
VILLAGE MARKET PLACE 

EMPLOYMENT APPLICATION 

 

 

                            Please mark an “X” to which store you are applying to: 

 

 

                            Skokie location                                          Carol Stream location 
 

 

Full name: ______________________________________________________________ 
 

 

Date of Birth:____________ (mm/dd/yyyy)          Social Security #___________________           
 

Address:________________________________________________________________  

 

City___________________  State _____    ZIP__________ 
 

Home Phone ( ____ )_________-_________;   Cell ( ____ )_________-_________ 
 

. 

Position Desired:____________________                    Salary Desired:______________ 

 

If you are under 16 do you have a work permit? _________________________________ 
 

Are you a citizen of the United States? ________________________________________ 
 

If not, are you legally allowed to work in the U.S.?_______________________________ 

 

Type of employment:            Full-time               Part-time               Seasonal  
Please mark with an “X”. 

 

Have you ever been convicted or plead guilty to a crime? ____________ 

If yes, please explain. 

________________________________________________________________________ 

 

Summarize your special skills: 

________________________________________________________________________ 

________________________________________________________________________

Do you have transportation? If yes, please explain. 

________________________________________________________________________ 

Days and hours available 

Days Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours        

Previous Employment: 

 Date Employed: ___________to__________ Position held: _______________ 

Name:_____________________________Address:______________________________ 

Responsibilities:__________________________________________________________

Starting Salary: _________________Ending Salary______________ Ending title:______      

Reason for leaving________________________________________________________  

Date Employed: ___________to__________ Position held :_______________ 

Name:_____________________________Address:______________________________ 

Responsibilities:__________________________________________________________

Starting Salary: ________________Ending Salary______________ Ending title:_______       

Reason for leaving________________________________________________________ 

 

Signature:                                                                                             Date: 

 
I hereby certify, that the information provided on this form, is to the best of my knowledge. 

In no way have I attempted to falsify or misrepresent any of the information stated above. 


