If you are under 18, can you provide a work permit? _____________ 
Name & Location of Current School _________________________________________
Are you presently in college: ______ What is highest level completed? _____College Graduate? ________ 
What degrees do you have or pursuing________________________?  

Do you have a legal right to work and remain in the United States?  ____________

Have you ever been charged with a felony, misdemeanor or any other offense other than a minor traffic violation? _________ A conviction will not necessarily bar employment. If yes, please explain ______________________________________________________________________
Have you ever committed an offense involving dishonest, breach of trust or fraud? If yes, please explain___________________________________________________________________________________________

Could you provide a criminal record background check if requested? ______________________

Are you able to run errands for ARTISANS? ______ Would you be to work shows away from Artisans? _________

Listed below are jobs and tasks you may be asked to perform during your employment with ARTISANS.  
Please check the ones you are unable to perform. 
_______ Stocking   _______ Painting (walls) _____General Cleaning ________Gift Wrapping
What limitations do you have that might have a direct bearing on your job performance? ____________________________________________________________________________________

WORK HISTORY: (List in Order Last or Present Employer First)

[bookmark: _Hlk526393056]Employer Name: ___________________________________ Phone __________________________
Street Address ____________________________ City ________________ State ______ Zip___________   
Job Title ________________ Dates Worked ___________________________
Work Performed____________________________________________________________________
Starting Compensation ______________ Final Compensation _______________
Supervisor ______________________ Reason for Leaving __________________________________
[bookmark: _Hlk526393323]__________________ For reference purposes, may we contact this employer? _____________________

Employer Name: ___________________________________ Phone __________________________
Street Address ____________________________ City ________________ State ______ Zip___________   
Job Title ________________ Dates Worked ___________________________
Work Performed____________________________________________________________________
Starting Compensation ______________ Final Compensation _______________
Supervisor ______________________ Reason for Leaving __________________________________
__________________ For reference purposes, may we contact this employer? _____________________

Employer Name: ___________________________________ Phone __________________________
Street Address ____________________________ City ________________ State ______ Zip___________  
 Job Title ________________ Dates Worked ___________________________
[bookmark: _Hlk526393463]Work Performed____________________________________________________________________
Starting Compensation ______________ Final Compensation _______________
Supervisor ______________________ Reason for Leaving __________________________________
__________________ For reference purposes, may we contact this employer? _____________________

Employer Name: ___________________________________ Phone __________________________
Street Address ____________________________ City ________________ State ______ Zip___________   
Job Title ________________ Dates Worked ___________________________
Work Performed____________________________________________________________________
Starting Compensation ______________ Final Compensation _______________
Supervisor ______________________ Reason for Leaving __________________________________
__________________ For reference purposes, may we contact this employer? _____________________

Do you use a computer on a regular basis? _______ What software are you familiar with using? ______________________________________________________________________

Are there any other qualifications that should be considered which might have a direct bearing on your employment? ____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
I authorize ARTISANS to contact my current and former employers, references, and other appropriate sources to verify the information provided in this application. I certify that all information I have provided is true and complete to the best of my knowledge. I understand that any false statement or material omission may result in the rejection of my application or dismissal if I am employed. I understand that this application will remain on file for one (1) year and will be considered active for ninety (90) days.
My signature below certifies that I have read, understand, and agree to the statements above.
Signature __________________________________ Date_________________________

----------------------------------------------Do not write below this line------------------------------------------------------------------

Date of Interview? _______________   Interviewed by _________________________ Notes __________________________________________________________________________________________________
