
JUMBO FOODS
APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

APPLICATIONS ARE EFFECTIVE FOR 30 DAYS, AFTER WHICH YOU MUST REAPPLY
Jumbo Foods offers no employment contract nor does it guarantee any minimum length of employment. Just as any 
employee may terminate employment at any time, so may Jumbo Foods terminate employment at any time “at will,” with 
or without cause, with or without notice.  The interviewer or other manager of the Company has no authority to alter this 
policy.  Jumbo Foods maintains smoke-free facilities and drug free.

PLEASE PRINT

NAME: __________________________________________________________                       DATE: ________________

TELEPHONE NUMBER: ___________________		  SOCIAL SECURITY NO. ___________________________

CURRENT ADDRESS: _______________________________________________________

_________________________________________________________________________

PREVIOUS ADDRESS: ______________________________________________________

_________________________________________________________________________

LAST		                    FIRST                                            M.I.

NUMBER			          STREET                                                                   APT. NO.

CITY			                              STATE                                                                                ZIP CODE

NUMBER                                                                       STREET                                                                    APT. NO.

CITY			                              STATE                                                                                ZIP CODE

HOW LONG HAVE YOU
LIVED AT THIS ADDRESS?

HOW LONG HAVE YOU
LIVED AT THIS ADDRESS?

DEPARTMENT SELECTIONS VARY BY STORE LOCATION
POSITION(S) APPLIED FOR:
	
     Checker _______	 Sacker _______	 Stocker _______	 Nightcrew _______	 Deli _______

	 Bakery _______	 Dairy _______	 Floral _______	 Frozen _______	 Produce _______

	 Meat _______	 Manager _______	 Office _______	 Online Shopping _____ Other ________

	 Day Shift Only _______                   Evening Shift Only ________                Night Shift Only _______

	 Any Shift _______

Rate of Pay Expected

Are you available fror          Full-time work? _______      Part-time work? _______     Specify day and hours: __________________________

 Sun. ________     Mon. ________     Tues. ________     Wed. ________     Thurs. ________       Fri. ________     Sat. ________  

When would you be available to start work? _________________________________

Have you previously been employed at any Jumbo Store? _______   If yes, when and where? ____________________________________

____________________________________________________________________________________________________________________

In which store would you be available to work? (Check one or more)

Store #1 - 2311 W. Willow, Enid _________		                         Store #2 - 221 S. 30th St., Enid __________

Store #3 - Price Cutter - 917  E. Broadway, Enid _______	                       Store #4 - 1716 S. Van Buren, Enid ________

Hours
Available

Hours
Available

Hours
Available

Hours
Available

Hours
Available

Hours
Available

Hours
Available



LIST ALL PRESENT AND PAST EMPLOYMENT
BEGINNING WITH THE MOST RECENT

CURRENT OR MOST RECENT EMPLOYER

												              
											                                    	

        

NAME OF COMPANY                                                                     TYPE OF BUSINESS                                                     FROM: MONTH ______ YEAR ______

									                                       TO:        MONTH ______ YEAR ______

    

												              
											                                    	

        

ADDRESS									                   STARTING RATE OF PAY:
                 
                                                               					                                                 
    

												              
											                                    	

        

NUMBER                                                                                           STREET			                            FINAL RATE OF PAY:			 
						                                                                               					                                                 
    

												              
											                                    	

        

CITY                                                                                                    STATE									       
                                                                       					                                                 
    

												              
											                                    	

        

PHONE and Supervisor Name                                                  REASON FOR LEAVING

JOB TITLE                         			                  DESCRIBE IN DETAIL THE WORK YOU DID					   
			     
                                                               					                                                 
    

												              
											                                    	

        

per

per

NEXT MOST RECENT EMPLOYER

												              
											                                    	

        

NAME OF COMPANY                                                                     TYPE OF BUSINESS                                                     FROM: MONTH ______ YEAR ______

									                                       TO:        MONTH ______ YEAR ______

    

												              
											                                    	

        

ADDRESS									                   STARTING RATE OF PAY:
                 
                                                               					                                                 
    

												              
											                                    	

        

NUMBER                                                                                           STREET			                            FINAL RATE OF PAY:			 
						                                                                               					                                                 
    

												              
											                                    	

        

CITY                                                                                                    STATE									       
                                                                       					                                                 
    

												              
											                                    	

        

PHONE and Supervisor Name                                                  REASON FOR LEAVING

JOB TITLE                         			                  DESCRIBE IN DETAIL THE WORK YOU DID					   
			     
                                                               					                                                 
    

												              
											                                    	

        

per

per

NEXT MOST RECENT EMPLOYER MOST RECENT EMPLOYER

												              
											                                    	

        

NAME OF COMPANY                                                                     TYPE OF BUSINESS                                                     FROM: MONTH ______ YEAR ______

									                                       TO:        MONTH ______ YEAR ______

    

												              
											                                    	

        

ADDRESS									                   STARTING RATE OF PAY:
                 
                                                               					                                                 
    

												              
											                                    	

        

NUMBER                                                                                           STREET			                            FINAL RATE OF PAY:			 
						                                                                               					                                                 
    

												              
											                                    	

        

CITY                                                                                                    STATE									       
                                                                       					                                                 
    

												              
											                                    	

        

PHONE and Supervisor Name                                                  REASON FOR LEAVING

JOB TITLE                         			                  DESCRIBE IN DETAIL THE WORK YOU DID					   
			     
                                                               					                                                 
    

												              
											                                    	

        

per

per



EDUCATION_______________________________________________________________________________________________

 NAME	  NAME AND LOCATION COURSE OF
STUDY

HIGHEST
GRADE

COMPLETED

DID YOU
GRADUATE

HIGHEST
GRADE

COMPLETED

HIGH SCHOOL	

COLLEGE	

MILITARY EXP.	

OTHER (SPECIFY)	

Dates of service                         Type of discharge

(Beg./Intermediate/Advanced)

SPECIAL SKILLS AND QUALIFICATIONS
Machinery & Equipment (list) Other (list)

10 Key/Data Entry Forklift/type:

Pallet Jack/type:

OSHA Certifications

Are you a citizen of the United States					     Yes __________	 No __________

If not, are you legally allowed to work in the United States?		  Yes __________	 No __________

Are you at least 18 years of age?						     Yes __________	 No __________
*Age restrictions may apply to certain departments

Do you have a current unrestricted Oklahoma Able License?		  Yes __________	 No __________

Are you at least 16 years of age?						     Yes __________	 No __________

Can you furnish a work permit?						      Yes __________	 No __________

Have you ever been convicted of a felony?				    Yes __________	 No __________

Jumbo Foods is an Equal Opportunity Employer and does not discriminate against any individual in any phase of 
employment in accordance with the requirements of local, state, and federal law.

*Oklahoma child labor laws may apply.

List any relatives or friends working at Jumbo’s:

__________________________________________________________________________________________________________________ 
 
 
 
 
 
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
                                                   

    NAME						                                                                                      RELATIONSHIP

    NAME						                                                                                      RELATIONSHIP

    NAME						                                                                                      RELATIONSHIP



Please read and initial the following paragraphs before signing this application.

_____________	  I certify that the information contained in this application is correct and accurate to the best 
	 best of my knowledge, and understand that any mistatement or omission of information is
	 grounds for dismissal in accordance with Jumbo Foods policy.

_____________	 I authorize the references listed previously and personal, to provide Jumbo Foods, and all
	 information concerning my previous employment and any pertinent information they may
	 have concerning me, personal or otherwise, and release all parties from all liability for any
	 damages that may results from furnishing this information to Jumbo Foods.

_____________	 In consideration of my employment, I agree to conform to the rules and regulations of 
	 Jumbo Foods and understand that my employment and compensation can be terminated
	 with or without cause, and with or without notice, at any time, at the option of either Jumbo
	 Foods or myself.

		

References					     (Do Not List Relatives - Work References Preferred)

Name			   Address				                 Phone                        Title
Years

Known

Please Read Carefully

In the event of employment, I understand that false or misleading information given in my application of interview 
may result in immediate dismissal.  I understand, also, that I am required to abide by rules, regulations and policies 
of Jumbo Foods.

I understand that an investigation may be made whereby information is obtained regarding my character, previous 
employment, general reputation, educational background, credit history and/or criminal history and my signature 
below constitutes my authorization of such investigation.

I understand and agree that if employed, the employment will be “at will”.  That is, either Jumbo Foods or I may 
end the employment relationship at any time, for any reason, or for no reason.  I understand that receipt of this 
application does not imply employment and that this application and/or any other Jumbo Foods documents are not 
contracts of employment.

_____________________________________________________			   __________________________
SIGNATURE OF APPLICANT							       DATE


