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 APPLICATION FOR EMPLOYMENT

Capitol City Produce is an equal opportunity employer.  All qualified applicants are considered for employment without regard to race, religion, national origin, gender, age, disability, or any other factor that applicable law prohibits from consideration in making a decision regarding employment.  Please use a BLUE or BLACK Ink Pen to complete this form.
PERSONAL
Name _____________________________________________________________________________________________________



First




MI



Last

Present Address___________________________________________________________________________________________________






Street Address

____________________________________________________________________________________________________







City


State


Zip

Phone 
(
)





Cell 
(
)






Are you legally authorized to work in the US? _____ Yes  _____ No

Are you 18 or older? _______Yes
_______No
Have you been convicted of a felony within the last 7 Years (please note, a prior convictions is not automatic grounds for disqualification)? ___  Yes ___ No.  If yes, please explain _______________


























EMPLOYMENT

Have you ever been employed with Capitol City Produce before? ______ Yes  ______ No  If yes, when and where ___________

Do you have any relatives currently working with Capitol City Produce? _____Yes  _____ No   Name: ____________________

Position you are applying for:

______Day Warehouse Receiver

______Day Warehouse Selector

_______Night Warehouse Selector
_______Night Warehouse Receiver
______Office



_______Sales
______Full-time



______Part-time



______Temp or Summer Employment
How did you hear about us? ____Newspaper
____Job Fair
_____Walk-in
_____Website
_____ Rehire

_____Other________________________________

_____Friend/Referral – Name _______________________________

EDUCATION

Are you currently enrolled in School? _____Yes  _____No 

If so, where?_______________________________________

	
	Name
	City/State
	Did You Graduate?
	Degree/Major

	High School
	
	
	[   ] Yes  [   ] No
	

	College
	
	
	[   ] Yes  [   ] No
	

	Other
	
	
	[   ] Yes  [   ] No
	


Please list any educational, clubs, groups, professional trade, business or civic activities or offices held (exclude memberships which would reveal sex, race, religion, national origin, age, disability or other protected status) __________________________________________________________________________________________

AVAILABILITY

	Hours
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	From
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	


EMPLOYMENT HISTORY LIST LAST THREE EMPLOYERS
1.  Company Name _____________________________________________
Starting Pay__________ Ending Pay____________

      Dates _____________________________to_______________________
Supervisor Name ___________________________

      Address___________________________________________________
Reason for Leaving __________________________

      Job Title __________________________________________________
Telephone (_____)___________________________

      May we contact this employer? ________ Yes   ________ No
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2.  Company Name _____________________________________________
Starting Pay__________ Ending Pay____________

      Dates _____________________________to_______________________
Supervisor Name ___________________________

      Address___________________________________________________
Reason for Leaving __________________________

      Job Title __________________________________________________
Telephone (_____)___________________________

      May we contact this employer? ________ Yes   ________ No


3.  Company Name _____________________________________________
Starting Pay__________ Ending Pay____________

      Dates _____________________________to_______________________
Supervisor Name ___________________________

      Address___________________________________________________
Reason for Leaving __________________________

      Job Title __________________________________________________
Telephone (_____)___________________________

      May we contact this employer? ________ Yes   ________ No

REFERENCES Provide names of three people not related to you
	NAME
	CITY & STATE
	PHONE
	BUSINESS
	YEARS KNOWN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


AUTHORIZATION
Please read the following terms and conditions of your application for employment carefully and, when complete affix your signature and date in the space provided below.

I understand that, if I am offered and accept employment with Capitol City Produce, my employment will be subject to all of the policies and procedures and terms and conditions of employment in effect at the time for the position in which I am hired and any subsequent position I may hold.

I understand that nothing in this Application is intended to create or creates an express or implied contract of employment or guarantee of employment for any specific duration or period of time.  I understand that, if I am offered and accept employment with Capitol City Produce, such employment will be At-Will and will be voluntary on my part and the part of my employer, and that either party can terminate the employment relationship with our without notice or cause any time.

I also understand that the Immigration Control and Reform Act requires me to prove my eligibility to work in the United States and that my failure to provide the required proof will result in the rejection of my application, withdrawal of any offer of employment that may be extended or immediate dismissal if I become employed.
I certify that the facts contained in this Application are true and complete to the best of my knowledge and understand that falsified statements on this application may result in rejection of my application, withdrawal of any offer of employment that may be extended, or if employed are grounds for immediate dismissal.  I understand that if I become employed, this will become a part of my permanent personnel record.
If I am offered employment, I understand that such an offer will be conditioned upon satisfactory results of a background investigation and/or Company medical examination or inquiry, including a drug screening test.  I further understand and voluntarily agree as a condition of employment or my continued employment, that I may be requested by the Company to submit to a physical, urinalysis or other drug screen test and that my failure to take such test(s) when requested to do so or unsatisfactory test results will disqualify me from consideration for employment or if I am then employed, may result in my immediate dismissal.

I hereby authorize Capitol City Produce to investigate all statements contained in this application, to interview the references and previous employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from any liability for any damage that may result from utilization of such information to the fullest extent provide La. R.S. 23:291.  
I acknowledge that no offer of employment has been made.

Applicant’s Signature_______________________________________________
Date ____________________________

Capitol City Produce | 16550 Commercial Avenue | Baton Rouge, LA 70816| 225-272-8153
WE ARE AN EQUAL OPPROTUNITY EMPLOYER
CRIMINAL BACKGROUND & DRIVERS’ LICENSE CHECK

CONSENT FORM

Capitol City Produce requires pre-employment and periodic drug screen, criminal background and drivers’ license checks of all full-time, part-time and temporary workers (over the age of 18). 

These measures are being instituted in an attempt to ensure safety.

Status (check one):
[  ] Employee




[  ] Applicant

Name: ________________________________  __________________________________   __________

                   (Last)



     
 (First)



                   (Middle Initial)
Sex (check one)

Date of Birth


Social Security Number:

[  ] Male


_____/_____/_____

__________-______-__________

[  ] Female

               Month / Date   /Year

Race (check one)

[  ] Black  [  ] White  [  ] Hispanic  [  ] Unknown  [  ] American Indian/Alaskan  [  ] Asian

Driver’s License Number: ______________________________   Issuing State: _____________

If you may be known by another name (i.e. pre-marriage, alias), please indicate:

[  ] Yes

[  ] No

If yes, please provide:

__________________________    _____________________________    ___________________________

(Other First Name)

              
(Other Last Name)


      
(Last year name used)

I certify that the information provided above is true and complete. I understand that false or misleading information given in my employment application, interview or on this form will render my application void and will be just cause for termination in the event of my employment. I authorize you to make a criminal background and driver’s license investigation in arriving at a decision regarding my employment or continuation of employment. I further authorize Capitol City Produce to administer a pre-employment drug screen and physical. 

______________________________________     _________________________________

(Signature)






(Date)
Medical Exam & Drug Test Policy

In accordance with LSA R.S. 23:897,K., it is the stated policy of  Capitol City Produce that Capitol City Produce has the right of reimbursement from an employee or an applicant who becomes an employee, provided the employee is compensated at a rate equivalent to not less than one dollar above the existing federal minimum wage and is not a part-time or seasonal employee as defined in R.S.23:1021, for the cost of such employee’s or applicant’s pre-employment medical examination and/or drug test, If the employee voluntarily terminates the employment relationship sooner than ninety working days after the first day of work or never reports to work, unless such voluntary termination is attributable to a substantial change made to the employment by the employer as applied in Louisiana Employment Security Law.

An employee who, without prior approval, fails to report to work as schedule for 2 consecutive days shall be deemed to have voluntarily terminated his/her employment by abandonment of his/her position.

In accordance with LSA R.S. 23:634,B and the terms above stated policy, I hereby agree that the costs of my pre-employment medical examination and/or drug test, not exceed $71.00 may be withheld from my wages if I voluntary resign within ninety working days from my first day of work.

___________________________________________


___________________________

(Signature)








(Date)
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