
 
 
 
  



 
 

Military 
 
Branch of Service Rank: Entry Rank upon discharge: Dates:       From: To: 

What Specialized Training did you receive? 

 

Education 
 

Date Schools Name and Address of college or school 

To From 

Graduate Degree 

High School    

College, Trade or 
Business School 

   

    

 

References 
 

 
Give the names of three persons to whom you are not related and by whom you have not been employed. 
These people should have known you for several years. 
Full Name City, Phone Number Occupation Yrs of acquaintance 

    

    

    

Give the names of any relatives and or acquaintances in the employ of this company 

 

Additional Skills and training to be considered: 
 

 

 

 

 

 

PLEASE READ CAREFULLY 

APPLICATION FORM WAIVER 

In exchange for the consideration of my job application by Freddie’s Club of Fife (hereinafter called “the Company”), I agree that: 

The acceptance of this application or the subsequent entry into any type of employment relationship, either in the position applied for or any other position, and 
regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy statements, and the like as they may exist from time to time, or 
other Company practices, shall not serve to create an actual or implied contract of employment, or to confer any right to remain an employee of Freddie’s Club of 
Fife, or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except by 
a written instrument signed by the President /General Manager of the Company.  Both the undersigned and Freddie’s Club of Fife may end the employment 
relationship at any time, without specified notice or reason.  If employed, I understand that the Company may unilaterally change or revise their benefits, policies 
and procedures and such changes may include reduction in benefits. 

I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or omission of facts called for is cause for 
dismissal at any time without any previous notice.  I hereby give the Company permission to contact schools, previous employers (unless otherwise indicated), 
references, and others, and hereby release the Company from any liability as a result of such contact. 

I also understand that (1) the Company has a drug and alcohol policy that provides for random testing after employment; (2) consent to and compliance with 
such policy is a condition of my employment; and (3) continued employment is based on the successful passing of testing under such policy 

 

Signature of applicant__________________________________________ Date: ___________________ 

 

This Company is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, 
sexual orientation, national origin, citizenship, age or disability.  We assure you that your opportunity for employment with this Company depends solely on your 
qualifications. 

Thank you for completing this application form and for your interest in our business. 



EMPLOYMENT APPLICATION   
    
Today’s Date    

FIFE, WA 
     

Name:  Last  First MI Telephone: 
Area Code (        ) 

     

Current Address: Street City: State: Zip: How Long: 

Permanent address if different than above:   Alternate Phone 

What Days / times are you available for work:   

Can you provide proof of employability: no

yes 

Will Visa or Immigration status prevent lawful employment? no

yes 
Type of Employment desired: Full Time Part Time Temporary  

Position applying for: 
    

 

Employment History 
 
Company name Employed From: 

 
Start: Last: 

Address Telephone: 

(          ) 
Job Title / Position Salary 

Describe your duties Reason for leaving (Be specific) 

 
Company name Employed From: 

 
Start: Last: 

Address Telephone: 

(          ) 
Job Title / Position Salary 

Describe your duties Reason for leaving (Be specific) 

 
Company name Employed From: 

 
Start: Last: 

Address Telephone: 

(          ) 
Job Title / Position Salary 

Describe your duties Reason for leaving (Be specific) 

 
Company name Employed From: 

 
Start: Last: 

Address Telephone: 

(          ) 
Job Title / Position Salary 

Describe your duties Reason for leaving (Be specific) 


