
 
Employment Application 

 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Desired Salary  

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony? YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  



 

PREVIOUS EMPLOYMENT 

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  
may result in my release. 

Signature  Date  

 



	  

vapeco™	  	  
8380	  w	  sahara	  ave	  suite	  120,	  las	  vegas,	  nv	  89117	  

702.	  979.	  6000	  
info@vape-‐co.com	  

	  

 
Employee Availability Form 

 
Name: _____________________ Date: ________ 
 
Instructions: 

For new team members, this form should be completed with the Store Manager 

before the team member is added to the store schedule.  After that, it should be 

updated any time your availability changes.  To complete the form, check yes or 

no on each day of the week.  If you are available, record the times you are 

available to work.  If you do not have any restrictions on a given day, leave the 

cell blank.   

Remember, having a restricted availability may impact the total hours you may 

be scheduled to work for a given week based on the needs of business. 

 
 Sun Mon Tues Wed Thu Fri Sat 

Available?  
 

Yes __ 
No  __ 

Yes __ 
No  __ 

Yes __ 
No  __ 

Yes __ 
No  __ 

Yes __ 
No  __ 

Yes __ 
No  __ 

Yes __ 
No  __ 

Hours  
 

       
 
 
 

 
 
 
Employee       Manager 

Signature: ____________________   Signature: ____________________ 

Date: __________     Date: __________ 


