
 

EMPLOYMENT APPLICATION 

(WE ARE AN EQUAL OPPORTUNITY EMPLOYER) 

  

At Bayon Bakery, we are an equal employment opportunity company. Qualified 

applicants are considered for positions without regard to race, color, national origin, religious 

beliefs, sex, pregnancy, age, disability, sexual orientation, citizenship status, military status or 

any other basis protected by laws.  

General Information 

Name: ________________________________ 

Address: ______________________________________________________________________ 

      ______________________________________________________________________  

Home Phone: ___________________________ Mobile Phone: __________________________ 

Email: _________________________________ 

Have you ever been convicted of any crime in the last five (5) years?  Yes____  N____ 

If yes, when, where and outcome/disposition? _______________________________________ 

 

Work Experience 

Position applying for: ______________________ Location applying for: ___________________ 

Date available:  ___________________________ Circle one: Full Time / Part Time/ Seasonal 

What skills and experience can you bring to this position, which you feel might be helpful? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Bayon Bakery operates Seven (7) days a week. 

Please list all times that you would be available for work, if offered employment with the company.  

 Mon Tues Wed Thurs Fri Sat Sun 

From:        

To:        

Have you ever been employed by the company at any other Bayon Bakery location? Yes ____ No ____ 

If yes, please state when and location: _______________________ Job Title: _____________________ 



Employment History 

Start with your present or most recent employer. Please fill out completely 

1. 

Name of Company: ________________________________  

Address of business: _____________________________________________________________ 

Job Title: ___________________________  

Immediate Supervisor: ________________________ Phone: ____________________________ 

Date Start: _________________________  Date End: __________________________ 

Monthly salary pays: Start: $______________ Finished: $_______________ 

Brief description of your job duties: _________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

 

2. 

Name of Company: ________________________________  

Address of business: _____________________________________________________________ 

Job Title: ___________________________  

Immediate Supervisor: ________________________ Phone: ____________________________ 

Date Start: _________________________  Date End: __________________________ 

Monthly salary pays: Start: $______________ Finished: $_______________ 

Brief description of your job duties: _________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

 

3. 

Name of Company: ________________________________  

Address of business: _____________________________________________________________ 

Job Title: ___________________________  

Immediate Supervisor: ________________________ Phone: ____________________________ 

Date Start: _________________________  Date End: __________________________ 

Monthly salary pays: Start: $______________ Finished: $_______________ 

Brief description of your job duties: _________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

 

May We contact your Present Employer? Yes ____ No ____ 

If not, indicate by NUMBER which one(s) you do not wish us to contact: ___________________ 



Education and Training 

 

Name of School: _____________________________ Type of school: ______________________ 

Location: _______________________ Degree / Area of Study: ___________________________  

Year completed:  _____________________________ 

 

Name of School: _____________________________ Type of school: ______________________ 

Location: _______________________ Degree / Area of Study: ___________________________  

Year completed:  _____________________________ 

 

Name of School: _____________________________ Type of school: ______________________ 

Location: _______________________ Degree / Area of Study: ___________________________  

Year completed:  _____________________________ 

 

Reference 

Who referred you for a position with Bayon Bakery or how did you hear about us? 

Name:                                                                                 Phone: 

Company: 

Address: 

Tell how you know this person and for how long: 

 

 


