
EMPLOYMENT APPLICATION 

MENINNO BROS. INC. 
144 Pine Street, Danvers, MA 01923      
978-646-8950/ FX 978-646-8951 

 

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  Cell Phone  

Social Security No.   

How were you referred to us  

Are you a citizen of the United States? YES   NO   
If no, are you authorized to work in 
the U.S.?  

YES   NO   

Have you ever worked for this company? YES   NO   
If 
so, 

 

Have you ever been convicted of a felony? YES   NO   
If 
yes

 

Are you 18 years of age? YES   NO     

* If hired, you will be required to submit proof of legal right to work in the United States 

POSITION AVAILABILITY 

Position Applied for  

Type of Employment Desired Regular:  Full Time_________   Part Time_________            Temporary:   Full Time_________  Part Time:___________ 

Type of Employment Desired Regular:  Full Time_________   Part Time_________            Temporary:   Full Time_________  Part Time:___________ 

Desired 
Salary 

 
When can 
you start? 

 

Meninno Bros may work extended hours on 
occasion.  Therefore, would you be able to 

   

Nights? YES   NO    

Weekends? YES   NO    

Rotating work Schedule? YES   NO    

Flexible schedule? YES   NO    

Overtime on short notice? YES   NO    

Holidays? YES   NO    

COMMENTS: 



 

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Trade/Other 
 

 Address  

From  To  Did you graduate? YES   NO   Degree  

List any other Schooling, Training, Courses: 
 

 

 

 

REFERENCES 

Provide the following information regarding a minimum of three persons not related to you who have known you for longer than one year: 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

 
 

EMERGENCY INFORMATION: 

 
 
Contact in case of an emergency:_________________________________________________Relationship_______________________________________ 
 
 
Phone #___________________________________________ Alternate Phone # ____________________________________________________ 
 
 
 
Street Address:_____________________________________________________City_________________________________________________________



 

PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

    

Are you employed now? YES   NO    

If so, may we inquire of your present employer YES   NO    

Do you have any commitments to another employer which might affect potential employment with us? 

 

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  

may result in my release. 

Signature  Date  


