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DAFT REPUBLIC CANNABIS COMPANY

EMPLOYMENT APPLICATION

Today’s Date:
General Information
Application must be filled out completely for employment consideration.
Last Name First Name Middle Initial
Address Contact #
City/State/Zip Email

Work Location Preferred

Salary Desired

Employment Desired

D FULL-TIME D PART-TIME D SEASONAL/TEMPORARY

Availability

Date Available to Start

SUNDAY MONDAY TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

ANYTIME

AVAILABLE

» Are you able to perform the essential job functions of the position you are applying for with or without

reasonable accommodations? DYES DNO
» Are you 21+ years of age? DYES DNO

» Are you a U.S. Citizen? DYES DNO

» Do you have experience in the position you are applying for? DYES DNO

» Do you have experience in customer service?

DYES D NO

Have you been convicted of a felony in the past 10 years? If yes, please explain.

If yes, how long?

If yes, how long?

YES/NO

Do you agree to a state and federal backgorund check? If no, please explain?

YES /NO




Employment Application

Education Information

High School Address

Major Studies Degree Obtained

Vocation/Business/Other

College University

Other Skills/Knowledge/Qualifications

Military Service (list dates, ranks and training)

Employment Information

List all employers, starting with most recent position. All information must be completed. You may attach a resume but not in

place of completing the required information.

Most Recent Employer s this your current employer? DYES DNO

May we contact this employer? DYES

Ono

Employer Name Employer Address

Supervisor's Name Supervisor’s Phone

Start Date End Date Job Title

Starting Salary Ending Salary

Job Duties and Responsibilities

Reason for Leaving

Next Most Recent Employer

May we contact this employer? DYES

Ono

Employer Name Employer Address

Supervisor's Name Supervisor’s Phone

Start Date End Date Job Title

Starting Salary Ending Salary

Job Duties and Responsibilities



Employment Application

Reason for Leaving

Next Most Recent Employer May we contact this employer? DYES
DNO

Employer Name Employer Address Supervisor's Name Supervisor’s Phone
Start Date End Date Job Title Starting Salary Ending Salary

Job Duties and Responsibilities

Reason for Leaving

References
Please include a minimum of two professional references.

Name Phone Number Relationship Years Known
Name Phone Number Relationship Years Known
Name Phone Number Relationship Years Known

Certification and Authorization
The above information is true and correct.

| authroize Daft Republic LLC access to any information provided, previous emplyoment, references,
state and federal background checks and swear by this application that all information provided is true and correct.

If offered employment, | will be required to provide original documents, which verify my identity and right to work in the
United States under the Immigration Reform and Control Act (IRCA) of 1986. The document(s) provided will be used for

completion of Form I-9.

| hereby acknowledge that | have read and agree to the above statements.

Signature Date

Employer Use Only

Interview Date: Notes:




