
 
 
 
 

APPL Y IN G F O R E MPL O Y M E N T  
 
 

 
Completed employment application can be : 
 
 
Mailed to:    K atrina Dill 
     Food Supply Inc. 
     3100 S Ridgewood Ave., Unit 100 
     South Daytona, F L  32119 
 
 
Delivered to:   Food Supply Inc. 
     3100 S Ridgewood Ave., Unit 100 
     South Daytona, F L  32119 
 
 
Scanned or E-Mailed to: kdill@foodsupply.com 
 
 
Faxed to:    386.763.7516 
 
 
 
Scroll down for application 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:kdill@foodsupply.com


F O O D SUPPL Y IN C . 
3100 S Ridgewood Ave, Unit 100 

South Daytona, F L  32119 
 

E M PL O Y M E N T APPL I C A T I O N 
W e consider applicants for all positions without regard to race, color , religion, creed, gender , national origin, age, 
disability, marital or veteran status, or any other legal protected status. 

(PL E ASE PRINT) 
Position(s) Applied For      Date of Application 
          
   
How Did You Learn About Us? 
      
      

 
Last Name        F irst Name        M iddle Name  

Address   Number            Street  C ity              State      Zip Code 

Home Phone  Cell Phone        A lternate  
 
 
                                           Street  C ity   State      Zip Code 
Previous Address if 
Less Than 1 Year 

 
                 Wages or Salary Expected $ ____________    Per    

 
On what date would you be available for work? ______________________________________ 
 

              
 
A re you able to work     Shift      Shift    W eekends      Overtime if asked?      
 
A re there any hours, shifts or days you will not work:  _______________________________ 
 
_______________________________________________________________________________________________________ 

 
Is there  
 
If Yes, explain if you wish? _______________________________________________________________________________ 
 

_____________________________ 
 

_______________________________ 
 
A re you now employed?        Yes                 
 
A re you on a layoff?                             
 
Please identify any exceptions and reasons for not contacting prior employers: ___________________________________ 
 
______________________________________________________________________________________________________ 
 

         Can you travel if a job requires it No 
 

        
 

guilty  
 
If yes, give dates and details: _____________________________________________________________________________ 
 
Answering yes to these questions does not constitute automatic re jection to employment. Date of the offense, seriousness and nature of the violation, 
rehabilitation and position applied for will be considered. 



E DU C A T I O N A L D A T A 
                    

School  
Print Name, Number and Street, C ity, State and Zip 

Code and each School 
No. of Y rs. 
Completed 

Degree Major Course 
of Study 

 
H igh School 

    

 
College 

    

 
G raduate School 

    

 
T rade. Bus., 
Night, or Cor res. 

    

 
O ther 

    

 
Have you had prior educational exper ience which relates to the job for which you are applying?   
 
If yes, descr ibe __________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Honors Received: _______________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
O ther Skill: L ist any other jobs-related skills or qualifications that support your application. ________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 

           State _______________         C lass ________________ 
 
  

M I L I T A R Y SE R V I C E 
 
A re you a veteran of the U .S M ilitary  
 
If Yes, beginning date and ending date of active duty:   F rom: ____________________to ____________________ 
         Y r . / Month        Y r . / Month 
Date of Discharge from M ilitary Service: ______________________ 
 

 
 
 
C H A R A C T E R R E F E R E N C ES 
 
L ist three persons not related to you, whom you have known at least one year . 
 
                                      N A M E                                A DDR ESS A ND T E L EPH O N E                      O C C UPA T I O N  
 
1. ___________________________________________________________________________________________________ 

 
2. ___________________________________________________________________________________________________ 

 
3. ___________________________________________________________________________________________________ 

 



 
IN C ASE O F E M E R G E N C Y N O T I F Y : 
 
_______________________________________________________________________________________________________ 
Name                                                                     Phone Number                                                                            Relationship 
 
_______________________________________________________________________________________________________ 
Address                                                                                                                         C ity, State 
 
 
 
Employment Exper ience (begin with most recent position) 
_______________________________________________________________________________________________________ 
 
Dates of Employment    F rom ___/___/___  To  ___/___/___ Position(s) H eld: _________________________ 
 
Employer ______________________________________________ Address ________________________________________ 
 
Phone (___) ___________________________  Supervisor ______________________________ T itle ___________________ 
 
Responsibilities: ________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Starting Salary and T itle: ______________________________ Ending Salary and T itle: ____________________________ 
 
Reason for leaving:______________________________________________________________________________________ 
 

 
_____________________________________________________________________________________________________ 
 
Dates of Employment    F rom ___/___/___  To  ___/___/___ Position(s) H eld: _________________________ 
 
Employer ______________________________________________ Address ________________________________________ 
 
Phone (___) ___________________________  Supervisor ______________________________ T itle ___________________ 
 
Responsibilities: ________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Starting Salary and T itle: ______________________________ Ending Salary and T itle: ____________________________ 
 
Reason for leaving:______________________________________________________________________________________ 
 
May we  
_______________________________________________________________________________________________________ 
 
Dates of Employment    F rom ___/___/___  To  ___/___/___ Position(s) H eld: _________________________ 
 
Employer ______________________________________________ Address ________________________________________ 
 
Phone (___) ___________________________  Supervisor ______________________________ T itle ___________________ 
 
Responsibilities: ________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Starting Salary and T itle: ______________________________ Ending Salary and T it le: ____________________________ 
 
Reason for leaving:______________________________________________________________________________________ 
 

 
_______________________________________________________________________________________________________ 

 
 



 
T O B E C O M PL E T E D B Y DRI V E R APPL I C A N TS O N L Y 

 
 

C D L L icense # ______________________________ State _______________  C lass ________________ 
 
1.  Have you ever been denied a license, permit or privilege to oper ate a motor vehicle?    No 
 
2.  Has any license, permit or privilege ever been suspended or revoked?  
 
If the answer to either 1 or 2 is yes, please explain:  ________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________
            

 
 

Date 
Nature of Accident 

(H ead-On, Rear-End, Upset, E tc.) 
 

Fatalities 
 

Injuries 
 

 
   

 
 

   

 
 

   

    

 
 
T raffic Convictions and Forfeit  

 
Location 

 
Date 

 
Charge 

 
Penalty 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Previous employer reported D O T drug/alcohol violation(s) 

 
Date of V iolation 

 
V iolation 

  

  

  

 
 

L ist States operated in for last five years ____________________________________________________________________ 
 
Show any special courses or training that will help you as a driver : ______________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Show any trucking, transportation or other exper ience that may help in your work for this company: ________________ 
 
_______________________________________________________________________________________________________ 

 
 
 
 



 
 
 

DRU G-F R E E W O R K PL A C E PO L I C Y 
 

Job Applicant Acknowledgement of Receipt and Understanding 
 

 This company is committed to maintaining a drug-free workplace.  A ll candidates for 
employment must undergo pre-employment drug and/or alcohol testing.  I understand that results of 
any such test will be disclosed only to the human resources department of this company and relevant 
management employees.  I understand that if I refuse to undergo testing, provide false or tampered 
specimens or otherwise fail to complete the testing process, I will hot be hired.  
  
 I understand that a full text of the Drug-F ree Workplace policy is available upon request and 
may be viewed in the human resources department.  I also understand that I must abide by the 
policy as a condition of employment, and any violation may result in disciplinary action up to and 
including discharge. 
 
 Further , I understand that during my employment I may be required to submit to testing for 
the presence of drugs and alcohol.  I understand that submission to such testing is a condition of 
employment with the Company, and disciplinary action up to and including discharge may result if: 
1) I refuse to consent to such testing, 2) I refuse to execute all forms of consent and release of liability 
as are usually and reasonably attendant to such examinations, 3) I refuse to authorize release of the 
test results to the Company, 4) the test establish -F ree Workplace 
policy, 5) I otherwise violate the policy. 
 
 I f I am injured in the course and scope of my employment and test positive, I forfeit my 

on Act upon exhaustion of 
the remedies provided in F lorida Statute §440.102(5). 
 
 I A LSO UND E RST A ND T H A T T H E DRU G-F R E E W O R K PL A C E PO L I C Y R E L A T E D 
D O C U M E N TS A R E N O T IN T E ND E D T O C O NST I T U T E A C O N T R A C T B E T W E E N T H E 
C O MPA N Y A ND M E . 
 
 T H E UND E RSI G N E D F UR T H E R ST A T ES T H A T H E O R SH E H AS R E A D T H E F O R E-
G O IN G A C K O W L E D G E M E N T A ND K N O W T H E C O N T E N TS T H E R E O F A ND SI G NS T H E 
SA M E O F H IS O R H E R O W N F R E E W I L L . 
 
 
 
 
_____________________________________________________________  _______________ 
Signature         Date 
 
 
_____________________________________________________________  _______________ 
Witness         Date 
 
 
 
 
 
 
 
 
 



N O T I F I C A T I O N , A U T H O RI Z A T I O N , C O NSE N T T O R E L E ASE O F IN F O R M A T I O N 
 
Food Supply Inc. has retained USIS/D A C Services and Equifax to conduct background checks and prepare 

address and telephone number are: Equifax C redit Information, P.O . Box 740241, A tlanta, G A  30374-
2041, 1-800-685-1111 and / or USIS/D A C Services 4500 S 129th E . Ave, Ste 200, Tulsa, O K   74134-5885 1-
800-331-1975 
 In the course of its investigation of you, the Agency may request and receive reports and/or information 

concerning you from, but not limited to, companies, former employers, licensing agencies, governmental 
agencies, credit agencies, educational institutions, military branch services, consumer reporting agencies, as 
well as criminal and driving records. 
 I further understand that an investigative consumer report concerning me may include information about my 

character, general reputation, and personal characteristics.  
 You have the right to dispute incomplete or inaccurate information or contents of the investigative consumer 

report directly with the Agency that prepared the report. To do so, you must notify the Agency. 

you in the files of a consumer reporting agency. In many cases, the disclosure will be free. To receive a copy 
of your consumer report from the consumer-reporting agency whose name(s) are listed above, a request may 
be made orally or in writing. 
 By signing below, you request and authorize all persons who have information relevant to this investigation 

to disclose such information, as may be requested. If hired or contracted, this authorization shall remain on file 
and shall serve as an ongoing authorization at any time during my employment or contract period.  
 

 s license 
 

C L E A R L Y Print: (Full Name) 
 
__________________________________________________________________________________    
First      Middle      Last 
 
List any other name(s) used (including maiden name):   
 
__________________________________________ ___________________________________ 
 
 
_______ -____ - _______ ________________________ ________ _____/______/_____  
Social Security Number    State   Date of birth 
 
 
Telephone Number: (_____)________-_________ 
 
 
Current Address:___________________________________________________________________________ 

    Number Street   Apt. #    City   State  Zip Code 
 

Other Cities/States of residence in last seven years: 
 
________________________________________    ________________________________________ 
City  / State        Dates From/To         City    State           Dates From/To 
 
I have 1) read this Notification, Authorization, Consent to Release of Information; 2) fully understand the 
terms of this release; and 3) authorize procurement of the consumer investigative report. 
 
 
_______________________________________________   ________________ 

        Date 
 
 
Answering yes to these questions does not constitute automatic re jection to employment. Date of the offense, seriousness and nature of the violation, 
rehabilitation and position applied for will be considered. 

 


