
Application for Employment
Equal Opportunity Employer

Drug and Alcohol Free Workplace

Please print in blue or black ink

PERSONAL INFORMATION

EDUCATION

EMPLOYMENT INTERESTS AND SKILLS

Administrative O�ces
5714 Columbus Square, Columbus, OH 43231

Tel: 614.899.6595   Fax: 614.899.6983
www.ohiothriftinc.com    www.showandsellmerchandise.com

LAST NAME                                FIRST NAME                              MIDDLE NAME                           MAIDEN NAME (if applicable)                       SOCIAL SECURITY #

CURRENT ADDRESS NUMBER AND STREET                                              CITY                                STATE                    ZIP                           PRIMARY TELEPHONE #             

PREVIOUS ADDRESS NUMBER AND STREET                                            CITY                                STATE                    ZIP                     SECONDARY TELEPHONE #                    

ARE YOU AT LEAST 18 YEARS OF AGE?

YES                 NO

IF UNDER 18, LIST DATE OF BIRTH:

MM/DD/YYYY:           /        /         

TYPE OF EMPLOYMENT
YOU ARE SEEKING:

FULL-TIME     PART-TIME

HOURLY AVAILABILITY:

FROM

TO

I AM AVAILABLE
TO WORK:

DAYS     EVENINGS

MONDAY             TUESDAY         WEDNESDAY       THURSDAY            FRIDAY             SATURDAY           SUNDAY

POSITION/TYPE OF WORK DESIRED: DESIRED STORE/OFFICE LOCATION: DESIRED SALARY/WAGE:

ARE YOU A UNITED STATES CITIZEN?

YES                NO

IF NO, DO YOU HAVE A LEGAL RIGHT AND THE
NECESSARY DOCUMENTS TO WORK IN THE U.S.?

YES                NO
                           

HAVE YOU EVER APPLIED TO EITHER STORE BEFORE?

YES                NO

IF YES, WHEN?                                                 

HAVE YOU EVER WORKED FOR US BEFORE?

YES                NO

IF YES, WHEN?                                                 
                           

NAME(S) OF CURRENT OR PAST THRIFT STORES OF OHIO, INC. OR SHOW & SELL MERCHANDISE EMPLOYEES WITH WHOM YOU ARE ACQUAINTED:

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION?             YES                    NO

IF YES, PLEASE EXPLAIN OFFENSE AND THE FINAL DISPOSITION:
The existence of a criminal record will not automatically disqualify you from employment with Thrift Stores of Ohio, Inc. or Show & Sell Merchandise.

NAME AND ADDRESS OF SCHOOL(S) ATTENDED:                                                                                                   COURSES COMPLETED/DEGREE EARNED:

Continue on Other Side

HOW DID YOU HEAR ABOUT US?

Alum Creek

West Broad St.

Harrisburg Pike

Great Southern

East Broad St.

Northern Lights

Grove City

Columbus Sq.

Wash. Ct. Hs.



EMPLOYMENT HISTORY

STATEMENT OF ACCURACY AND CONSENT
(Read Carefully Before Signing)

PLEASE PROVIDE EMPLOYMENT INFORMATION AS COMPLETELY AS POSSIBLE, STARTING WITH YOUR PRESENT OR MOST RECENT EMPLOYMENT.
PLEASE INCLUDE ALL SUMMER EMPLOYMENT AND PROVIDE AN EXPLANATION FOR PERIODS OF UNEMPLOYMENT.

                                            EMPLOYER’S NAME,                                      NAME & TITLE OF                        YOUR LAST 
                                           ADDRESS & NUMBER                                         SUPERVISOR                          TITLE & WAGE                          

FROM

TO

JOB RESPONSIBILITIES:

REASON FOR LEAVINGMM/YY

                                            EMPLOYER’S NAME,                                      NAME & TITLE OF                        YOUR LAST 
                                           ADDRESS & NUMBER                                         SUPERVISOR                          TITLE & WAGE                          

FROM

TO

JOB RESPONSIBILITIES:

REASON FOR LEAVINGMM/YY

                                            EMPLOYER’S NAME,                                      NAME & TITLE OF                        YOUR LAST 
                                           ADDRESS & NUMBER                                         SUPERVISOR                          TITLE & WAGE                          

FROM

TO

JOB RESPONSIBILITIES:

REASON FOR LEAVINGMM/YY

                                            EMPLOYER’S NAME,                                      NAME & TITLE OF                        YOUR LAST 
                                           ADDRESS & NUMBER                                         SUPERVISOR                          TITLE & WAGE                          

FROM

TO

JOB RESPONSIBILITIES:

REASON FOR LEAVINGMM/YY

PRINT FULL NAME:                                                                              SIGNATURE:                                                                                 DATE:

I certify that the information supplied by me in this application is true and I understand that any misrepresentation or the omission of any material facts 
shall be su�cient grounds for rejection of this application or for my discharge at any time during my employment. I certify that I am a genuine applicant 
for employment and this application is being submitted solely for the purpose of seeking employment with either Thrift Stores of Ohio, Inc. or Show & Sell 
Merchandise and for no other reason. I authorize the company to verify and investigate, at its discretion, the habits, job performance, educational 
background, reputation, personal characteristics and mode of living whether same or of written account of furnishing said information. I acknowledge that 
I have read this notice in compliance with Public Law 91-508 printed above. I consent to undergo a physical examination, which will include a drug/alcohol 
screening, and hereby authorize the examining physician and any laboratories to release the results of the examination to Thrift Stores of Ohio, Inc./Show 
& Sell Merchandise. If I am employed, I consent to being �ngerprinted and photographed and agree to submit to a polygraph examination, if deemed 
necessary at any time by the company, unless prohibited by law. It is understood that submitting this application for employment does not obligate Thrift 
Stores of Ohio, inc./Show & Sell Merchandise to o�er me employment. If I am o�ered and accept employment with Thrift Stores of Ohio, Inc./Show & Sell 
Merchandise, I agree to conform to the rules and regulations of Thrift Stores of Ohio, Inc./Show & Sell Merchandise. I understand that my employment and 
compensation can be terminated, with or without cause and with or without notice, by either the company or myself. I understand that no manager or 
representative of Thrift Stores of Ohio, Inc./Show & Sell Merchandise has authority to enter into any agreement for employment for any speci�ed period of 
time or to make any agreement contrary to the foregoing. I agree that a photocopy of this signed application shall have the e�ect of an original.
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