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	Position applied for: 


	· Cashier:___________

· Grocery Team Member:__________

· Manager:_____________

· Assistance Manager:__________


	NFW Job Application Form


Available to Start:________________________

	


	Section 1
Personal details


Last Name:________________________
First Name:______________________________

Address:__________________________________________________________________

Phone No:________________________
   Soc. Sec. # ____________________________  

Mobile Telephone No: ______________________________

E-mail address:_____________________________________________

	Can we contact you at work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Are you free to remain and take up employment in GA with no current immigration restrictions?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Do you hold a full, clean driver’s license?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	You may be required to provide relevant evidence of the items below prior to your appointment

	Section 2
Present Employment

	Present Employment (If now unemployed give details of last employer)


Name of Employer:______________________________________________________
Address:________________________________________________________________

Position:​​​​​​​​​​​​​________________________________

Start Date:​____________________  Salary:___________________________

Phone Number:________________________________

Brief description of duties:________________________________________________

	Section 3
Previous Employment

	Previous Employment (most recent employer first). 

Name of Employer:_________________________________________________________

Address:__________________________________________________________________

Phone:___________________________

Position Held:__________________________________

Summary of duties:_______________________________________________________


	Section 4
Declaration


	Authorization and Consent for Release of Information

I understand and accept that a database criminal background check and social security verification may be conducted.  I agree that if any part of this application or other information I provide is found to be false, I may be immediately dismissed without further obligation on the part of my employer. 

In the event that information from the report is utilized in whole or in part in making an adverse decision with regards to my potential employment, before making the adverse decision, I will be provided a copy of the consumer report and a description in writing of my rights under the Federal Fair Credit Report Act.

I hereby certify that:

· All the information given by me on this form is correct to the best of my knowledge

· All questions relating to me have been accurately and fully answered

· I possess all the qualifications which I claim to hold

· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of employment and the job description which I have read, or which shall be supplied to me.



Sign:_____________________________             Date:________________________

	                                        R E T U R N I N G   T H I S   F O R M

	

	Natural Foods Warehouse                                                      Old Alabama Connector Rd. 
Alpharetta, GA 30022 
Phone: 770-998-9500
Natural Foods Warehouse

6000 Medlock Bridge Pkwy.
Johns Creek, GA 30022 
Phone: 770-418-2828
	               Natural Foods Warehouse

12315,Crabapple Rd,

Alpharetta, GA 30004
Phone: 770-772-0113

Natural Foods Warehouse

670,North Main St,

Alpharetta, GA 30009

Phone: 770-619-9435
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