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Application for Employment 
 
Name __________________________ Social Security Number_______________________ 
 
Phone Number _______________  
 
Address ___________________________________________________ 
 
City, State, Zip __________________________________________ 
 
1. Are you 18 or older? __________ 
 
2. Do you own/lease a vehicle? ________ 
 
3. Do you have an active checking account? _____ 
 
4. Are you acquainted with any past or current employees? _____  
 
If yes, who? ______________________________________________ 
 
5. If hired at one of our stores, you will be asked to perform many various 
tasks.  
 
Is there any work you are not able to do? ________ If yes, explain  _____ 
 
____________________________________________________________________________ 
 
6. Are you willing to be tested for illegal drug use? _____ 
 
7. Have you ever been convicted of a crime, other than minor traffic  
 
offenses? _____ If yes, please explain _____________________________________  
 
8. How many hours per week would you like to work? __________ 
 
9. What date could you start? ____________________ 
 
10. Can you work anytime? _____  If no, when can you work?  
 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
       
        
11. Have you ever visited one of our stores? _____ If yes, please describe  
 
your experience. ___________________________________________________________ 
 
____________________________________________________________________________ 
 
12. What skills, experience or qualities can you offer to our company?  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
13. What is your personal definition of Customer Service? ___________________ 
 
_____________________________________________________________________________ 
 
 
14. Why do you want to work for our company? _______________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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Employment History 
Start with current or most recent employment 
 
 
___________________________________________ _____________________________ 
Employer       Telephone 
 
___________________________________________     _____________________________ 
Address             Supervisor’s Name and Title 
 
_______________________________    __________________________________________ 
Starting Date / Ending Date      Position and Ending Salary 
 
_____________________________________________________________________________ 
Reason for Leaving 
 
_____________________________________________________________________________ 
Why did you like/dislike this job? 
 
___________________________________________ _____________________________ 
Employer       Telephone 
 
___________________________________________     _____________________________ 
Address             Supervisor’s Name and Title 
 
_______________________________    __________________________________________ 
Starting Date / Ending Date      Position and Ending Salary 
 
_____________________________________________________________________________ 
Reason for Leaving  
 
_____________________________________________________________________________ 
Why did you like/dislike this job? 
 
___________________________________________ _____________________________ 
Employer       Telephone 
 
___________________________________________     _____________________________ 
Address             Supervisor’s Name and Title 
 
_______________________________    __________________________________________ 
Starting Date / Ending Date      Position and Ending Salary 
 
_____________________________________________________________________________ 
Reason for Leaving  
 
Why did you like/dislike this job? 
 
Have you ever been terminated by an Employer? __________ 
 
If yes, please explain _________________________________________ 
 
_____________________________________________________________________________ 
 
Education 
 
___________________________ ___________________________ _________________ 
High School     Course of Study        Did You Graduate?    
 
___________________________ ___________________________ _________________ 
College      Course of Study        Did You Graduate?    
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Retail Knowledge 
 
1. Excluding our stores, what is your favorite place to buy CDs/DVDs? _______ 
 Why? ________________________________________________________ 
 
2. What are the top 3 things you look for in a place to shop? 
1)______________ 2)______________ 3)_________________________ 
 
3. If you have shopped at one of our stores before, what is the thing you 
liked the best and worst about it? Best? ____________ Worst? ________________ 
               
4. Please list three artists or groups from each musical style 
 
Country _______________ _______________ _______________ 
 
Rap         _______________ _______________ _______________ 
 
Pop/Rock _______________ _______________ _______________ 
 
Blues/Jazz _______________ _______________ _______________ 
 
Name a… Foreign movie __________ Julia Roberts movie __________  
Robert Deniro movie__________ Popular director__________________ 
 
5. Please identify the musical style of each artist. If you don’t know an 
artist, leave it blank. 
 
James Taylor _______________ Carrie Underwood _______________   
 
John Lee Hooker _______________ The Clash  _______________ 
 
Earth, Wind & Fire _______________ Diana Krall _______________ 
 
Pete Tosh _______________  R.E.M. _______________ 
 
Miles Davis _______________  Luther Vandross _______________ 
 
George Strait _______________  Boston _______________ 
 
Put the following words in alphabetical order using the numbers 1-10, where 
number “1” would come first and number “10” would come last. 
 
Springsteen___ Streisand___ Seaweed___ School___ Seal___    
 
Skid Row___ Stripes___ Staind___ Schneider___ Slaughter___  
 
6. What is your favorite video game system? _____________________________  
 
 Why? ___________________________________________________________________ 
 
7. Describe your ideal job. 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
8. What would you like to change about yourself? ____________________________ 
 
9. Why do you think companies exist? ________________________________________ 
 
10. What are you most proud of about yourself? 
_____________________________________________________________________________ 
 
11. What is the most important thing you’ve learned from a previous job? 
_____________________________________________________________________________
_____________________________________________________________________________ 
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12. What creates customer loyalty? __________________________________________ 
 
 
13. How are you best motivated? _________________________________________ 
_________________________________________________________________________ 
 
14. What de-motivates you? ______________________________________________ 
_________________________________________________________________________ 
 
15. How would you handle a co-worker who does not “pull their weight” or whom 
is unethical? ___________________________________________________________ 
_________________________________________________________________________ 
 
16. What does it mean to be held accountable? ___________________________ 
_________________________________________________________________________ 
 
17. If you were hiring for this position, what would you look for? ______ 
_________________________________________________________________________ 
 
18. What else would you like us to know about you as we consider your  
 
application? ____________________________________________________________ 

 
 
19. Describe a personal situation in which you acted irresponsibly. What was 
the outcome? Do you feel it was a fair outcome?______________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
20. What are your top priorities both outside of work and at work? __________ 
_______________________________________________________
_______________________________________________________ 
 
Please Read and Sign 
 
By my signature below, I promise that the information I have given in this  
 
application for employment is accurate and complete, and I understand that 
 
any false information will disqualify me from consideration, and if  
 
discovered after employment, may lead to my dismissal. 
 
 
I give my permission for any person, school, current employer or past  
 
employer to provide information and opinions in connection with my  
 
application, and I release such persons and organizations from any  
 
corresponding legal liability.  
 
 
I understand that if hired, I am obliged to comply with all current and  
 
subsequent policies and procedures of Jimick Products, Inc. I also understand  
 
that if hired, my employment is for no specific length of time, and my 
employment may be terminated at any time for any reason, with or without 
notice.As part of the hiring process Jimick Products, Inc. may conduct a 
routine background check through a private agency to determine the accuracy 
of the provided information, and to determine your qualification for 
employment. 
 
Applicant’s Signature __________________________ Date _________   
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