
Lynn’s & Daphne’s  Hallmark 
 

Name______________________________                                        Date__________ 
Address____________________________    State______     Zip__________ 
Day #______________________________    Evening #_________________ 
Are you at least 18 years old? __________ 
Are you a U.S. Citizen or Authorized to work in the United States? _________ 
Have you ever been convicted of a felony? ____________________________ 
 
When could you work? 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

       

 

Type of Employment Desired?   Full Time________ Part Time___________         
                                                         Seasonal_________ 
Desired hours per week __________________________________________ 
 
Education 
Name of School Location Course of Study Dates Attended Did you Graduate? 

High School:     

College:     

 
What does customer service mean to you?   
 
 

 

 

 

 



Previous Work Experience 
Company______________________________________________________ 
Position Held _______________Start Date_________ End Date__________ 
Pay Rate __________ Supervisor___________________________________ 
Phone # ___________________ May we contact? _____________________ 
Reason for Leaving 
 
 

Previous Work Experience 
Company______________________________________________________ 
Position Held _______________Start Date_________ End Date__________ 
Pay Rate __________ Supervisor___________________________________ 
Phone # ___________________ May we contact? _____________________ 
Reason for Leaving 
 

 
Personal References 
Name: Address: Phone #: Relation: 
    
    
 
All qualified applicants will receive consideration for employment without regard to race, color, religion, sex, 
national origin, age, individual disability or veteran status.  
 
I  authorize  the  company  to  investigate  any  and  all  statements  or  information  contained  in  this  application, 
 and  I  understand  that  any  omissions, inaccuracies or false statements on this application shall be grounds to 
deny my application, or, if I am already employed at the time the misstatement is discovered, grounds for my 
termination. 
 
I understand that if I am employed by the company, I will be an at-will employee, that I will be required to follow 
all rules and regulations of the company, and that my employment can be terminated at any time for any reason or 
I can quit at any time. I acknowledge that no one at the company has promised that  I  would remain employed 
for  any  length  of  time,  and  I  understand  that  no  one  other  than  an  officer of the  company is authorized to 
make  such promises. 
 
In compliance with the North Carolina state law, we participate with E-Verify. 
 
I have read and understood the above. 
 
 
Signature________________________________________________ Date______________________________ 
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