
 ST. VINCENT DE PAUL THRIFT STORE EMPLOYMENT APPLICATION  
 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Position Desired 
  Desired Salary  

Do you have a valid 
driver’s License?     

 

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 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  

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

  

SPECIAL SKILLS  (EQUIPMENT OR MACHINERY I HAVE EXPERIENCE IN OPERATING OR ACTIVITIES INVOLVED IN) 
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Are you at least 18 years old?       YES	           NO	           If no, do you have a work permit?         YES	              NO



  

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    

 

PERSONAL REFERENCES (PEOPLE NOT RELATED TO YOU) 

Name  Phone    (                      )                        Years Known 

Name  Phone    (          ) Years Known 

Name                                                 Phone    (         )                                      Years Known 

 
 

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.  I authorize investigation of all statements contained herein and the references listed above to give you any and all information 
concerning my previous employment and release all parties from all liability for any damage that may result from furnishing same to you.   

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of wages and 
salary, be terminated at any time without prior notice and without cause. 

 

Signature  Date  

*PLEASE NOTE: Final offer of employment will be given after a satisfactory background check is complete.



DIFNOC                      LAITNE  
 Background Check Authorization

 

 
 
Print Name:        
  (First)  (Middle) (Last)    

Former Name(s) and Dates Used:      

Current Address Since:       
   (Mo/Yr) (Street)  (City)  (Zip/State)

Previous Address From:       
   (Mo/Yr) (Street)  (City)  (Zip/State)

Previous Address From:       
   (Mo/Yr) (Street)  (City)  (Zip/State)

Social Security Number:    DOB:   

Telephone Number:       

Drivers License Number/State:      

Email Address:       

     
 
The information contained in this application is correct to the best of my knowledge.  
 
I hereby authorize        St.  Vincent de Paul -  Thrift  Store                                                 and its designated agents and 
representatives to conduct a comprehensive review of my background causing a consumer report 
and/or an investigative consumer report to be generated for employment and/or volunteer purposes.  I 
understand that the scope of the consumer report/ investigative consumer report may include, but is not 
limited to the following areas: verification of social security number; credit reports, current and previous 
residences; employment history, education background, character references; drug testing, civil and 
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; 
driving records, birth records, and any other public records.    
   
I further authorize any individual, company, firm, corporation, or public agency to divulge any and all 
information, verbal or written, pertaining to me, to      St.  Vincent de Paul -  Thrift  Store                                                     or its 
agents.  I further authorize the complete release of any records or data pertaining to me which the 
individual, company, firm, corporation, or public agency may have, to include information or data 
received from other sources.      St.  Vincent de Paul -  Thrift  Store                                 and its designated agents 
and representatives shall maintain all information received from this authorization in a confidential 
manner in order to protect the applicants personal information, including, but not limited to, addresses, 
social security numbers, and dates of birth. 

 

       

 
Signature: ______________________________________ Date: ______________   
       
Notice to California, Minnesota and Oklahoma Residents: 
Please check the box below if you wish to receive a copy of a consumer report that is requested. 

   I wish to receive a copy of any Background Check Report on me that is requested. 

           

Have you ever been arrested or convicted of a felony? Yes  ________  No  _________

If yes, what was the final resolution?


