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APPLICATION FOR EMPLOYMENT
Section A
	PERSONAL INFORMATION

	Full Name:
	     
	     
	     

	
Last
	First
	Middle

	Address:
	     
	     

	
Street Address & House #
	P. O. Box

	
	     
	     

	
City
	Island

	Telephone:  (Home)
	     
	(Work)
	     

	Email Address: 
	     

	Age:                 
	     
	Date of Birth:  
	Month 
	     
	Day 
	     
	Year 
	     

	Gender:  Male   FORMCHECKBOX 
              Female   FORMCHECKBOX 

	National Insurance #       

	Marital Status:   Married   FORMCHECKBOX 
               Single   FORMCHECKBOX 
               Divorced   FORMCHECKBOX 
               Separated   FORMCHECKBOX 


	Number of Dependents:        

	In Case of Emergency Notify: 

	Name:  
	     
	Relationship:  
	     

	Address:  
	     
	Telephone:  
	     

	Have you ever been convicted of a crime?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	**If yes, please describe (When, where and what was the nature of the offense?)        

	     

	**A conviction will not necessarily prohibit you from being employed

	

	Section B

	
CURRENT APPLICATION

	Preferred Division

	Solomon’s     FORMCHECKBOX 
             Cost Right   FORMCHECKBOX 
            Franchise   FORMCHECKBOX 


	Position Applied For:   Full-time     FORMCHECKBOX 
        Part-time     FORMCHECKBOX 


	Date Available:  
	     

	Are you acquainted with or related to anyone employed at AML Foods Limited (including subsidiaries)?   Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 


	If so, who? 
	     

	Were you previously employed with AML Foods Limited or any of its subsidiaries?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Are you currently employed?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	

	

	Section C

	
EMPLOYMENT RECORD:         
	If you are currently employed or have ever been employed, please complete this section.  List your most recent employer first.  AML Foods Limited will not contact your present employer unless you have given consent. 

	

	1.
	Name and address of present or last employer:  __     _______________________________________________________

	
	

	
	Starting Date:  (month/year) ___     __________________
	Leaving Date:  (month/year) __     ___________________

	
	Weekly Starting Salary: _____     ____________________
	Weekly Final Salary:  ___     _______________________

	
	Name and Title of Supervisor:  __     _____________________________________________________________________

	
	May we contact your Supervisor?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
          Phone No.____     _____________________________________

	
	Reason for leaving:__     ______________________________________________________________________________

	
	Job Title:  _     ______________________________________________________________________________________

	
	Description of Work:  ___     ___________________________________________________________________________

	

	2.
	Name and address of present or last employer:  __     _______________________________________________________

	
	

	
	Starting Date:  (month/year) ___     __________________
	Leaving Date:  (month/year) __     ___________________

	
	Weekly Starting Salary: _____     ____________________
	Weekly Final Salary:  ___     _______________________

	
	Name and Title of Supervisor:  __     _____________________________________________________________________

	
	May we contact your Supervisor?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
          Phone No.____     _____________________________________

	
	Reason for leaving:__     ______________________________________________________________________________

	
	Job Title:  _     ______________________________________________________________________________________

	
	Description of Work:  ___     ___________________________________________________________________________

	

	3.
	Name and address of present or last employer:  __     _______________________________________________________

	
	

	
	Starting Date:  (month/year) ___     __________________
	Leaving Date:  (month/year) __     ___________________

	
	Weekly Starting Salary: _____     ____________________
	Weekly Final Salary:  ___     _______________________

	
	Name and Title of Supervisor:  __     _____________________________________________________________________

	
	May we contact your Supervisor?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
          Phone No.____     _____________________________________

	
	Reason for leaving:__     ______________________________________________________________________________

	
	Job Title:  _     ______________________________________________________________________________________

	
	Description of Work:  ___     ___________________________________________________________________________

	

	Section D

	

	
REFERENCES:  
	The person you list as a reference SHOULD NOT BE RELATED TO YOU and you should have been acquainted with them for at least one year.

	1.
	Name:       ______________________________________
	Address:       ____________________________________

	
	Telephone:  (Hm)     ______________________________
	(Wk)_     _______________________________________

	
	

	2.
	Name:       ______________________________________
	Address:       ____________________________________

	
	Telephone:  (Hm)     ______________________________
	(Wk)_     _______________________________________

	
	

	3.
	Name:       ______________________________________
	Address:       ____________________________________

	
	Telephone:  (Hm)     ______________________________
	(Wk)_     _______________________________________

	Section E

	
EDUCATION:  SCHOOLS/COLLEGES ATTENDED

	High School:  __     __________________________________________________________
	Year Graduated:  _     ______

	College:___     _________________________________________
	Degree:  _     ____
	Year Graduated:  _     ______

	College:___     _________________________________________
	Degree:  _     ____
	Year Graduated:  _     ______

	Other Trade, Business Courses etc. ___     _______________________________________
	Year Completed:  _     ______

	BGCSEs (list)__     _______________________________________________________________________________________

	GCEs (list)____     _______________________________________________________________________________________

	BJCs (list)____     ________________________________________________________________________________________

	Pitmans (list)___     _______________________________________________________________________________________

	RSAs (list)____     ________________________________________________________________________________________

	Certificates/Others (list) __     _______________________________________________________________________________

	Computer Skills ____     ___________________________________________________________________________________

	

	Section F

	
RECREATION:  Please complete the following section on your current outside interests.

	Hobbies: __     __________________________________________________________________________________________

	Sports: __     ____________________________________________________________________________________________

	Other Interests: __     _____________________________________________________________________________________

	

	

	Section G

	
DRIVERS VEHICLE INFORMATION:  This section is for persons applying for delivery

	

	What type of car do you own?         Year:        _________________
	Make:       ____________________________________

	Model:       _____________________________________________
	Serial Number:       ____________________________

	Drivers License Number:       ______________________________
	License Plate No.      ___________________________

	Insurance Company:       _________________________________
	Address:       _________________________________

	Agent’s Name:       _____________________________
	Effective Date:       ____________
	Phone No.      _________

	Amount of liability coverage:       _____________________________
	Expiration Coverage:       ______________________

	Please list below all traffic violations within the last three years including date, type of violation and penalty (excluding parking violations)

	     

	

	Section H

	
ADDITIONAL INFORMATION:
	Space is provided below for anything you might wish to add in support of your application  

	     

	

	

	

	

	

	

	

	Section I

	DECLARATION:  All persons applying for employment must read and sign the following section.

	I understand that AML Foods Limited is a drug-free workplace.

	

	I understand that I may be asked to take a drug test and/or a health examination by a medical facility nominated by AML Foods Limited before being employed.

	

	I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed, false statements on this application shall be grounds for dismissal.

	

	I authorize investigation of all statements contained herein.  I further authorize all listed references to give you information concerning my previous employment and any pertinent information they may have, personal or otherwise, and I release all parties from all liability for any damage that may result from furnishing same to you.

	

	I understand and agree at any time during those three months that I can leave the company, or the company may terminate my employment, without prior notice on either side, and without payment instead of notice.

	

	SIGNATURE:       __________________________________
	DATE:       ________________________________________

	

	No application will be considered unless signed and dated.

	

	If you are called for an interview, you will be contacted by telephone and asked to bring originals of the following:

	

	1.
	National Insurance Card

	2.
	Valid Health Certificate

	3.
	Valid Police Record

	4,
	Any certificate mentioned in this application

	5.
	Passport

	6.
	Three written references

	7.
	Driver’s License (if applicable)

	8.
	Car Insurance (if applicable)

	9.
	Passport size photo

	

	

	

	

	

	

	

	

	

	AML FOODS LIMITED is an equal opportunity employer.  It is our policy that all applicants for employment shall be given fair and equal consideration, regardless of race, creed, color, gender, age (except that minimum age limits imposed by the law will be observed) or national origin (except that in accordance with Bahamian law, preference will always be given to a suitably qualified Bahamian when deciding between candidates for employment.)



�


HEAD OFFICE:				FREEPORT OFFICE:


Town Centre Mall				4 Queens Highway & Grenville St.


P. O. Box SS-6322, Nassau, N.P.			P.O. Box F-40318, Freeport, Grand Bahama


The Bahamas				The Bahamas


Tel:  242-677-7200;  Fax:  242-323-2372		Tel:  242-352-9681;  Fax:  242-352-5125

















AFFIX PHOTO HERE





No application will be accepted without a photograph








