
[rJ THE QUALITY FOODS APPLICATION FOR EMPLOYMENT- EQUAL OPPORTUNITY EMPLOYER

Quality Foods is an equal opportunity employer and is committed to employing, upgrading and promoting qualified minorities and
females throughout the organization.

All hiring, promotion practices, and other terms and conditions of employment shall be maintained and conducted in a manner
which does not unlawfully discriminate on the basis of race, color, sex or sexual orientation, creed or religion, national origin or ancestry,
age, handicap or disability, marital status, citizenship or veteran status, membership in the National Guard or reserves, arrest or conviction
record, use or nonuse of lawful products off store premises during non working hours, or any other protected status in accordance with
applicable local, state and federal laws. Persons with disabilities who may need assistance, Quality Foods personnel will assist you in the
completion of your application form.

DATE ,20

NAME PHONE( )
Last First Middle

ADDRESS
City State Zip CodeNo. Street

Are you at least 16 years of age?
Are you at least 18 years of age?

DYES
DYES

DNO
DNO Social Security Number / /

TYPE OF WORK PREFERRED

If you are under 18 years of age, do you presently hold another position with another employer? 0 YES
If yes, how many hours are you presently working?

ONO

o FullTime o PartTime o Store
(Location)

Are you eligilbe for employment in the United States? 0 YES 0 NO

. Please describe type of work preferred Date available to begin

**Are you available to perform the essential functions of the position that you are applying for with or without reasonable
accomodation? 0 YES 0 NO

Have you ever worked for us before? DYES ONO If Yes, Year

Help us consider you for a job that matches your availability by telling us the earliest and latest times you can work each day.
A flexible schedule is desirable.

MINIMUM HOURS NEEDED EACH WEEK MAXIMUM HOURS PER WEEK

HIGHEST GRADE COMPLETED
QF-50?

FOR LOCATION USE ONLY - TO BE COMPLETED UPON HIRE
EMPLOYEE NUMBER BADGE NUMBER LOCATION NUMBER 'MARITAL STATUS 'SEX FTO

RPTO
SINGLE 0 MARRIED 0 MALE 0 FEMALE 0 PT 0

BENEFIT DATE DEPT. NO. JOB TITLE STARTING RATE STARTING DATE DATE OF BIRTH ORIENTATION
DATE

TO BE COMPLETED BY EMPLOYEE UPON HIRE CREDIT FOR WORK EXPERIENCE

In Emergency Notify
NUMBER OF
YEARS
CREDITED

Address Phone (MAX. 4 YEARS)

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

EARLIEST TIME

LATESTTIME




