
 
 
 
 
 
 
  General Information 
    
 
 
 
 
 
 

 
   Personal Information 
 
 

Sneakers Enterprises, Inc. 
Application for At-Will Employment 
 
The Company is an equal opportunity employer and will not discriminate 
against any applicant on the basis of any characteristic that is protected by 
state or federal law 

THE COMPANY IS AN AT-WILL EMPLOYER, MEANING THAT EITHER THE 
EMPLOYER OR EMPLOYEE CAN END THE EMPLOYMENT RELATIONSHIP AT ANY 
TIME AND FOR ANY REASON. 

 
Position Applied For: ___________________________            Date of Application: _______________ 
 
Date You Can Start:  ___________________________ 
 
Location:       Jax Beach       Baymeadows 
 
Type of employment desired?       Full-time       Part-Time  
 
 

Please note that this application will only remain active 
for 6 months, after which the applicant will need to re-
apply.  

Are You 18 Years or Older?        Yes         No 
                                                                                    
Are You 21 Years or Older?        Yes         No 
 

 
Name: _____________________________________________________________            ___________ 
                                     Last                                             First                                 Middle Initial 
 
Permanent Address: ___________________________________________________________________ 
                                                       Street                           City                         State                         Zip 
Phone Number:  _______________________ 
Have you ever been employed with our company?      Yes       No   When?   
 
Did you ever apply to this Company before?        Yes       No          Where?   
 
Are there any hours or days of the week when you CAN NOT work?        Yes       No    
 
     If any, please list the days and times that you would be unavailable for work 
 
 
 
 
 
 
Have you ever been convicted of a crime?      Yes       No     
(If so, list and date all felonies and misdemeanors, excluding minor traffic violations) 
____________________________________________________________________________________ 
 
 Do you have dependable transportation to and from work?  ____________ 
 
Certification and Training (Use this space to list any special degrees, certification or general training that might better 
qualify you for this job and set you apart from other candidates) 
 

SUN MON TUE WED THU FRI SAT 
       

 

WE ARE AN AT-WILL, EQUAL OPPORTUNITY EMPLOYER 
 



   Education Information 
    
 
 
 
 
 
 
 
 
   Personal Information 
 
   Employment History (List below last three employers, starting with the most recent one first) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

   College                                 City                       State                       Graduated?                 Major/Degree              GPA 
 
 

   College                                 City                       State                       Graduated?                 Major/Degree              GPA 
 
 

   Graduate School                  City                       State                       Graduated?                 Major/Degree              GPA 
 
 

 
 
 

  High School or GED            City                       State                       Graduated?                 Major/Degree  GPA 

Present or Last Position                               Name of Company                                                       From Mo/Yr              To Mo/Yr 

Street Address                                             City                             State           Reason for Leaving 

Salary                          Supervisor’s Name/Title                                                Supervisor’s Phone Number 

May we Contact Them? 

Next Previous Position                                 Name of Company                                                       From Mo/Yr              To Mo/Yr 

Street Address                                             City                             State           Reason for Leaving 

Salary                          Supervisor’s Name/Title                                                Supervisor’s Phone Number 

May we Contact Them? 

Next Previous Position                                 Name of Company                                                       From Mo/Yr              To Mo/Yr 

Street Address                                             City                             State           Reason for Leaving 

Salary                          Supervisor’s Name/Title                                                Supervisor’s Phone Number 

May we Contact Them? 

 In consideration of my employment, I agree to conform to the policies and procedures of the 
Company. I understand that in accepting this application, the company is in no way obligated to 
provide me with employment and that I am not obligated to accept employment if offered. 
Furthermore, if employed, I understand that I am employed at-will and that my employment and 
compensation can be terminated with or without cause, and with or without notice at any time. 

 I certify that the facts contained in this application are true and complete to the best of my 
knowledge. I understand that any falsified statements on this application or omission of fact on 
either this application or during the pre-employment process will result in my application being 
rejected, or, if I am hired, in my employment being terminated. 

 I also understand that any offer of employment is conditional on the completion of pre-
employment tests and documentation. I will, upon request, sign all necessary consent forms.  

 Signature                                                                                                                          Date 

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY 

WE ARE AN AT-WILL, EQUAL OPPORTUNITY EMPLOYER 
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