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Employment Application 

Date of Application: 

Position (s) Applied For:  Retail Budtender  Registration Receptionist  Security  Manager  Inventory Associate
 Parking Attendant

Employment Desired:  Full-Time  Part-Time

Date Available: 

Referral Source:  Advertisement       Friend / Relative       Walk-In

Other:

Applicant Information 

Full Name: 
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email:  

Are you a citizen of the United States?  Are you at least 21 years of age or older? 
 Yes  No  Yes  No

If not, are you authorized to work in the United States? 
 Yes  No

Education 

High School College/University Graduate/Professional 

School Name 

Years Completed 

Diploma / Degree 

Course of Study 

Training Skills 

References 
Please list three references who are not related to you and not previous employers: 

Full Name:  Relationship:  

Company:  Phone:  

Address: Years Known:  

Full Name: Relationship:  

Company: Phone:  

Address: Years Known:  
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Full Name: Relationship:  

Company: Phone:  

Address: Years Known:  

Employment Experience 

Company: Dates Employed: From: To: 

Address: Reason for Leaving: 

Job Title: 

Supervisor: Responsibilities: 

Phone: 

May we contact your previous supervisor for a reference?  Yes  No 

Company: Dates Employed: From: To: 

Address: Reason for Leaving: 

Job Title: 

Supervisor: Responsibilities: 

Phone: 

May we contact your previous supervisor for a reference?  Yes  No 

Company: Dates Employed: From: To: 

Address: Reason for Leaving: 

Job Title: 

Supervisor: Responsibilities: 

Phone: 

May we contact your previous supervisor for a reference?  Yes  No 

Military Service 
Branch:  From:  To:  

Rank at Discharge: Type of Discharge:  

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. I authorize It is unlawful in Massachusetts to 
require or administer a lie detector test as a condition of employment or continued employment. An employer who violates 
this law shall be subject to criminal penalties and civil liability. investigation of all statements contained in this application 
for employment as may be necessary in arriving at an employment decision. I understand that this application is not and a 
contract of employment and that no verbal promises regarding employment are binding on the employer and that I am 
employed "at will" and may be terminated at any time. 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:  
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