Picayune Drug Co., Inc.
P.O. Box 10
Picayune, MS  39466
601-798-4846 or 800-798-4846

[bookmark: _Toc324424608]APPLICATION FOR EMPLOYMENT

We appreciate your interest in Picayune Drug Co., Inc. We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on a basis including age, sex, color, race, creed, national origin religious persuasion, marital status, political belief, or disability that does not prohibit performance of essential jobs functions.  A record of your work history will aid in considering you for a position. A resume may be attached but does not substitute for any portion of this application. If a section does not apply, enter N/A. All persons who are hired must, by law, present acceptable evidence of their eligibility to work in the United States.


PERSONAL

Name: ______________________________________________Social Security No:_______________________
Present Address:												
Home Phone No:_______________________________ Cell Phone No.:________________________________
Date of Birth: ____________________________  Do you have a drivers license? _________________________
Position applied for 												

WORK AVAILABILITY

Would like to work   Full Time   Part Time	Specify days and hours if part- time				
Rate of pay expected			per hour.  Can you work on Saturday? ______ 
Can you work overtime if needed? _____ Can you travel if required for your position? _______
If hired, what date will you be available to start work?				
List any skills or qualifications, which you feel, would especially fit you for work with our company?____________
														
__________________________________________________________________________________________
Are you legally eligible for employment in the U.S.A.? 								
Have you ever been convicted of a crime (excluding minor traffic violations)?  YES    NO If yes, provide 
 information _________________________________________________________________________________
__________________________________________________________________________________________

EDUCATION

High School							 Date Graduated				

College								 Date Graduated				

College Degree 				 Major								

List other schools attended with completion dates if applicable
														
														


PROFESSIONAL CREDENTIALS (If applicable)

List all credentials and licenses held with date issued and certificate number
														

[bookmark: _GoBack]PAST / PRESENT EMPLOYMENT HISTORY

List the current or most recent employment first.

1. Employer						Dates of Employment					
    Supervisor						Phone Number						
    Position					Reason for leaving ____________________________________
    Managers Name __________________________________________ Ending Salary ____________________

2. Employer						Dates of Employment					
    Supervisor						Phone Number						
    Position					Reason for leaving ____________________________________
    Managers Name __________________________________________ Ending Salary ____________________

3. Employer						Dates of Employment					
    Supervisor						Phone Number						
    Position					Reason for leaving ____________________________________
    Managers Name __________________________________________ Ending Salary ____________________

PERSONAL REFERENCES

Name							Phone Number						
Ocupation______________________________________________________Years known__________________
Name							Phone Number						
Ocupation______________________________________________________Years known__________________
Name							Phone Number						
Ocupation______________________________________________________Years known__________________

OFFICE SKILLS

List all office/ computer skills. Note any specific computer programs or data entry you are skilled in working with.  
																												




Signature of Applicant							Date					
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