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State of Issue:  

Have you had any accidents in the past 3 years? 
 

Have you had any moving violations in the past 3 years? 

yes 
 

yes 

no 
 

no 

How many? 
 

How many? 

 

Employment Application 
 

Date: 
 

 

 

Name: 
 

Social Security  Number: 
 

 

Are you 18 years or older? yes no 
 

 

Present Address: 

State/Province: 

Zip/Postal Code: 

Permanent Address: 

State/Province: 

Zip/Postal Code: 

 

 

 

 

 

 

 

 

 

The Food Depot 
1222 Siler Rd 
Santa Fe, NM 

87507 
 

Phone: 505-471-1633 
Fax: 505-471-2025 

www.thefooddepot.org 
 

An equal opportunity 

employer. 

 

The Food Depot 

is a drug free 

workplace. 

 

Home Phone: 
 

Cell Phone: 

 

Position Applied for: 

Salary Desired: 

When available to begin work? 
 

Education 
 

 

 

Type of School 
 

Name of School and Complete Mailing Address 
 

No. Years Completed 
 

Major or Degree 

 

High School 
     

 

College 
     

Business or 
Trade School, 
Professional School 

     

 

Other 
     

 

Have  you ever been convicted of a crime/felony: yes no 

If yes, please explain: (Will not necessarily exclude you from consideration) 

Do you have a valid drivers license? yes no 
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Previous Employment (list up to 3) 
1. 

 

Name of Employer: 
 

Name of Last Supervisor: 

 

Dates of Employment: 

From: To: 
 

Salary: 
 

 

From: To: 

 

Complete Address: 

 

Phone #: 

 

Last Job Title: 

Reason for Leaving (be specific): 
 

 

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company: 
 

 

 

 

 

 

May we contact your employer? 
yes no

 

2. 
 

Name of Employer: 
 

Name of Last Supervisor: 

 

Dates of Employment: 

From: To: 
 

Salary: 
 

 

From: To: 

 

Complete Address: 

 

Phone #: 

 

Last Job Title: 

Reason for Leaving (be specific): 
 

 

 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company: 
 

 

 

 

 

 

 

 

May we contact your employer? 
yes no

 



3. 
 

Name of Employer: 
 

Name of Last Supervisor: 

 

Dates of Employment: 

From: To: 

 

Salary:    
From: To: 

 

Complete Address: 

 

Phone #: 

 

Last Job Title: 
 

 

Reason for Leaving: 
 

 

 

 

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company: 
 

 

 

 

 

 

 

 

 

May we contact your employer? 
yes no 

 

 

Computer Skills 
 

 

 

Computer Skills: 
 

 

Computer: 
PC Mac Both 

 

Applications (list all that apply): 

 

 

Additional Information 
 

Other Skills: 
 

 

 

 

 

 

 

 

 

 

 



 

 

Please list 2 references below who are not related to you and whom you have 

known at least one year. 
 

Name Address Relationship Telephone Years Acquainted 

         

         

         

 

Use this space to add any additional information necessary to describe your full qualifications for the position which you are applying: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

"I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if 

employed, falsified statements on this application shall be grounds for dismissal. 

 

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all 

information concerning my previous employment and any pertinent information they may have, personal or otherwise and release 

the company from all liability for any damage that may result from utilization of such information. 

 

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for 

any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized 

company representative." 
 

 

 

 

 

 

 

DATE SIGNATURE 




