PHARMACY

Application for Employment

An equal opportunity employer

	Personal Information

	Name (First, MI, Last)


	Social Security Number

	Street Address



	City, State, and Zip code



	Daytime Telephone


	Alternate Telephone
	E-mail address


If more space is needed to answer any of the following questions, please use one or more additional sheets of paper.
	Employment Desired

	Pharm      

Pharmacist_____Technician_____Cashier_____Deliveryperson_____Stockperson_____Other______

     Starting Date Desired: _______ Part time ____Full time____

           Availability:   Sun._____Mon._____Tues._____Wed._____Thurs._____Fri._____Sat._____


	Employment History

	Job title


	Start Date
	End date
	Hrs/week
	Employer

	Address


	Phone
	Supervisor
	May we contact this employer?

Yes  (         No   (

	Reason for leaving


	Hourly rate of pay 

	Job title


	Start Date
	End date
	Hrs/week
	Employer

	Address


	Phone
	Supervisor
	May we contact this employer?

Yes  (         No   (

	Reason for leaving


	Hourly rate of pay 

	Job title


	Start Date
	End date
	Hrs/week
	Employer

	Address


	Phone
	Supervisor
	May we contact this employer?

Yes  (         No   (

	Reason for leaving


	Hourly rate of pay 


	Education History

	High School
	From
	To
	Did you graduate?

Yes  (         No   (

	Location
	Type of degree or diploma



	College
	From
	To
	Did you graduate?

Yes  (         No   (

	Location
	Type of degree or diploma



	Other Schooling
	From
	To
	Did you graduate?

Yes  (         No   (

	Location
	Type of degree or diploma




	Special skills, training

	Please describe any special skills, such as fluency in a foreign language, that you believe would be related to the position for which you are applying:




	Additional Information

	Are you 18 years of age or older?      Yes  (         No   (

	Are you a U.S. Citizen?  Yes  (         No   (

	If you are not a U.S. Citizen, does your visa or immigration status permit you to become lawfully employed?   

Yes  (         No   (

	Within the past five years, have you been convicted of a felony, or within the past two years, of any misdemeanor or are you presently formally charged with committing a criminal offense? (Do not include any traffic violations, juvenile offenses or military convictions, except by general court-martial). Yes  (         No   (
If the answer is yes, furnish details of the conviction, offense, location, date, and sentence:



	In the past three years, have you ever knowingly used any narcotics, amphetamines, or barbiturates other than those prescribed to you by a physician? Yes  (     No   (
If the answer is yes, furnish details:




	PHARMACISTS AND PHARMACY TECHNICIANS ONLY

	Original License Number____________State______                   Local License Number____________State  



	Is your license currently in good standing?  Yes  (     No   (
If you checked “No”, please explain the circumstances:



	Are you aware of any matter that could result in a proceeding to suspend or revoke your license?  

Yes  (    No   (    If you checked “Yes”, please explain the circumstances:



	Has your license ever been suspended or revoked?  Yes  (    No   (
If you checked “Yes”, please explain the circumstances:




	References 

	Please identify three people who are not related to you who you have known for at least two years:

	Name


	Telephone or E-mail

	Address



	Name


	Telephone or E-mail

	Address



	Name


	Telephone or E-mail

	Address




EVALUATION. Information about you furnished or recovered as a result of any inquiry will not necessarily preclude employment, but will be considered as part of an overall evaluation of your qualifications.

PRIVACY. In keeping with fair employment practices and the protection of your right of privacy, the results of inquiries conducted in connection with this Application will be held in confidence by this pharmacy.

I certify that all of my answers and statements on this application are true and complete to the best of my knowledge. I understand that if an inquiry discloses that any of my answers or statements are untrue or misleading, my application may be rejected or, if I am employed by the Pharmacy, my employment may be terminated. I also understand that if I am employed by the Pharmacy, my employment will be “at will”, and my employment may be terminated with or with cause at any time at the option of the Pharmacy.  

____________________________________________________ 

________________

Signature of applicant                                    



Date

DO NOT WRITE BELOW THIS LINE

Interviewer’s remarks









Today’s Date








