
Davis Food Co-op 
EMPLOYMENT APPLICATION 

 
620 G St. Davis CA 95616-3753         Position applied for: __________________________________ 
(530) 758-2667                  

                             Date: ____________________ 
 

Name ____________________________________________________               Phone Number (____)__________________ 
 
Street Address ____________________________________________________           Are you over 18 years of age? ______ 
 
City, State and ZIP code  ________________________________________________________________________________ 
 
Date available for work: _________________________________        Social Security # XXX-XX-_____________________ 
 
Are you currently employed? _____________                       If so, may we contact your current employer? _______________ 
 
How did you hear about the specific job you are applying for?  __________________________________________________ 
 
Have you been employed as a paid staff member at the Co-op before? (Y  or  N) ____________________________________ 
 
If so, when and in what position?  _________________________________________________________________________ 
 
Why did you leave? ____________________________________________________________________________________ 
 
EMPLOYMENT HISTORY 
Please list below your last four employers, beginning with the most recent. 

 

 
Days and Hours Available For Work: ________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
                              Continued on Other Side

Dates Name, Address, Phone Number of 
Employer/ Contact Person 

Rate 
of 

Pay 

Position & 
Responsibilities Reason For Leaving 

     

     

     

     



 

School Location Graduated     
(Y  or N?) Major Subjects 

    

    

    

  Describe experiences you have had in the specific field of the job you are applying for: 

____________________________________________________________________________________ 

________________________________________________________ 
________________________________________________________ 
 
Comment on any other relevant experience:  ________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Have you ever been absent from work in the past 12 months?  If yes, describe. _____________________ 
 
____________________________________________________________________________________ 
 
Have you ever been convicted of a felony?  No applicant will be denied employment solely on the grounds  
of conviction of a criminal offense.  The nature of the offense, the date of the offense, the surrounding  
circumstances and the relevance of the offense to the position(s) applied for may, however, be considered. 
 
_____________________________________________________________________________________ 
 
Do you own or have interest in another business?  If so, please describe. ___________________________ 
 
_____________________________________________________________________________________ 
 
Office machines you can use: _____________________________________________________________ 
 
Do you have any friends or relatives working for  
the Co-op?  If yes, state name(s) and relationship. _____________________________________________ 
 
What involvement have you had with Co-ops?  _______________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
       

      Please see additional pages 
 
 



 
 
 
 
Please Read Carefully,    
   
    Initial Each Paragraph 
 
         ….and Sign Below 
 
 
 
____ I hereby certify that I have not knowingly withheld any information that might adversely affect 
 my chances for employment and that the answers given by me are true and correct to the best  
 of my knowledge.  I further certify that I, the undersigned applicant, have personally completed 
 this application.  I understand that any omission or misstatement of material fact on this  
 application or any document used to secure employment shall be grounds for rejection of this  
 application or for immediate discharge if I am employed, regardless of the time elapsed before 
 discovery. 
 
 
____ I hereby authorize the Davis Food Co-op, Inc., to thoroughly investigate my references, work  

record, education and other matters related to my suitability for employment and, further,  
authorize the references I have listed to disclose to the Co-op any and all letters, reports and 
other information related to my work records, without giving prior notice of such disclosure.   
In addition, I hereby release the Co-op, former employers and all other persons, corporations, 
partnerships and associations from any and all claims, demands or liabilities arising out of or in 

 any way related to such investigation or disclosure. 
 
 
____ I understand that nothing contained in the application, or conveyed during any interview which  
 may be granted or during my employment, if hired, is intended to create an employment contract 
 between me and the Davis Food Co-op, Inc.  in addition, I understand and agree that if I am  
 employed, my employment is for no definite or determinable period and may be terminated at  
 any time, with or without prior notice, at the option of either myself or the Co-op, and that no  
 promises or representations contrary to the foregoing are binding on the Co-op unless made in  
 writing and signed by me and the Co-op’s designated representative. 
 
 
 
 
 
 
Date ______________         Applicant’s Signature ___________________________________________ 
 
 
 
 
 
 
 
 
 
 



 
 

 
 



 
 

 
 
 



 

 


