B-21 FINE WINE & SPIRITS
B-21 Fine Wine & Spirits is an equal opportunity employer.  

	GENERAL INFORMATION

	Must complete this section in order to be considered

	Positions You Are Applying For
	Location 
	Salary Desired     
	
Date

	
	
	
	

	 
	
	 
	

	

	Last Name
	First Name
	Middle Name                                                 Email Address:

	Home Telephone #
	Alternate Telephone #
	Social Security #


Current Residence

	Street Address

	City
	State
	Zip Code
	Dates at this residence

	
	
	
	From:
	To:


Previous Residence

	Street Address

	City
	State
	Zip Code
	Dates at this residence

	
	
	
	From:
	To:

	

	Is there any additional information relative to change of name, use of an assumed name, or nickname necessary to enable a check on your employment history?     

 FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      If yes, explain

	Do you have any relatives currently employed by B-21?            FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      If yes, identify by name, relationship and location where employed.

	Have you ever applied for employment with B-21 before?            FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      If yes, state where and when.

	Have you ever been employed by B-21?            FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      If yes, state where, when and reason for leaving.

	EMPLOYMENT INFORMATION

	Are you a U.S. Citizen or legally authorized to work in the United States?      FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      Note: Proof of Citizenship or legal authorization to work will be required upon employment.

	Have you ever been discharged or forced to resign from employment?      FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      If yes, explain

	Are you at least 18 years of age or older?   FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      

	Will you travel if the job requires?    FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      
	Are you willing to relocate?    FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      Specify Area

	Have you within the past ten years been convicted (pled or found guilty) of a criminal offense involving theft, dishonesty, alcohol or illegal drugs, or violence for which you have not been pardoned?      FORMCHECKBOX 
  Yes       No   FORMCHECKBOX 
      If yes please provide details.  A conviction will not necessarily disqualify an applicant from employment. You need not disclose convictions where the court has sealed or expunged the conviction records.  



	REFERRAL SOURCE
	CAREER OBJECTIVES

Why are you interested in working for B-21 Fine Wine & Spirits?

	 FORMCHECKBOX 
  Walk-In Applicant
	Name:
	
	

	 FORMCHECKBOX 
  Advertisement
	Name:
	
	

	 FORMCHECKBOX 
 Employment Agency
	Name:
	
	

	 FORMCHECKBOX 
  Friend / Relative
	Name:
	
	

	 FORMCHECKBOX 
  Employee Referral
	Name:
	
	


	EMPLOYMENT HISTORY

THIS SECTION MUST BE COMPLETED IN ITS ENTIRETY

	Begin with your most recent employment.  Include any and all periods of unemployment, self-employment, etc.  This information is subject to verification.  Provide additional employment history or explanations of gaps in employment in the general comment section.

	

	Employer
	Telephone 
	Dates Employed
	Starting/ending job title

	
	
	FROM
	TO
	

	Address
	
	
	Work Performed

	City
	State
	Zip
	Hourly Rate / Salary
	

	
	
	
	START
	FINAL
	

	Supervisor’s Name
	
	
	

	
	
	
	

	Reason for leaving
	

	What did you like most?
	What did you like least?

	

	Employer
	Telephone 
	Dates Employed
	Starting/ending job title

	
	
	FROM
	TO
	

	Address
	
	
	Work Performed

	City
	State
	Zip
	Hourly Rate / Salary
	

	
	
	
	START
	FINAL
	

	Supervisor’s Name
	
	
	

	
	
	
	

	Reason for leaving
	

	What did you like most?
	What did you like least?

	

	Employer
	Telephone 
	Dates Employed
	Starting/ending job title

	
	
	FROM
	TO
	

	Address
	
	
	Work Performed

	City
	State
	Zip
	Hourly Rate / Salary
	

	
	
	
	START
	FINAL
	

	Supervisor’s Name
	
	
	

	
	
	
	

	Reason for leaving
	

	What did you like most?
	What did you like least?

	

	Employer
	Telephone 
	Dates Employed
	Starting/ending job title

	
	
	FROM
	TO
	

	Address
	
	
	Work Performed

	City
	State
	Zip
	Hourly Rate / Salary
	

	
	
	
	START
	FINAL
	

	Supervisor’s Name
	
	
	

	
	
	
	

	Reason for leaving
	

	What did you like most?
	What did you like least?

	

	Employer
	Telephone 
	Dates Employed
	Starting/ending job title

	
	
	FROM
	TO
	

	Address
	
	
	Work Performed

	City
	State
	Zip
	Hourly Rate / Salary
	

	
	
	
	START
	FINAL
	

	Supervisor’s Name
	
	
	

	
	
	
	

	Reason for leaving
	

	What did you like most?
	What did you like least?


	PROFESSIONAL REFERENCES

	List the name and telephone number of three persons who are not related to you.  Professional references can include current or former Supervisors, Teachers, Professors and/or Coaches.

	

	NAME  
	TITLE/BUSINESS
	RELATIONSHIP
	TELEPHONE
	YEARS ACQUAINTED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	AVAILABILITY

	Date available to begin work
	
	Type of employment desired
	 FORMCHECKBOX 
 Full-Time
	 FORMCHECKBOX 
 Part-Time
	 FORMCHECKBOX 
 Seasonal

	Hours you are available to work

	B-21 cannot guarantee “set or permanent” schedules for any employee at any level.  Work hours are dependent on the needs of each area and are determined by the operating hours of the location and the season.  Should your availability change, it is your responsibility to notify your manager.  Any changes to availability are subject to manager approval based on business needs.

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	From
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	

	EDUCATION & TRAINING

	
	Name of School
	City, State, Zip
	# years Completed
	Diploma or Degree
	Type of Course/Major

	High School
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	College
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Post Graduate
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Professional Training
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying

	

	

	

	

	GENERAL COMMENTS

	For applicant use only:  Please use this section to define gaps in employment or any additional employment history information.

	

	

	

	

	

	

	

	

	

	

	


	APPLICANT STATEMENT

IMPORTANT READ CAREFULLY BEFORE SIGNING

	

	B-21 Fine Wine & Spirits is an equal opportunity employer dedicated to a policy of nondiscrimination in employment based upon any basis, including race, color, religion, age, gender, national origin, sexual orientation, marital status, military status or the presence of any non-job related medical condition or disability.

	

	By my signature below, I promise that the information provided in this employment application (and accompanying resume, if any) is true and complete, and I understand that any false or significant omissions may disqualify me from further consideration for employment and may be justification for dismissal for employment if discovered at a later date.  I also understand and agree to immediately notify the company if I should be convicted of a felony or any crime for which I am required to disclose pursuant to the inquiry on the front page of this application, while my application is pending, or if hired, during my period of employment.

	

	I authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or interview.  I hereby waive any and all rights and claims I may have regarding the employer, its agents, employers or representatives, for seeking, gathering, and using truthful non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for furnishing such information about me.

	

	I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purposed of limiting or eliminating any application from consideration for employment on any basis prohibited by applicable local, state or federal law.

	

	If I am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and with or without prior notice, and regardless of the date of payment of my wages, except as may be required by law.  This application does not constitute an agreement or contract for employment for any specified period or duration.  I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and are signed by the employer’s president.

	

	I understand that (1) B-21 has a drug and alcohol policy that provides for pre-employment testing as well as 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.  

	

	I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States.

	

	I understand that this application for employment shall be considered active for a period of time not to exceed 30 days.  At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to reapply and complete a new application.  

	

	DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

	I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

	Signature of Applicant:
	Date








