Jo¥ Bob’s Photo |

1019 East Interstate Avenue
Bismarck, ND 58503-0551
701.258.4726 | 800.279.4726
www.bobsphoto.com

Personal Information

Application For Employment

Bob's Photo is an equal opportunity employer. Qualified applicants are considered for all
positions without regard to race, color, religion, sex, national origin, age, marital or veteran
status, or the presence of a non-job related medical condition or handicap. Complete

both sides and submit to Bob's Photo.

Last Name

First Name

Phone

Address

Social Security

City, State, Zip

Position Desired

Today's Date

Date Available

Have you applied here before?

[ Yes
O No

If so, date and position
applied for

Can you, after employment,
submit verification of your
identity and legal right to
work in the United States?

[ Yes
O No

Are you 18 years of age or older?

[ Yes
[ No

Related Experience

Position Desired

Employment type desired
[ Full-time

[ Part-time

O Temporary
J summer

Do you have any physical
limitations which would hinder
your performance in the position
applied for?

[ Yes
O No

Specific skills you possess which may be beneficial

[ Photography

[ Software experience

Salary Desired

What prompted you to apply?
[0 Advertisement

[0 Referral
[0 Agency
[0 Other

Are you currently employed?
[ Yes
[ No
If so, may we contact your
present employer?

O ves
O No

O Mac [Orc

[0 Retail/Sales




Education and Training

List High School and Further Education Major or Course of Study Date Degree

Other special fraining, honors, awards, and personal endeavors

History

Most Recent Employer Previous Employer Previous Employer

Company

Address

Supervisor Name

Supervisor #

Job Title

Dates Employed

Salary

Job Decription

References

Reference #1 Reference #2

Name Phone # Name Phone #

Address Address

Relationship Relationship

| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts
called foris cause for dismissal. Further, | understand and agree that my employment is for no definite period and may, regardless
of the date of payment of my wages and salary, be terminated at any fime without previous notice.

Your signature will be required at interview mm / dd/ vy yyy
Signature of Applicant Date

Submit via email
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