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Food For Thought is an equal opportunity/affirmative action employer. 

All qualified applicants will be considered without regard to age, race, color, sex, religion,  

nation origin, martial status, ancestry, citizenship, veteran status, sexual orientation or preference, or physical or mental disability. 
 

PERSONAL:  

LAST NAME 
 
 

FIRST NAME MIDDLE INITIAL 

STREET ADDRESS 
 
 

CITY STATE          ZIP CODE 

HOME PHONE 
 

E MAIL 

CELL PHONE SOCIAL SECURITY NUMBER 
                     -               -     

 

WHAT POSITION ARE YOU APPLYING FOR?______________________________________________ 
 
HOW DID YOU HEAR ABOUT THE POSITION?____________________________________________ 
 
WHY ARE YOU INTERESTED IN WORKING AT FOOD FOR THOUGHT?_________________________ 
_________________________________________________________________________________ 

HAVE YOU EVER APPLIED TO FFT BEFORE?_____ IF SO, WHEN?______ 

ARE YOU AT LEAST 18 YEARS OF AGE?_____IF NOT, DO YOU HAVE A WORK PERMIT?_________ 
 
IF HIRED, WILL YOU BE ABLE TO WORK OVERTIME?____________WEEKENDS_________________ 
 
ARE THERE ANY LIMITATIONS THAT MUST BE CONSIDERED BEFORE BEING HIRED FOR THIS 
POSITION? (Lifting, etc…)_____________________________________________________________ 

 
WHAT TYPE OF CAR DO YOU DRIVE?_______________SALARY REQUIREMENTS:_______________ 
 
HAVE YOU EVER BEEN COVICTED OF A CRIME, EXCLUDING MISDEMEANORS AND SUMMARY 
OFFENSES, WHICH HAVE NOT BEEN ANNULLED, EXPUNGED OR SEALED BY THE COURT? 
(A “Yes” response does not automatically disqualify your application)__________________________ 
 
EMERGENCY CONTACT:  
 

NAME: 
 
 

RELATIONSHIP: 

ADDRESS PHONE NUMBER(S) 

7574 ST. CLAIR AVE. 

MENTOR, OH  44060 

EMPLOYMENT APPLICATION 
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EDUCATION: 
 

SCHOOL NAME 
 
 

ADDRESS LAST GRADE COMPLETED / 
DEGREE, DIPLOMA 

HIGH SCHOOL 
NAME: 
 

  

COLLEGE/UNIVERSITY 
NAME: 
 

  

VOCATIONAL, BUSINESS, 
OTHER 
NAME: 
 
 

  

OTHER SPECIAL SKILLS OR QUALIFICATIONS 
 
 

 

 
EMPLOYMENT HISTORY: 
 

EMPLOYED FROM 
 
 

EMPLOYED TO 
 
 

EMPLOYER NAME 
 
 
ADDRESS 
 
 

SUPERVISOR NAME 
 
 
PHONE # 

JOB TITLE /  RESPONSIBILITIES 
 

 

REASON FOR LEAVING 

 

EMPLOYED FROM 
 
 

EMPLOYED TO 
 
 

EMPLOYER NAME 
 
 
ADDRESS 
 
 

SUPERVISOR NAME 
 
 
PHONE # 

JOB TITLE /  RESPONSIBILITIES 
 

 

REASON FOR LEAVING 
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PERSONAL REFERENCES 
 

NAME: 
 
 
REALTIONSHIP: 
 
 
PHONE NUMBER: 

NAME: 
 
 

RELATIONSHIP: 
 
 
PHONE NUMBER: 
 
 

NAME 
 
 
RELATIONSHIP: 
 
 
PHONE NUMBER: 

 
 
 

CERTIFICATION & AUTHORIZATION 
 
 
I hereby certify that the above information is true and correct.  I understand that, in 
the event of my employment by Food For Thought, I shall be subject to dismissal if any 
information that I have given in this application is false or misleading or if I have failed 
to give any information herein requested, regardless of the time elapsed after 
discovery. 
 

I understand that all information on this application is subject to verification and I 
consent to references and former employers and educational institutions listed being 
contacted regarding this application. 
 
 
SIGNATURE:________________________________________DATE:________________ 
 
 
 
 

FOR OFFICE USE: #1  Initials: #2   Initials: 

2nd Interview 
YES  /  NO 

 

Date: Time: 

Call Back: 
YES  /  NO 

 

NOTES: NOTES: 
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