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Employment Application

Office of Human Resources


	MAIL Atwater’s, Attn: Human Resources, 2905 Whittington Avenue, Baltimore MD 21230  
TEL  410-644-3435  /  FAX 410-644-3410  /  EMAIL  hr@atwaters.biz  /   WEB  www.atwaters.biz/about_employment.php

	HR Use:    Keyed by                              Date
	Hiring Department Use: Forwarded to 


	PERSONAL  DATA: 
Only Those Applicants To Receive Further Consideration Will Be Contacted.

Have you ever applied at Atwater’s?   FORMCHECKBOX 
No     FORMCHECKBOX 
Yes (if yes, when       )

	First Name:      
	Middle Name:      
	Last Name:      

	Street:       
	Home Phone:      

	City:      
	Cell Phone:      

	State and Zip:      
	Email Address:      


	EMPLOYMENT DESIRED: 
Please be as specific as you can.

	Position:      
	Date Available to Start:      
	Pay/Salary Desired:      

	Can you perform the essential functions of the position you’re applying for?    Yes FORMCHECKBOX 
    No FORMCHECKBOX 
 If NO, explain                 
	Location Preference: (click on the box to select location(s))
 FORMCHECKBOX 
Belvedere 529 E. Belvedere Ave., Baltimore MD 21212
 FORMCHECKBOX 
Kenilworth 798 Kenilworth Drive, Towson MD 21204
 FORMCHECKBOX 
Falls Road 1407 Clarkview Rd, Suite 600 Baltimore MD 21209
 FORMCHECKBOX 
Catonsville 815 Frederick Road, Catonsville MD 21228

 FORMCHECKBOX 
One Roof 2905 Whittington Avenue, Baltimore MD 21230
 FORMCHECKBOX 
Canton 3601 Boston Street, Baltimore MD 21224
 FORMCHECKBOX 
Hopkins 1903 Ashland Avenue, Baltimore MD 21205
 FORMCHECKBOX 
Farmer’s Market 

	Shift Available: Full-Time FORMCHECKBOX 
    Part-Time FORMCHECKBOX 
    Seasonal FORMCHECKBOX 
    Internship FORMCHECKBOX 
            
	

	Shift Preference: AM FORMCHECKBOX 
    PM FORMCHECKBOX 
    Either FORMCHECKBOX 

	

	Please specify available days/hours 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday *
	Sunday *

	     
	     
	     
	     
	     
	     
	     


	ELIGIBILITY: Information will be verified. Please check NO or YES and give additional information if required.

	Are you legally eligible to work in the U.S.?   
	No FORMCHECKBOX 

	Yes FORMCHECKBOX 

	List visa type for you to legally eligible to work in the U.S. if not U.S. Citizen
     

	Are you currently student?   
	No FORMCHECKBOX 

	Yes FORMCHECKBOX 

	If yes, part-time  FORMCHECKBOX 
 or full-time  FORMCHECKBOX 
. 

Major:      

	Are you currently employed?   
	No FORMCHECKBOX 

	Yes FORMCHECKBOX 

	If yes, part-time  FORMCHECKBOX 
 or full-time  FORMCHECKBOX 
.  Position:      

	Have you served in the United States Armed Forces?
	No FORMCHECKBOX 

	Yes FORMCHECKBOX 

	If yes, list branch.      

	If employed in position applied for, would you be in a supervisory relationship to any relative or household member?
	No FORMCHECKBOX 

	Yes FORMCHECKBOX 

	If yes, provide details.

     

	Are you a State of MD Retiree?  
	No FORMCHECKBOX 

	Yes FORMCHECKBOX 

	If yes, list agencies, departments, dates employed.

     

	Have you ever been convicted of a civilian or military crime, other than a minor traffic violation? 

A finding of guilty of does not necessarily bar employment.
	No FORMCHECKBOX 

	Yes FORMCHECKBOX 

	If yes and record not expunged, explain fully nature and date of offense(s), name and location of court(s), disposition(s) or outcome(s), and sentence(s), if any.

     

	Have you ever received a “probation before judgment” disposition in a criminal proceeding, other than a minor traffic violation?
	No FORMCHECKBOX 

	Yes FORMCHECKBOX 

	If yes and record not expunged, explain fully nature and date of offense(s), name and location of court(s), disposition(s) or outcome(s), and sentence(s), if any.

     


	EDUCATION
	School Name and Address
	Did You Graduate?
	Number Yrs or Credit Hours Completed
	Major or Program Type
	Type of Degree or Certification

	High School
	Name:      
Street:      
City, State, Zip Code:      
	     
	     
	     
     
	     
     

	College
	Name:      
Street:      
City, State, Zip Code:      
	     
	     
	     
     
	     
     

	Graduate School
	Name:      
Street:      
City, State, Zip Code:      
	     
	     
	     
     
	     
     

	Vocational /  Business School or Other
	Name:      
Street:      
City, State, Zip Code:      
	     
	     
	     
     
	     
     


Have you received a high school equivalency certificate?   No  FORMCHECKBOX 
      Yes  FORMCHECKBOX 
   (  If yes, Name of State:      
	LICENSING: If the position for which you are applying requires a license, including driver's license, certification or other authorization to practice a trade or profession, complete the following section:

	Type and/or Class
	License Number
	Expiration Date
	Issuing Authority
	State

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	EMPLOYMENT INFORMATION: Complete ALL information requested. DO NOT state “Refer to Resume,” although you may include a resume. List your work history beginning with your current or most recent employer. If you held more than one position with an employer, list each job separately.  

	Current or Most Recent Employer:      

	Street:      
	Business Type:      

	City, State, Zip:      
	Supervisor’s Name:      

	Position Title:      
	Supervisor’s Title:      

	Salary (start): 
	Salary (end):      
	Supervisor’s Telephone:      

	Start Date (Month and Year):      
	If still employed, explain reason for wanting to leave:      

	End Date (Month and Year):      
	If no longer employed, explain reason for resignation, lay-off or termination:      

	Describe your duties in detail:      

	Describe supervisory duties if any and number of employees supervised:      

	Start date for supervisory duties:      
	End date for supervisory duties:      


	Previous Employer:      

	Street:      
	Business Type:      

	City, State, Zip:      
	Supervisor’s Name:      

	Position Title:      
	Supervisor’s Title:      

	Salary (start): 
	Salary (end):      
	Supervisor’s Telephone:      

	Start Date (Month and Year):      
	If still employed, explain reason for wanting to leave:      

	End Date (Month and Year):      
	If no longer employed, explain reason for resignation, lay-off or termination:      

	Describe your duties in detail:      

	Describe supervisory duties if any and number of employees supervised:      

	Start date for supervisory duties:      
	End date for supervisory duties:      


	Previous Employer:      

	Street:      
	Business Type:      

	City, State, Zip:      
	Supervisor’s Name:      

	Position Title:      
	Supervisor’s Title:      

	Salary (start): 
	Salary (end):      
	Supervisor’s Telephone:      

	Start Date (Month and Year):      
	If still employed, explain reason for wanting to leave:      

	End Date (Month and Year):      
	If no longer employed, explain reason for resignation, lay-off or termination:      

	Describe your duties in detail:      

	Describe supervisory duties if any and number of employees supervised:      

	Start date for supervisory duties:      
	End date for supervisory duties:      


	REFERENCES: List 3 people (not employers listed above or relatives), that you have known for a year (or more), that we may contact as references.

	Name 
	Relationship
	Year(s) Known
	Business
	Address
	Phone Number

	     
     
	     
	     
	     
     
	     
     
	     

	     
     
	     
	     
	     
     
	     
     
	     

	     
     
	     
	     
	     
     
	     
     
	     


	EMERGENCY CONTACT: 

	Name 
	Address
	Relationship
	Home Phone
	Cell Phone

	     
	     
     
	     
	     
	     

	     
	     
     
	     
	     
	     


READ THIS SECTION AND SIGN AND DATE BELOW.

I hereby affirm that this application (and attached resume, if any) contains no willful misrepresentations and that this information given by me is true and complete to the best of my knowledge and belief.  I understand that any false statements or misleading omissions made by me in connection with my application, or in responding to requests for information, can be sufficient grounds for my rejection as a candidate for employment or for my immediate discharge if I am employed by Atwater’s. 

I authorize persons, schools, my current employer (if applicable), and previous employers and organizations named in this application (and accompanying documents if any) to provide any relevant information that may be required to arrive at an employment decision. I also hereby release from liability the potential employer and its representatives for seeking, gathering, and using such information to make employment decisions and all other persons or organizations for providing such information. This waiver does not per the release or use of disability-related or medical information in a manner prohibited by the Americans Disabilities Act (ADA) and other relevant federal and state laws.
          May we contact your current employer?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

In order to be hired into the position for which you have applied, you must be a citizen or national of the United States or an alien lawfully admitted for United States permanent residence, or an alien authorized under United States Immigration Reform and Control Act of 1986.

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment under these conditions.
Signature      _______________________     Date      _______________
Please provide a clear and concise answer to the following questions.  Use as much space as needed.


1. Atwater’s is a high-volume business with a workday that can be long and stress-filled. What makes you believe you can perform well and excel under these working conditions?
     


2. Atwater’s is a service-oriented business, what does good service mean to you?
     


3. Describe a real life incident were you were treated rudely as a customer. How would you have handled it differently if you had been in the other person’s shoes?
     


4. Have you ever been a guest at Atwater’s? If yes, describe what you enjoyed most about that experience.
     


5. What experience and knowledge do you expect to gain from working at Atwater’s?
     


6. When we check your references, what do you think they will name as your greatest strength and your weakness?
     


7. As a staff member, what do you expect from your manager and supervisors?
     


8. What’s your favorite food or type of food?
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