
EMPLOYMENT APPLICATION (Please Print)

THE FOLLOWING INFORMATION IS REQUESTED IN ORDER TO HELP US MAKE THE BEST POSSIBLE PLACEMENT WITHIN THIS COMPANY.  ALL PORTIONS OF THIS APPLICATION PERTAINING TO
YOU MUST BE COMPLETED.  WE APPRECIATE THE TIME YOU SPEND COMPLETING THIS APPLICATION.  HOWEVER, PLEASE BE AWARE THAT THE COMPLETION OF THIS APPLICATION IN NO
WAY GUARANTEES YOU A POSITION WITH THE COMPANY.  THE COMPANY, IN ACCORDANCE WITH STATE AND FEDERAL LAWS, DOES NOT DISCRIMINATE ON THE BASIS OF AGE, RACE,
RELIGION, COLOR, SEX, NATIONAL ORIGIN, MARITAL STATUS, DISABILITY, ARREST AND COURT RECORD, SEXUAL ORIENTATION, OR OTHER GROUNDS PROTECTED UNDER STATE OR
FEDERAL LAW, EXCEPT WHERE A BONA FIDE OCCUPATIONAL QUALIFICATION EXISTS.  THE COMPANY WILL NOT REFUSE TO HIRE A MORE QUALIFIED DISABLED APPLICANT WHO IS CAPABLE
OF PERFORMING ALL OF THE ESSENTIAL FUNCTIONS OF THE JOB WITH OR WITHOUT REASONABLE ACCOMMODATION.  APPLICANTS REQUIRING ACCOMMODATION IN THE INTERVIEW
PROCESS SHOULD CONTACT THE HUMAN RESOURCES DEPARTMENT.

LAST NAME _______________________________________________ FIRST ______________________________ MIDDLE ____________________ SOCIAL SECURITY # ___________________________

ADDRESS _______________________________________________________________________ CITY _______________________________ STATE ______________ ZIP CODE _____________________

HOME PHONE _________________________________HOW LONG AT PRESENT ADDRESS? __________ YRS. _____ MOS.

ARE YOU ELIGIBLE TO BE LAWFULLY EMPLOYED IN THE U.S.?  (PERMANENT U.S. RESIDENT OR CITIZEN; OR HAVING VISA PERMITTING U.S. EMPLOYMENT?)  YES          NO

DO YOU MEET THE MINIMUM AGE REQUIREMENT TO WORK?     YES          NO     (IF A MINOR, A WORK PERMIT IS REQUIRED UPON HIRE)

IF A MINOR, LIST THE NAME OF A PARENT OR GUARDIAN ____________________________________________________________________________

IN CASE OF EMERGENCY, NOTIFY (LIST 2 NAMES NOT RESIDING AT ABOVE ADDRESS)

1. NAME ___________________________________________________________ ADDRESS ___________________________________________________________ PHONE _________________________

2. NAME ___________________________________________________________ ADDRESS ___________________________________________________________ PHONE _________________________

FOR WHAT POSITION ARE YOU APPLYING? __________________________________  OTHER POSITIONS YOU WOULD CONSIDER?  __________________________________ 

ARE YOU INTERESTED IN     PART-TIME          FULL-TIME          TEMPORARY NUMBER OF HOURS DESIRED PER/WK ______________ MIN. ______________MAX.

WHAT SALARY OR WAGE WOULD YOU CONSIDER? $ ___________________

HAVE YOU EVER BEEN EMPLOYED BY FCH ENTERPRISES     YES          NO     IF YES, LIST DATES OF EMPLOYMENT, AND LOCATION AND POSITION HELD _____________________________

DO YOU HAVE ANY RELATIVES EMPLOYED BY FCH ENTERPRISES     YES          NO     IF YES, GIVE NAME AND LOCATION _________________________________________________________

PLEASE CHECK ALL THE LOCATIONS THAT YOU ARE AVAILABLE TO WORK:                         DATE YOU ARE AVAILABLE TO START WORK ________________________________________

EWA PEARL ALA KOKO
WAHIAWA MILILANI   WAIPIO   KAPOLEI   BEACH   WAIPAHU       CITY WAIAU   WAIMALU   PEARLRIDGE   KALIHI   DILLINGHAM   NIMITZ   VINEYARD    MOANA MAKIKI   McCULLY KAPAHULU   KAIMUKI   KAHALA MARINA KAILUA KANEOHE   WM HENRY MAUI

WHICH OF THE FOLLOWING SHIFTS ARE YOU AVAILABLE TO WORK?  (Check more than one if it applies)

DAY SHIFT SWING SHIFT LONG SWING SHIFT GRAVEYARD SHIFT
(BETWEEN 6 am - 6 pm) (BETWEEN 3 pm - 11 pm) (BETWEEN 6 pm - 4 am) (BETWEEN 10 pm - 7 am)

BRIEFLY EXPLAIN THE TIMES AND REASONS YOU ARE UNABLE TO WORK ON THE FOLLOWING DAYS:
MONDAY____________________________________________________________________________________________________________________________________________________________________________________________

TUESDAY___________________________________________________________________________________________________________________________________________________________________________________________

WEDNESDAY________________________________________________________________________________________________________________________________________________________________________________________

THURSDAY__________________________________________________________________________________________________________________________________________________________________________________________

FRIDAY_____________________________________________________________________________________________________________________________________________________________________________________________

SATURDAY__________________________________________________________________________________________________________________________________________________________________________________________

SUNDAY____________________________________________________________________________________________________________________________________________________________________________________________

WILL TRANSPORTATION TO/FROM WORK BE ANY PROBLEM?     YES          NO                                                  MEANS OF TRANSPORTATION ____________________________________________

FAX MGR                            COPY REPORTED                     INPUTTED                     CASHIER                     PROFIT SHARING          CODE _____          DATE _____ / _____ / _____           REHIRE?     q YES          q NO

EMPLOYEE NO. ______________________________ POSITION ___________________________________ SHIFT ____________________________________ DOB _________________________ AGE _________________________ 

DATE EMPLOYED ____________________________ STATUS                                        FT PT OC MC# –––––––––––––––––––––––––––––––––––––––––––––––––––––––

UNIT _______________________________________ CODE / SEX ___________________________________________________________________________ TB DATE ___________________________________________________

RATE _______________________________________

EMPLOYMENT OFFICE  1765 South King Street  •  Honolulu, Hawaii  96826  •  808-973-0880

DATE OF APPLICATION________________________________

REFERRED BY_______________________________________

PERSONAL DATA

JOB INFORMATION

AVAILABILITY

FOR OFFICE USE ONLY

APPLY IN PERSON, MON. - FRI. 8 AM - 5 PM OR CALL FOR AN APPOINTMENT AT 973-0880

SATELLITE EMPLOYMENT OFFICE  •  94-1068 KA UKA BLVD.  •  WAIPAHU  HI  96797  •  THURSDAYS, 8 AM - 5 PM



 

 

 

 

 

 

 



HIGH SCHOOL NAME  ________________________________________________________________  CITY _____________________  STATE  ___________________  ZIP CODE    ___________________

LAST GRADE COMPLETED:          9          10         11          12 IF DID NOT GRADUATE, REASON  ___________________________________________________________________

COLLEGE NAME  ____________________________________________________________  CITY _____________________________  STATE  ___________________  ZIP CODE    ___________________

MAJOR  _____________________________________________  DID YOU GRADUATE?     YES          NO             NO. OF YEARS COMPLETED 1        2        3        4        5 OR MORE

DEGREE (S) ACHIEVED  ____________________________________________________________  DO YOU INTEND TO RETURN TO SCHOOL? YES          NO

SPECIAL COURSES (BUS., TRADE SCHOOL)  ___________________________________________________________________  ADDRESS  ___________________________________________________

LIST YOUR ACTIVITIES OR CLUBS (SCHOOL / COMMUNITY).  YOU MAY OMIT THOSE ASSOCIATED WITH AGE, SEX, RACE, RELIGION OR NATIONAL ORIGIN.

________________________________________________________________________________________________________________________________________________________________________

LIST YOUR HOBBIES AND RECREATIONAL INTERESTS.  YOU MAY OMIT THOSE ASSOCIATED WITH AGE, SEX, RACE, RELIGION OR NATIONAL ORIGIN.

________________________________________________________________________________________________________________________________________________________________________

YOU ARE NOT REQUIRED TO DISCLOSE INFORMATION ABOUT PHYSICAL OR MENTAL LIMITATIONS THAT YOU BELIEVE WILL NOT INTERFERE WITH YOUR JOB PERFOR-
MANCE.  HOWEVER, IF YOU WANT THE COMPANY TO CONSIDER SPECIAL ARRANGEMENTS TO ACCOMMODATE A PHYSICAL OR MENTAL IMPAIRMENT, YOU MAY SUG-
GEST THE KIND OF ACCOMMODATION THAT YOU BELIEVE WOULD BE APPROPRIATE FOR CONSIDERATION BY THE COMPANY IN THE SPACE BELOW.

EMPLOYMENT BY FCH ENTERPRISES MAY BE CONDITIONAL UPON A CHECK OF YOUR CONVICTION RECORD FOR THE PAST TEN YEARS, EXCLUDING CERTAIN FAMILY
COURT MATTERS BUT INCLUDING YOUR DRIVING RECORD.  IF FCH ENTERPRISES CONCLUDES THAT A CONVICTION WITHIN THE LAST TEN YEARS BEARS A RATIONAL
RELATIONSHIP TO THE POSITION YOU HAVE APPLIED FOR, IT RESERVES THE RIGHT TO WITHDRAW YOUR OFFER OF EMPLOYMENT.  IF YOU ARE MADE A
CONDITIONAL OFFER OF EMPLOYMENT, YOUR EMPLOYMENT WILL NOT BE DEEMED COMMENCED UNTIL THE APPROPRIATE INQUIRIES OF YOUR CONVICTION
RECORDS HAVE BEEN MADE AND ANSWERED.

GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR AND WHOM WE CAN CONTACT.

1. NAME  ________________________________________________________________________________________________ RELATIONSHIP _______________________________

ADDRESS   ____________________________________________________________________________________________ PHONE (              )  _______________________________

2. NAME  ________________________________________________________________________________________________ RELATIONSHIP _______________________________

ADDRESS   ____________________________________________________________________________________________ PHONE (              )  _______________________________

3. NAME  ________________________________________________________________________________________________ RELATIONSHIP _______________________________

ADDRESS   ____________________________________________________________________________________________ PHONE (              )  _______________________________

EDUCATION

PHYSICAL INFORMATION

CONDITIONAL OFFER

REFERENCES

WRITE BRIEFLY WHY YOU WANT TO WORK FOR FCH ENTERPRISES

EXT–

EXT–

EXT–




	First-Name: Pauline
	Middle-Name: Leilani
	Social-Num3: 3997
	Address-personal: 98-310 Kamehameha Hwy APT 239
	State-personal: HI
	Social-Num1: 600
	Zip-Code-personal: 96701
	Home-phone-personal: 808
	Home-phone2-personal: 989
	Yrs-address-personal: 0
	Mos-address-personal: 1
	US-employment: Yes
	Minimum-Age: Yes
	Last-Name: Crawford
	Parent-Guardian: 
	Emergency-Name1: Paul Crawford
	Emergency-Address1: P.O. Box 844 Mountain View, HI 96771
	Emergency-Address2: P.O. Box 844 Mountain View, HI 96771
	Home-phone3-personal: 7643
	Emergency-Phone2: 808-968-7513
	Employment-term: Yes
	Employment-term2: Yes
	Employment-term3: Yes
	Emergency-Phone1: 808-895-6327
	Min-Work-Hours: 35
	Max-Work-Hours: 30
	Salary: 7.00
	FCH-employed: No
	City-personal: Aiea
	FCH-relatives: No
	Previous-Employment-List: 
	Social-Num2: 72
	Start-Date: 01/19/07
	store-wahiawa: Off
	store-mililani: Yes
	store-kapolei: Off
	store-ewabeach: Yes
	store-waipahu: Yes
	store-pearlcity: Yes
	store-waiau: Off
	store-waimalu: Yes
	store-pearlridge: Yes
	store-kalihi: Off
	store-dillingham: Off
	store-nimitz: Off
	store-vineyard: Off
	store-alamoana: Yes
	store-makiki: Off
	store-mccully: Off
	store-kapahulu: Off
	store-kaimuki: Off
	store-kahala: Off
	store-kokomarina: Off
	store-kailua: Off
	store-kaneohe: Off
	store-wmhenry: Off
	store-maui: Off
	store-waipio: Off
	shift-swing: Yes
	shift-longswing: Yes
	shift-day: Off
	shift-graveyard: Yes
	Unabletowork-Monday: 6AM-10AM - Not a morning person
	Unabletowork-Tuesday: 6AM-10AM - Not a morning person
	Unabletowork-Thursday: 6AM-10AM - Not a morning person
	Unabletowork-Friday: 6AM-10AM - Not a morning person
	Unabletowork-Saturday: 6AM-10AM - Not a morning person
	Unabletowork-Sunday: 6AM-10AM - Not a morning person
	Unabletowork-Wednesday: 6AM-10AM - Not a morning person
	Transportation: No
	Emergency-Name2: Mary Crawford
	Position1: Zippy's Waithelp
	Position2: Bakery Production
	Position3: Open
	Relatives-names: 
	Meansoftransportation: Carpool/Rideshare (catch a ride with friend/family member)
	High-School: Hilo Community School
	High-School-City: Hilo
	High-School-State: HI
	High-School-Zip: 96702
	Last-Grade: 12
	High-School-nongraduate: 
	College: 
	College-City: 
	College-State: 
	College-Zip: 
	Major: 
	Graduate: No
	College-Years: Off
	Degrees: GED
	Return-School: Yes
	Special-Course: 
	Special-Course-address: 
	Activities: 
	Hobbies: Cooking, serving, drawing, reading, writing and Rabbits.
	Accommodation: 
	Reference1-name: Tong Ho
	Reference1-relationship: Friend
	Reference1-address: San Diego, CA
	Reference1-areacode: 858
	Reference1-prefix: 531
	Reference1-suffix: 5831
	Reference1-ext: 
	Reference2-name: Mai
	Reference2-relationship: Friend
	Reference2-address: Hilo, HI
	Reference2-areacode: 808
	Reference2-prefix: 959
	Reference2-suffix: 1664
	Reference2-ext: 
	Reference3-name: Carol Perez
	Reference3-relationship: Friend
	Reference3-address: San Diego, CA
	Reference3-areacode: 858
	Reference3-prefix: 518
	Reference3-suffix: 1299
	Reference3-ext: 
	Essay: I had recently moved to Oahu, and am desperately seeking a job, or else I may be forced to live on the streets. I also love the set-up, food, as well as service at Zippy's. It is a very nice, clean restaurant and bakery that I would love to be a part of. If hired, I promise to do my best, and provide great customer service with a smile.
	More-jobs: 
	Employer5-leaving: 
	Employer5-beginningrate: 
	Employer5-finalrate: 
	Employer5-hoursworked: 
	Employer5-lastposition: 
	Employer5-firstposition: 
	Employer5-supervisor: 
	Employer5-from: 
	Employer5-to: 
	Employer5-address: 
	Employer5-city: 
	Employer5-state: 
	Employer5-zip: 
	Employer5: 
	Employer5-areacode: 
	Employer5-prefix: 
	Employer5-suffix: 
	Employer5-ext: 
	Employer4-leaving: 
	Employer1: Yamamoto Dendrobiums
	Employer1-areacode: 808
	Employer1-prefix: 968
	Employer1-suffix: 6955
	Employer1-ext: 
	Employer1-address: P.O. Box 235
	Employer1-city: Mt. View
	Employer1-state: HI
	Employer1-zip: 96771
	Employer1-supervisor: Koichi Ichihara
	Employer1-from: 7/04
	Employer1-to: 6/05
	Employer1-firstposition: General Laborer
	Employer1-lastposition: Same as above.
	Employer1-beginningrate: $7.00 / Hr.
	Employer1-finalrate: $7.00 / Hr.
	Employer1-hoursworked: 24
	Employer1-leaving: Not told.
	Employer2: 
	Employer2-areacode: 
	Employer2-prefix: 
	Employer2-suffix: 
	Employer2-ext: 
	Employer2-address: 
	Employer2-city: 
	Employer2-state: 
	Employer2-zip: 
	Employer2-supervisor: 
	Employer2-from: 
	Employer2-to: 
	Employer2-firstposition: 
	Employer2-lastposition: 
	Employer2-beginningrate: 
	Employer2-finalrate: 
	Employer2-hoursworked: 
	Employer2-leaving: 
	Employer3: 
	Employer3-areacode: 
	Employer3-prefix: 
	Employer3-suffix: 
	Employer3-ext: 
	Employer3-address: 
	Employer3-city: 
	Employer3-state: 
	Employer3-zip: 
	Employer3-supervisor: 
	Employer3-from: 
	Employer3-to: 
	Employer3-firstposition: 
	Employer3-lastposition: 
	Employer3-beginningrate: 
	Employer3-finalrate: 
	Employer3-hoursworked: 
	Employer3-leaving: 
	Employer4: 
	Employer4-areacode: 
	Employer4-prefix: 
	Employer4-suffix: 
	Employer4-ext: 
	Employer4-address: 
	Employer4-city: 
	Employer4-state: 
	Employer4-zip: 
	Employer4-supervisor: 
	Employer4-from: 
	Employer4-to: 
	Employer4-firstposition: 
	Employer4-lastposition: 
	Employer4-beginningrate: 
	Employer4-finalrate: 
	Employer4-hoursworked: 
	Employer5-firstduties: 
	Employer5-firstduties2: 
	Employer5-lastduties: 
	Employer5-lastduties2: 
	Employer4-firstduties: 
	Employer4-firstduties2: 
	Employer4-lastduties: 
	Employer4-lastduties2: 
	Employer3-firstduties: 
	Employer3-firstduties2: 
	Employer3-lastduties: 
	Employer3-lastduties2: 
	Employer2-firstduties: 
	Employer2-firstduties2: 
	Employer2-lastduties: 
	Employer2-lastduties2: 
	Employer1-firstduties: 
	Employer1-firstduties2: 
	Employer1-lastduties: 
	Employer1-lastduties2: 
	More-Jobsbutton: No
	Contact-employers: No


