
APPLICATION FOR EMPLOYMENT 

 
 
It is our policy to provide equal employment opportunity to all qualified persons without regard 
to race, creed, color, religious belief, sex, age, national origin, ancestry, physical or mental 
handicap, or veteran status. 
 
Name: __________________  _________________  ________________          Date __________ 
  Last    First   Middle 
 
Street Address ______________________________________________________ 
    
City ______________________ State ____________ Zip _________________ 
 
Telephone (_____ ) ________________ Social Security # _______-______-________ 
 
Have you ever worked in a Tuxedo Shop or Formal Wear store before?   _________ 
 
When can you start _____________________           Desired Hourly Wage $ ______________ 
 
Are you authorized to work in the U.S. on an unrestricted basis?     [  ] Yes          [  ] No 
 
Are you looking for full time or part time employment?     [  ] Full Time        [  ] Part Time 
 
What hours are you available?  
Monday: ___________________________ 
Tuesday: ___________________________ 
Wednesday: ___________________________ 
Thursday: ___________________________ 
Friday: ___________________________ 
Saturday: ___________________________ 
Sunday: ___________________________ 
 
Do you posses a valid driver’s license?                 [  ] Yes     [  ] No 
 
Have you ever been convicted of a felony?            [  ] Yes      [  ] No 
 
If yes, please fully describe the circumstances: _________________________________________ 
__________________________________________________________________________________ 
 
Education: 
 
High School __________________________________    Did you graduate?  [  ] Yes    [  ] No 
 
College ______________________________________    Did you graduate?  [  ] Yes    [  ] No 



 
I have a      [  ] High School Diploma            [  ] GED or equivalency             [  ] College Degree 
 
Any other education, special skills or training you would like us to know about?    
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Can you?           [  ] sew by hand   [  ] sew by machine   [  ] use a press   
 
 
Employment History: (Start with most recent employer) 
Employer 1: 
Company name _______________________________________________________________ 
 
Address ______________________________________ Telephone (____) _______________ 
 
City, state, and zip code________________________________________________________ 
 
Date Started __________ Starting Wage_________ Starting Position ___________________ 
 
Date Ended __________ Ending Wage _________  Ending Position ___________________ 
 
Name of Supervisor ____________________    May we contact?    [  ] Yes    [  ] No 
 
Responsibilities _______________________________________________________________ 
_____________________________________________________________________________ 
 
Reason for leaving _____________________________________________________________ 
 
Employer 2: 
Company name _______________________________________________________________ 
 
Address ______________________________________ Telephone (____) _______________ 
 
City, state, and zip code________________________________________________________ 
 
Date Started __________ Starting Wage _________ Starting Position ____________________ 
 
Date Ended ___________ Ending Wage _________  Ending Position ____________________ 
 
Name of Supervisor ____________________    May we contact?    [  ] Yes    [  ] No 
 
Responsibilities _______________________________________________________________ 
_____________________________________________________________________________ 
 
Reason for leaving _____________________________________________________________ 
 
Attach additional information and/or a resume if necessary. 
Email this application to:  info@ajstuxedo.com 
-or- 
Snail Mail to: 2725 “F” Street, Bakersfield, CA, 93301 
-or- 
Bring this into one of our locations.  

mailto:info@ajstuxedo.com
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