Application for Employment

Various federal, state & local laws prohibit discrimination based on race, color, sex, religion, national origin, ancestry,
age, disability or marital status. Casey’s Foods is an equal opportunity employer and your response to any question
will not be used as a basis for discrimination, but will be judged on its relevance to the position you are seeking.
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Casey’s is an Equal Opportunity Employer

DATE:
PERSONAL INFORMATION
Name (Last) (First) (Middle) Social Security #:
Home Address City State Zip
Home Phone Cell Phone Work Phone May we contact you at work?
() «C ) C ) ] Yes 1 No
If you are under the age of 18 years old, please state your date of birth: / /

EMPLOYMENT DESIRED

Position Date Available Salary Desired

Are you currently employed? Where? May we contact your current employer?

Employer phone #

] Yes [ No «C )
Have you ever worked for Casey’s before? When? How were you referred to Casey’s
Days and hours available:
Mon Tue Wed Thur Fri Sat Sun Interested in: (check all that apply) | Hours per week
From: L Full Time [ Part Time
To: [] Temporary [] Summer
EDUCATION
?
Name & Location Degree/Area of Study NumAbtttegnc;jfe\((jears g:ﬁ]:cia;ide.)
Name:
High School st [JYes [JNo
Name:
College Ciy/sT: []Yes [INo
Graduate Name:
School City/ST: [JYes [JNo
Name:
Other City/ST: [] Yes []No
MILITARY SERVICE
Bganch of From To Rank Duties Date Discharged Honorable?
ervice
LEGAL
Are you a U.S. Citizen or do you have the legal right and necessary documents to work in the U.S.? []Yes []No
(Identity and employment eligibility of all new hires will be verified as required by law.)
Were you ever discharged by any company? If yes, which company and reason for discharge: [JYes []No




PREVIOUS EMPLOYMENT
List past employers, starting with your most recent employment. You must complete even if a resume is included.

POSITION/ SALARY/ REASON FOR
DATES NAME & ADDRESS OF EMPLOYER SUPERVISOR MAJOR DUTIES WAGES LEAVING
From: Name Position: Starting
| Address
mo. yr.
To: City/ST/Zip Supervisor Final
/ Phone Number:
mo.  yr.
From: Name Position: Starting
/ Address
mo. yr.
To: City/ST/Zip Supervisor Final
| Phone Number:
mo. yr.
From: Name Position: Starting
/ Address
mo. yr.
To: City/ST/Zip Supervisor Final
/| Phone Number:
mo.  yr.
From: Name Position: Starting
/| Address
mo. yr.
To: City/ST/Zip Supervisor Final
/ Phone Number:
mo.  yr.
REFERENCES
Please list three people that you are not related to you as business references.
If you do not have business references, list people that you have known at least one year.
Name Address Phone Number Business Yea_rs
Acquainted
)
)
)

PLEASE READ CAREFULLY

I certify that the facts contained in this application are true and complete to the best of my knowledge. In the event of employment, I understand that
false or misleading information given in my application or interview(s) may result in immediate dismissal. I understand, also, that I am required to
abide by all rules and regulations of Casey’s Foods.

I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning previous
employment and any pertinent information they ay have, and release all parties from all liability for any damage that may result from furnishing same to
you. I understand that, with my authorization, an investigation may be made whereby information is obtained regarding my character, previous
employment, general reputation, educational background, credit record and/or criminal history, subject to applicable federal, state and/or local laws.

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

APPLICANT’S SIGNATURE DATE SIGNED

FOR CASEY'’S FOODS USE ONLY — DO NOT WRITE IN THIS BOX.
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