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Employment Application


	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Primary Phone # 
	           
	E-mail Address:
	     

	Date Available
	     
	Social Security #:
	     
	Desired Salary:
	$     

	Position Applied for:
	     
	 FORMCHECKBOX 
 Full Time  FORMCHECKBOX 
 Part-Time  FORMCHECKBOX 
 Temp

	

	Employment History 

	Company:
	     
	Phone:
	      0

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	

	Company:
	     
	Phone:
	           

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	

	Company:
	     
	Phone:
	           

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Education

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	

	

	Military Service

	Branch:
	     
	From:
	     
	To:
	     

	Rank at Discharge:
	     
	Type of Discharge:
	     

	If other than honorable, explain:
	     

	

	General  

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Are you over 18 years of age?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, can you furnish a work permit
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever worked for:  Check all that apply
 FORMCHECKBOX 
   Triple A Supplies    FORMCHECKBOX 
   Signs by Designs

 FORMCHECKBOX 
   Designs Contract Services
 FORMCHECKBOX 
   Pinnacle Dietary
	If so, when?
	     
	Reason for leaving:
	     

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If yes, explain:
	     

	Are you conversant in any language beside English?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, please list:       

	Will you be able to meet attendance requirements presented upon interview or job posting?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Are you available for overtime when required or necessary to complete the job at hand?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If required for applied position can you travel (i.e. sales, driver, etc).
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	List any qualifications that are relevant to the position you have applied for (i.e. training, certificates, licenses, and etc.):

	     

	     

	How were you referred to us?
	 FORMCHECKBOX 
 Employee            

 FORMTEXT 
                    

	 FORMCHECKBOX 
 Job Posting:           

 FORMTEXT 
            

	 FORMCHECKBOX 
 Walk-in

	
	Name/Department
	List job board


	Drug Test Consent and Release 

	I understand that according to the Pinnacle Dietary Policy on Drug Abuse, I may be required to undergo a drug/alcohol screen or test as a condition of employment or continued employment.  This test will include the submission of a specimen of my urine of chemical analysis.  I understand that this laboratory test will be administered by the Company’s designated medical clinic for substance detection by qualified laboratory personnel and at the Company’s expense.  The purpose of this analysis is to determine or rule out the presence of drug/alcohol in my system.
I consent voluntarily to this request for a urine specimen.  I herby and herewith release the Company and the Company’s designated medical clinic and their employees of any liability arising from this request to furnish the specimen, the testing of the specimen and the decision made concerning my employment based upon the results of the analysis.

I understand that my failure to agree to the terms of this agreement will be grounds for the termination of my employment or my application for employment with the Company.

	
	     

	Applicant’s Signature
	Date

	Additional Background Check 

	Will you submit to a polygraph test if requested for applied job position?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Will you submit to being finger printed if requested for applied job position?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Submit drivers license number 
	     

	Required for Drivers, Sales Reps, & Warehouse Applicants
	

	
	

	Applicant’s Signature
	Date

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	           

	Address:
	     
	Email:  
	

	


	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	           

	Address:
	     
	Email:  
	

	


	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	           

	Address:
	     
	Email:  
	


	Disclaimer and Signature

	1. I certify that my answers are true and complete to the best of my knowledge.   If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

2. As part of this application process for employment at Pinnacle Dietary., I understand that Pinnacle Dietary will seek and obtain consumer/investigative reports about me as defined in the Fair Credit Reporting Act (FCRA).  

3. I authorize all of the sources mentioned in this application to give Pinnacle Dietary any and all information about me, both professional and personal.  I authorize Pinnacle Dietary to undertake such other and independent investigation of my background.  These investigative reports may include, but is not limited to names and dates of previous/current employment, work experience, work habits, characters, work performance, general reputation, workers compensation claims, criminal history records (from local, state, federal, international and other law enforcement agencies’ records), sexual offender’s lists,  warrants records, motor vehicle records, military records, educational verification, finger printing and drug testing.  I understand that these records may be used for the eligibility and qualification of my employment.  I agree that a copy for facsimile of this authorization shall be as valid as the original.

4.  I release Pinnacle Dietary and all other parties from any and all liability arising out of or connected with the giving, receiving or use of information about me.

5. If I am hired, I will be an employee “at will”.  Pinnacle Dietary will be free to terminate my employment at any time, with or without notice or prior action, for any reason or no reason and with or without cause.  I will also be free to terminate my employment on the same basis.

6. If I am hired, I will agree to follow the company policies and regulations of Pinnacle Dietary I may receive employment manuals, handbooks and other written or oral statements concerning my employment at Pinnacle Dietary. There is no promise of any kind by Pinnacle Dietary, contained in any of these items or statements.  Regardless of what they say or provide, Pinnacle Dietary, remains free to change wages and all other working conditions without having to consult anyone and without anyone’s agreement.
7. Upon Request, Pinnacle Dietary will supply a copy of my reports and my rights under the Fair Credit Reporting Act for a fee of $15.  Requests may be directed to: Pinnacle Dietary, 50 Jeanne Drive Newburgh, NY 12550; ATTN: HR Dept.

8. I understand no one at Pinnacle Dietary, other than the President and/or CEO can reduce, limit or waive any company regulations or policies.  Any separate agreement must be in writing, addressed to me, individually signed by the President and/ or CEO having the words “Employment Contract” on the first page.

9. Federal law prohibits the employment of unauthorized aliens.  All persons hired must submit satisfactory proof of employment authorization and identity when hired.  Failure to submit such proof shall result in immediate employment termination.

I have read, understand and accept all of these conditions, regardless of whether or not I am hired or offered a job by Pinnacle Dietary.

	Applicants Name:

(Please Print)
	First:
     
	M.I.
     
	Last
     

	Previous or Maiden Name:

(If applicable)
	First:
     
	M.I.
     
	Last
     

	Signature:
	
	Date:
	

	

	Date of Birth
	     
	     
	   
	SS#
	     
	NOTE: this is used for criminal and driving records only

	
	Month (MM)
	Date (dd)
	Year (YYYY)
	

	Current Address


	     
	     

	
	Street Address
	Apartment/Unit #

	
	     
	     
	     
	     

	
	City
	State
	ZIP Code
	Length of Residency:

	Email Address:
	     
	Phone Number
	     











Pinnacle Dietary is a division of Triple A Supplies, Inc, is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including age, sex, color, race, creed, national origin, religion, marital status, sexual orientation, political belief or disability.
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