                                                      Job Application 

                               Martin's Corner Inc.

Rocky River


 
Bay Village                           Avon 
20505 Detroit Rd.
                    328 Bassett Rd.

   34985 Detroit Rd.

440-331-4410                                     440-871-1141                      440-937-4422
Name: __________________________________________________

Address:________________________________________________

City: _____________________________ State: _________ Zip: __________

Phone #: _____________________       SS#: ________________________

Over 18 years of age: yes__ no___ Date of birth if hired ___/___/_____exemptions: M ___ S ____

Please list duties, dates of employment and rate of starting and ending pay. Also list reasons for leaving employment.

1) Business name: _______________________ Starting date: __/__/___ ending date: __/__/___
Address: ____________________________ Starting rate of pay $ _______Ending $______

Duties: ____________________________________________________________________

            ____________________________________________________________________

Reasons for leaving: _________________________________________________________

Were you told upon leaving that you would be rehired? _____________________________

2) Business name: _______________________ Starting date: __/__/___ ending date: __/__/___

Address: ____________________________ Starting rate of pay $ _______Ending $______

Duties: ____________________________________________________________________

            ____________________________________________________________________

Reasons for leaving: _________________________________________________________

            Were you told upon leaving that you would be rehired? _____________________________
3)  Business name: _______________________ Starting date: __/__/___ ending date: __/__/___

Address: ____________________________ Starting rate of pay $ _______Ending $______

Duties: ____________________________________________________________________

            ____________________________________________________________________

Reasons for leaving: _________________________________________________________

            Were you told upon leaving that you would be rehired? _____________________________

Circle number of hours you would like to work per week for Martin’s Deli: 18-24,     25-30,    31-40

Do you have a valid driver’s license?  Yes__ No__ Do you own a car? Yes ___ No___

Please list any and all scheduling restrictions during your employment for Martin’s Deli, keep in mind we are open 365 days with two shifts, 1) 7:00am – 4:00pm,  2) 4:00pm – 10:00pm
1) _______________________________________________________________________

2) _______________________________________________________________________

3) _______________________________________________________________________

Management reserves the right to drug and alcohol test and conduct background checks to maintain a drug free work place and to determine employment.
The first 90 days are probationary employment infractions of company policy may be subject to termination, full time employees are eligible for health insurance, vacation time and bonuses based on performance. Only the management decides exceptions to this policy. Please sign and date if these are acceptable terms of your employment.
Signature of Applicant: _____________________________________ Date: ___/___/_____

(Office use) Interviewing managers name: _________________ 
Recommendation: second interview Yes ____ No ____ when __/___/___ or hire date: ___/___/___

