
      

TRIBLE’S INC. 

APPLICATION FOR EMPLOYMENT 
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital 

status, veteran status, the presence of a non-job related medical condition or handicap, or any other legally 
protected status. 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

PLEASE PRINT     DATE: _______________________________________ 

*NAME: _____________________________________ SSN: ___________________________________________ 

*ADDRESS: __________________________________________________________________________________ 

*CITY: ____________________________________STATE:_____________ZIP:______________________ 

*PHONE #:________________________________ALT. PHONE #________________________________ 

*POSITION APPLYING FOR: _____________________________________________________________________ 

*HOW DID YOU HEAR OF TRIBLES: _______________________________________________________________ 

*If you are under the age of 18, can you provide required proof of your eligibility to work? 
 YES_____________ NO ______________ 

*Have you ever filed an application with us before? If yes, give date.  

YES___________ DATE____________ NO ___________ 

*Have you ever been employed with us before? If yes, give date. 

YES___________ DATE____________ NO____________ 

*Are you currently employed? 

 YES______________ NO ____________ 

*Are you prevented from lawfully being employed in this country because of visa or status of  
Immigration? Proof of citizenship and/or immigration status is required upon employment.  
YES__________ NO __________ 

*May we contact your present employer?   YES__________ NO____________________ 

*Are you currently on “layoff” status and subject to recall?  YES_______ NO ________ 

*On what date would you be available for work? ________________________________ 

 



 

 

 

*Are you available to work? Please circle appropriate. 

 Full Time Part Time Temporary  Shift  Overtime 

*Have any of your friends or relatives ever worked for Trible’s? If so who? 

 YES ____ NO ____ If Yes name.___________________________________________________________ 

*Please provide highest education level completed. __________________________________________ 

*Describe any specialized training, skills, apprenticeship, and extracurricular activities. 
______________________________________________________________________________________ 

*Indicate any foreign languages you can speak, read, or write. ___________________________________ 

*List Professional, trade, business or civil activities and offices held. You may exclude memberships which 
would reveal sex, race, religion, age, ancestry or handicap. 
______________________________________________________________________________________ 

 

*Give the name and phone number of three references who are not a relative or past employer. 

Name_______________________________  Phone # _____________________________ 

Name _______________________________ Phone # _____________________________ 

Name _______________________________ Phone # _____________________________ 

 

*Have you ever had any job-related training in the United States Military?  

 YES ____ NO ____ If Yes, describe __________________________________________________________ 

*Are you physically or otherwise unable to perform the duties of the job for which you are applying for?  

 YES ____ NO ____ If Yes, describe _________________________________________________________ 

  

 

 

 

 

 

*Provide any work related experiences. Starting with your present or last job and include any job related military 
service assignments, and volunteer activities. You may exclude any organization which indicates race, color, 
religion, gender, national origin, handicap or other protected status. 



Employment Experience 

Employer      Address 

____________________________             __________________________________ 

Phone #      Dates Employed 

______________________________  ______________ to ______________ 

Job Title      Supervisor 

______________________________  ______________________________ 

Reason for Leaving     Start Pay  End Pay 

______________________________  ___________ ___________ 

Work Performed _____________________________________________________________________ 

___________________________________________________________________________________ 

Summarize special job related skills and qualifications acquired from employment or other experience. 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Employer      Address 

______________________________            _______________________________ 

Phone #      Dates Employed 

______________________________  ______________ to _______________ 

Job Title      Supervisor 

______________________________  _______________________________ 

Reason for Leaving     Start Pay  End Pay 

______________________________  ____________ ____________ 

Work Performed _____________________________________________________________________ 

___________________________________________________________________________________ 

Summarize special job related skills and qualifications acquired from employment or other experience. 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

 

*Provide any work related experiences. Starting with your present or last job and include any job related military 
service assignments, and volunteer activities. You may exclude any organization which indicates race, color, 
religion, gender, national origin, handicap or other protected status. 



Employment Experience 

Employer      Address 

____________________________             __________________________________ 

Phone #      Dates Employed 

______________________________  ______________ to ______________ 

Job Title      Supervisor 

______________________________  ______________________________ 

Reason for Leaving     Start Pay  End Pay 

______________________________  ___________ ___________ 

Work Performed _____________________________________________________________________ 

___________________________________________________________________________________ 

Summarize special job related skills and qualifications acquired from employment or other experience. 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Employer      Address 

______________________________            _______________________________ 

Phone #      Dates Employed 

______________________________  ______________ to _______________ 

Job Title      Supervisor 

______________________________  _______________________________ 

Reason for Leaving     Start Pay  End Pay 

______________________________  ____________ ____________ 

Work Performed _____________________________________________________________________ 

___________________________________________________________________________________ 

Summarize special job related skills and qualifications acquired from employment or other experience. 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

 

 

 



 


