
Applicant's Name (Print) ___________________________ 

PLEASE READ BEFORE COMPLETING THIS APPLICATION 
This company does not discriminate in the recruitment, hiring, and conditions of 
employment on the basis of race, color, religion, national origin, sex, marital 
status, disability, age or veteran status.  

(PLEASE ANSWER ALL QUESTIONS COMPLETELY.) 

SOUTHERN MULTIFOODS, INC. & AFFILIATES 
 

EMPLOYMENT APPLICATION 
 

EQUAL OPPORTUNITY EMPLOYER 

 

     
 



 

PERSONAL DATA 
 
Name ___________________________________________________________ Date ________/________/________ 
                   (Last)                                                           (First)                                               (Middle) 
 
Mailing 
Address ________________________________________________ Telephone:  Home ______/_________________ 
                   (Street)                                          (City)               (State)             (Zip)                                                                                       
                  Cellphone/Pager:  ______/_________________ 
Physical 
Address ________________________________________________ 
         (Street)               (City)      (State)             (Zip)  
If necessary, what is the best time to call you? ___________  AM / PM 
Are you 16 years of age, or over?   Yes  ___    No  ___ 
Are you legally authorized to work in the United States?    Yes  ___    No  ___ 
       (If you are hired, you will be required to furnish proof of your employment eligibility.) 

GENERAL INFORMATION 
 
Position(s) applying for ___________________________________  Desired Salary ________________________ 
            ___ Full-Time    ___ Part-Time    ___ Temporary            

          Date available for work? ________/________/________     
Please list the times and dates you are available to work.          
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

From:        

To:        

             
Have you previously been employed with our company?   ___ Yes  ___ No    If yes, when?_______________________ 
 
Have you ever been convicted, pled guilty or no contest to (including deferred adjudication), a criminal offense (see 
"Convictions" below)?     ___ Yes   ___ No   
 
If yes, give dates and circumstances__________________________________________________________________ 
 
Does anyone related to you work for us? ___ Yes ___ No  If yes, please provide name _________________________ 

Name of School Dates Attended 
Degree/Diploma 
Received? (Y/N) 

  
 

  
 

  
 

EDUCATIONAL BACKGROUND  

CONVICTIONS: Please provide information as to any conviction, whether it is a misdemeanor or felony.  While it is the 
Company’s general policy not to hire convicted felons, a conviction does not automatically mean you will not be offered a 
job.  What you were convicted of, the circumstances surrounding the conviction and how long ago the conviction occurred 
are important considerations in determining your eligibility.  Give all the facts, so that a fair decision can be made.  If it is 
discovered that you have provided false or misleading information regarding past convictions, or have failed to disclose a 
conviction, you will be subject to immediate termination without notice. 

 BACKGROUND CHECK INFORMATION MUST BE SUBMITTED TO HR ON 
APPROVED FORM. 
 



 
 
 
 

EMPLOYMENT        PROVIDE THE FOLLOWING INFORMATION OF YOUR PAST AND CURRENT EMPLOYERS STARTING WITH 
                                                 THE MOST RECENT.    ATTACH  AN ADDITIONAL SHEET, IF NECESSARY. 

Current, or last, employer________________________________________  Employed from _________to _________ 
 
Street address_____________________________________________________ Salary at start______ finish_______ 
 
City______________________________________  State ______ Zip _________ Telephone _____/______________ 
 
Name and title of  immediate supervisor ______________________________________________________________ 
 
Your title ______________________________ Reason(s) for leaving ______________________________________ 
 
Description of duties _____________________________________________________________________________ 

Next previous employer__________________________________________  Employed from _________to _________ 
 
Street address_____________________________________________________ Salary at start______ finish_______ 
 
City______________________________________  State ______ Zip _________ Telephone _____/______________ 
 
Name and title of  immediate supervisor ______________________________________________________________ 
 
Your title ______________________________ Reason(s) for leaving ______________________________________ 
 
Description of duties _____________________________________________________________________________ 

Next previous employer________________________________________  Employed from __________ to _________ 
 
Street address_____________________________________________________ Salary at start______ finish_______ 
 
City______________________________________  State ______ Zip _________ Telephone _____/______________ 
 
Name and title of  immediate supervisor ______________________________________________________________ 
 
Your title ______________________________ Reason(s) for leaving ______________________________________ 
 
Description of duties _____________________________________________________________________________ 

Next previous employer________________________________________  Employed from __________ to _________ 
 
Street address_____________________________________________________ Salary at start______ finish_______ 
 
City______________________________________  State ______ Zip _________ Telephone _____/______________ 
 
Name and title of  immediate supervisor ______________________________________________________________ 
 
Your title ______________________________ Reason(s) for leaving ______________________________________ 
 
Description of duties _____________________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -



 
 

NAME 
 

ADDRESS AND 
PHONE NUMBER 

 
EMPLOYER AND 
PHONE NUMBER 

 
OCCUPATION 

 
HOW LONG 

KNOWN 
     

     

     

     

 
 
 
 
 
 

PERSONAL REFERENCES* 

* NOT RELATIVES OR EMPLOYERS

PLEASE READ CAREFULLY BEFORE SIGNING 

I certify that the information provided on this application is 
accurate to the best of my knowledge and subject to 
verification by this company.  I understand that any 
misrepresentation or omission of any fact on my 
application may be justification for refusal of employment, 
or if employed, dismissal without advance notice. 
 
By signing below, I authorize the company and its 
affiliates to: 
 investigate all information given and to secure 

additional job-related information, if necessary 
 conduct an inquiry that may include information as to 

my character, general reputation, and personal 
characteristics, whichever may be applicable 

 verify previous employment and employment 
references 

 verify education including requests for transcripts, 
credit reports, motor vehicle driving records and 
criminal history reports, etc. 

I hereby release from all liability or responsibility, all 
persons, companies, organizations or corporations 
furnishing such information. 
 
In the event I am employed, I understand that: 
 all employees are at-will employees and are 

therefore subject to termination at the discretion of 
the company 

 all employees are free to voluntarily terminate 
employment at any time, with or without notice 

 if I choose to give proper notice of termination, the 
company may either permit me to continue my 
employment during the notice period or may accept 
my resignation immediately 

 my compensation, hours of employment and all other 
terms and conditions of employment are to be kept 
confidential by myself, and are subject to modification 
or change by the company at the company’s 
discretion 

 
In the event of my employment, I agree to comply with all 
rules and regulations as set forth in the company’s policy 
manual, Guide to Health and Safety, Team Member 

Handbook, or other communications distributed to all 
employees. 
 
I also understand that my employment is conditional upon 
my satisfactorily passing a physical examination and/or 
drug screening, if one is requested, to be given by a 
physician, clinic or other health care provider selected by 
the company. 
 
I understand that the completion of this form does not 
guarantee me status as an employee, applicant, or any 
consideration for employment unless I meet all stated 
minimum qualifications required of the position for which I 
am asking to be considered. 
 
Agreement to Arbitrate.  Because of the delay and 
expense of the court systems, Southern Multifoods, Inc. 
and I agree to use confidential binding arbitration, except 
for small claims court matters, instead of going to court, 
for any claims or disputes that arise between me and 
Southern Multifoods, Inc., its related companies, and/or 
their current or former employees.  Without limitation, 
such claims would include any claims concerning 
compensation, employment (including, but not limited to, 
any claims concerning sexual harassment or 
discrimination), or termination of employment.  Before 
arbitration, I agree: (i) first to go through the chain of 
command to solve my dispute; (ii) next to try in good faith 
to settle the dispute by internal mediation under the rules 
of the American Arbitration Association (“AAA”) by 
submitting a written request to Southern Multifoods, Inc.; 
(iii) finally, agree to resolve the dispute through binding 
arbitration in accordance with the terms of the ADR 
program and the Employment Arbitration Rules of the 
AAA.  While participation in this program is mandatory, it 
does not alter the “At-Will” employment relationship. 
 
I have read the above statements and accept them as 
conditions for my employment with the company. 

 
_____________________________________________ 

Signature 
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