
         Cy’s Shurfine Foodmart
     21 Main Street - PO Box 96 - Arkport, NY 14807
     56 West Main Street - Canisteo, NY 14823

              Arkport: 607-295-7563     -     Canisteo: 607-698-4729

 WWW.CYSSHURFINE.COM   -   EMAIL:  CYSSHURFINE@AOL.COM

CY’S MISSION STATEMENT:
     CY’S SHURFINE IS IN THE PEOPLE BUSINESS!
     OUR MISSION IS TO SERVE OUR COMMUNITIES  BY
     OFFERING  QUALITY  GROCERIES IN WAYS THAT
     HELP  ENHANCE  PEOPLE’S  LIVES!

APPLICATION FOR EMPLOYMENT FOR WHICH LOCATION?           ARKPORT         CANISTEO

INSTRUCTIONS: PLEASE PRINT.  FILL OUT APPLICATION IN FULL.  SIGN AND DATE APPLICATION.   ALL UNSIGNED,

UNDATED APPLICATIONS WILL BE DISCARDED.   THIS APPLICATION W ILL REMAIN ACTIVE FOR THREE MONTHS.  

PERSONAL INFORMATION                                        TODAY’S DATE:

NAME:                                                                                          EMAIL ADDRESS:                                                                    

ADDRESS:                                                                                                                                                                                     

HOME PHONE #:                                                                         CELL PHONE #:                                                                       

a IF YOU ARE UNDER 18 YEARS OLD - PLEASE STATE YOUR DATE OF BIRTH:                                                              

DAYS & HOURS YOU ARE AVAILABLE TO W ORK?                                                                                                                   

PREFERRED DEPT OR POSITION?                                                                      EXPECTED RATE OF PAY:                           

HAVE YOU EVER BEEN CONVICTED OF A CRIME?                                  IF YES, PLEASE LIST DETAILS ON BACK  a

EMPLOYMENT HISTORY
LAST JOBS HELD - PLEASE LIST LAST TW O PREVIOUS EMPLOYERS

1)  COMPANY NAME:                                                                                 PHONE #:                                                           

     ADDRESS:                                                                                              POSITION HELD:                                               

     DATE EMPLOYED - FROM:                            TO:                                 SUPERVISOR:                                                    

     REASON FOR LEAVING:                                                                                                                                                    

2)  COMPANY NAME:                                                                                 PHONE #:                                                              

     ADDRESS:                                                                                              POSITION HELD:                                                 

     DATE EMPLOYED - FROM:                            TO:                                 SUPERVISOR:                                                      

     REASON FOR LEAVING:                                                                                                                                                      

EDUCATION

HIGHEST LEVEL OF EDUCATION (DIPLOMA OR DEGREE)                                                                                                     

ARE YOU CURRENTLY ATTENDING HIGH SCHOOL OR COLLEGE?                    IF SO, W HERE?                                         

REFERENCES
LIST TW O AVAILABLE REFERENCES (OTHER THAN RELATIVES) NOT LISTED ABOVE

      NAME  OCCUPATION  RELATIONSHIP TO YOU    PHONE#

1)                                                                                                                                                                                

2)                                                                                                                                                                               

TO THE BEST OF MY KNOWLEDGE THE INFORMATION I HAVE PRESENTED ON THIS APPLICATION IS TRUE.  I UNDERSTAND THAT ANY INCOMPLETE OR

FALSE STATEMENTS FURNISHED BY ME WILL SUBJECT ME TO DISCHARGE IF AND WHEN I AM EMPLOYED.  I VOLUNTARILY GIVE CY’S SHURFINE

FOODMART PERMISSION TO MAKE A THOROUGH INVESTIGATION OF MY PAST EMPLOYMENT & ACTIVITIES AND WILL COOPERATE IN SUCH

INVESTIGATIONS.  I RELEASE FROM LIABILITY OR RESPONSIBILITY ALL PERSONS, COMPANIES OR CORPORATIONS SUPPLYING SUCH INFORMATION.  I

UNDERSTAND THAT SIGNING THIS APPLICATION DOES NOT CONSTITUTE EMPLOYMENT BETWEEN CY’S SHURFINE AND MYSELF.

APPLICANT’S SIGNATURE:                                                                                    DATE:                                                            

http://WWW.CYSSHURFINE.COM
http://WWW.CYSSHURFINE.COM

