
 

Rau's Country Store, Inc. 
Application for Employment 

 
Full Name (including middle initial): 
 
Address: 
 
City: 

 
State: 

 
Zip: 

 
Phone:   
 
Social Security No. 
                                 

 
Are you presently employed? If so, where and what 
is your position? 
 
 
Are you available for a full-time or part-time 
position? 
 

 
On what date would you 
be available to start 
work? 

 
Do you have friends or relatives employed here? 

 

Education 
Circle Last Grade Completed 

 
High School    9   10   11   12     Have you graduated?       If so, when? 

 
Do you have any particular areas of interest in high school? 

 
 

College          1   2   3   4   5    Have you graduated?        If so, when? major? 
 

               
 
Are you fluent in any foreign languages? If yes, please list language and years 
spoken? 
 
Please list any civic activities, clubs or hobbies you are affiliated with. 
 
 
 
 
 
 
Describe any specialized training or skills.  Then continue with page 2. 
 
 
 
 



 

page 2 
 

Employment Experience 
 
Employer: 
Address: 
City, State, Zip: 
Telephone: 
Supervisor: 
Job Title upon leaving: 
Reason for leaving: 
 
Date Employed: 
From: 
To: 
Hourly Salary:  
Starting________Final______ 

 
Employer: 
Address: 
City, State, Zip: 
Telephone: 
Supervisor: 
Job Title upon leaving: 
Reason for leaving: 
 
Date Employed: 
From: 
To: 
Hourly Salary:  
Starting________Final______ 

 
Employer: 
Address: 
City, State, Zip: 
Telephone: 
Supervisor: 
Job Title upon leaving: 
Reason for leaving: 
 
Date Employed: 
From: 
To: 
Hourly Salary:  
Starting________Final______ 

 
Employer: 
Address: 
City, State, Zip: 
Telephone: 
Supervisor: 
Job Title upon leaving: 
Reason for leaving: 
 
Date Employed: 
From: 
To: 
Hourly Salary:  
Starting________Final______ 

 
 
 May we contact your previous 
employers? 
 
 _______ 

 
Do you have any physical or medical 
condition that would effect your 
ability to work? If yes, please list. 
 
 

 

 Reference 
 
 Reference 

 
Name: 
Address: 
City, State, Zip: 
Telephone: 
 

 
Name: 
Address: 
City, State, Zip: 
Telephone: 

 
Date: 

 
Signature: 

 

 

 


