
      APPLICATION FOR EMPLOYMENT 
 
      1509 Meetinghouse Road 
      Boothwyn, PA  19061 
      610-485-6442 
      www.donsdelidelco.com 
 
    You may drop off your completed application to the  

store or email it to:  employment@donsdelidelco.com 
 

I AM APPLYING FOR THE FOLLOWING POSITION: _________________________________ 

NAME ______________________________________________________________________ 

ADDRESS ___________________________________________________________________ 

PRIMARY PHONE NUMBER ___________________________      ____ Cell   ____ Home 

EMAIL ADDRESS _____________________________________________________________ 

Do you have a resume?  ____ NO    ____ YES (if yes, please attach) 

Are you at least 18 years of age?  ____ YES    ___ NO 

Are you authorized to work in the U.S.?  ____ YES    ____ NO 

Have you ever been convicted of a felony?  ____ YES   ____ NO 

Do you have reliable transportation?  ____ YES    ____ NO 

My driver’s license is ____ VALID   ____ NOT VALID   ____ I don’t have one. 

Are you currently employed?  ____ YES   ____ NO   Where? __________________ 

If we may contact your current employer, please write the name of the    

  contact person and their phone number:  _________________________________ 

Please write the times in the days of the week which you’re able to work: 

SUN MON TUE WED THUR FRI SAT 

              
Which days of the week can you NOT work? __________________________________ 

Do you seek ___ FULL or ____ PART-TIME employment? 

# of hours preferred _______  Can you work overtime if required? __________ 

List all special skills, certifications, experience or qualifications and 
explain why you would be the best candidate for this job: 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



PREVIOUS EMPLOYMENT  Please list most recent employer first! 

Month and Year Name and Location Phone Number Position Held Salary Reason for Leaving 

From 

          

To 

 
From 

          

To 

 
From 

          

To 

 
REFERENCES  Please list 3 NON-RELATIVES you have known for over 1 year.  
 
   First and Last Name        Telephone Number    Relationship/Years Known 

1. ________________________   ________________    _________________________ 

2. ________________________   ________________    _________________________ 

3. ________________________   ________________    _________________________ 

EDUCATIONAL HISTORY   

School Type Name 
Phone 

Number 
Graduated 
(Yes or No) 

Major 

High School 

        
College/        
University         
Trade/        
Other         
 
I, ________________________, authorize companies, organizations, employers,  
    (print your FULL NAME) 
schools, persons or entities listed on this employment application to give 
any information regarding my employment, character, qualifications and 
licenses and verify all dates and facts.  I understand that omission,  
misrepresentation or false information can lead to refusal to hire or 
discharge at any point.      
 

____________________________________ __________________________________ 
YOUR SIGNATURE     PARENT or GUARDIAN’S SIGNATURE 
       (for applicants under 18) 


