
SOUTHERN PAWN MANAGEMENT APPLICATION FOR EMPLOYMENT 

 
 

WE ARE AN EQUAL OPPOWE ARE AN EQUAL OPPOWE ARE AN EQUAL OPPOWE ARE AN EQUAL OPPORTUNITY EMPLOYER.RTUNITY EMPLOYER.RTUNITY EMPLOYER.RTUNITY EMPLOYER.    
 
POSITION (S) APPLYING FOR:        LOCATION:      
REFERRED BY:     
 

PPEERRSSOONNAALL  IINNFFOORRMMAATTIIOONN  
 
NAME:             
    Last                            First                                                  Middle 
ADDRESS:                          
 Street              City           State             Zip Code  
PHONE NUMBER: EMAIL: 
 
IF EMPLOYED AND YOU ARE UNDER 18, CAN YOU FURNISH A WORK PERMIT? Yes       No       
    
HAVE YOU EVER APPLIED WITH THIS COMPANY BEFORE? Yes           No       
IF YES, GIVE DATE?          
 
ARE YOU CURRENTLY EMPLOYED?  Yes       No       
 
MAY WE CONTACT YOU PRESENT EMPLOYER?  Yes       No       
 
ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES? Yes          No           
PROOF OF CITIZENSHIP OR IMMIGRATION STATUS WILL BE REQUIRED UPON EMPLOYEMENT 
 
ARE YOU ABLE TO WORK: Full Time       Part Time     .    Temporary        
 
ON WHAT DATE WOULD YOU BE ABLE TO START?       
 
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 7 YEARS?  
 Yes       No       
Conviction will not necessarily disqualify applicant from employment 
IF YES, PLEASE EXPLAIN:       
    
 
 
 
 
     
 
 
 

  
  

 



  
EEDDUUCCAATTIIOONN  

 
  ELEMENTARY  HIGH  COLLEGE/UNIV  GRADUATE/PROF 
SCHOOL NAME            
 
YEARS  
COMPLETED 4    5    6    7    8  9   10  11  12  1       2      3      4 1       2      3       4 
 
DIPLOMA/           
DEGREE 
 
DESCRIBE          
COURSE          
STUDY          
 
DESCRIBE SPECIALIZED TRAINING, APPRENTICESHIP, SKILLS, EXTRA-CURRICULAR 
ACTIVITIES:          
          
 
HONORS RECEIVED:          
 
STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US 
CONCERNING YOUR APPLICATION:       
         
          
 

 
 
LIST PROFESSIONAL, TRADE, BUSINESS, OR CIVIC ACTIVITIES AND OFFICES HELD.  
(YOU MAY EXCLUDE MEMBERSHIPS WHICH WOULD REVEAL A PROTECTED MINORITY GROUP): 
     
      
 
GIVE NAME, ADDRESS, AND TELEPHONE NUMBER OF THREE REFERENCES WHO ARE 
NOT RELATED TO YOU AND ARE NOT PREVIOUS EMPLOYERS: 
 
1) NAME:      TELEPHONE:    
     ADDRESS:      
 
2)  NAME:      TELEPHONE:    
     ADDRESS:      
 
3)  NAME:      TELEPHONE:    
     ADDRESS:      
 
 
 

  
  
  
  
  
  
  
  



EEMMPPLLOOYYMMEENNTT  EEXXPPEERRIIEENNCCEE  
  

1) EMPLOYER:      DATES EMPLOYED  FROM:    TO:   
     ADDRESS:        
    PHONE NUMBER:               SUPERVISOR:     
    HOURLY RATE/SALARY:                STARTING:                  FINAL:       
    JOB TITLE:                
    DUTIES PERFORMED:        
    REASON FOR LEAVING:        
 
2) EMPLOYER:       DATES EMPLOYED  FROM:    TO:   
     ADDRESS:        
    PHONE NUMBER:                SUPERVISOR:     
    HOURLY RATE/SALARY:                STARTING:                  FINAL:     
    JOB TITLE:                
    DUTIES PERFORMED:        
    REASON FOR LEAVING:        
 
3) EMPLOYER:       DATES EMPLOYED  FROM:    TO:   
     ADDRESS:        
    PHONE NUMBER:                SUPERVISOR:     
    HOURLY RATE/SALARY:                STARTING:               FINAL:    
    JOB TITLE:                
    DUTIES PERFORMED:        
    REASON FOR LEAVING:        
 
4) EMPLOYER:      DATES EMPLOYED  FROM:    TO:   
     ADDRESS:        
    PHONE NUMBER:               SUPERVISOR:     
    HOURLY RATE/SALARY:                STARTING:                FINAL:     
    JOB TITLE:               
    DUTIES PERFORMED:        
    REASON FOR LEAVING:        
     
5) EMPLOYER:       DATES EMPLOYED  FROM:    TO:   
     ADDRESS:        
    PHONE NUMBER:               SUPERVISOR:     
    HOURLY RATE/SALARY:                STARTING:                FINAL:    
    JOB TITLE:                         
    DUTIES PERFORMED:        
    REASON FOR LEAVING:        
 

***IF YOU NEED TO ADD ADDITIONAL EMPLOYERS, DO SO ON THE COMMENT 
SECTION ON THE END OF THE APPLICATION*** 

  

 
 

SPECIAL SKILLS AND QUALIFICATIONS: 
SUMMARIZE SPECIAL SKILLS AND QUALIFICATIONS ACQUIRED FROM EMPLOYMENT EXPERIENCE, OR 
EDUCATION:       
     
     
     
     
      
 
ADDITIONAL COMMENTS/ NOTES:       
     
     
     

 
 



AAPPPPLLIICCAANNTT’’SS  SSTTAATTEEMMEENNTT  
 
I CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 
 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION 
FOR EMPLOYEMENT AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT 
DECISION. 
 
THIS APPLICATION FOR EMPLOYMENT SHALL BE CONSIDERED ACTIVE FOR A PERIOD OF 
TIME NOT TO EXCEED 180 DAYS.  IF I WISH TO BE CONSIDERED FOR EMPLOYMENT 
BEYOND THIS TIME PERIOD, I UNDERSTAND THAT I NEED TO INQUIRE AS TO WHETHER 
OR NOT APPLICATIONS ARE BEING ACCEPTED AT THAT TIME. 
 
I UNDERSTAND THAT NEITHER THIS DOCUMENT NOR ANY OFFER OF EMPLOYMENT FROM 
THE EMPLOYER CONSTITUTES AN EMPLOYMENT CONTRACT UNLESS THE EMPLOYER 
AND I TO THAT EFFECT EXECUTE A SPECIFIC DOCUMENT IN WRITING. 
 
IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING 
INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW (S) MAY RESULT IN 
DISCHARGE.  I UNDERSTAND, ALSO, THAT I AM REQUIRED TO ABIDE BY ALL RULES AND 
REGULATIONS OF THE EMPLOYER. 
 
APPLICANT’S SIGNATURE  
     : DATE:          
 
 

SEND RESUMES AND INQUIRIES TO JOBS@ACTIONPAWNSHOPS.COM 
FAX APPLICATION TO (512) 671-9968 OR DROP OFF AT ANY LOCATION 

 
 
 
 

  


