
Swansea Bi-Rite Galaxy Food Center                                    Phone: (803) 568-2881
APPLICATION FOR EMPLOYMENT                             Please print or type legibly

PERSONAL INFORMATION                  DATE OF APPLICATION:______________
                                                                                                                                                                  

Name:       
  Last       First    Middle

Address:
                        Street           (Apt)         City, State                   Zip

Alternate Address:
                                              Street                     City, State                   Zip

Contact Information:  (        )                         (        )
                           Home Telephone                    Mobile                                      Email

How did you learn about our company? 

Have you ever been arrested because of any gross misdemeanor or any type of felony? (if yes, please 
specify charge(s), sentencing, and rehabilitative process)________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

What shifts are you available for work? (Please write “1  st” below the day for 7:45am until mid-afternoon,
 |SUN|  |MON|  |TUES|  |WEDS|  |THURS|  |FRI|  |SAT|  “2  nd” for mid-Afternoon until 9:30pm
                                                                                           “ANY” for either shift or both shifts or
 _____  _____  ______ _______  _______  ____  _____ “NONE” for neither shift)

 Do you have a reliable vehicle to get to work? (If not, what is your intended method to get to work?)
_________________________________________________________________________________________

Position Sought:_____________ Part-time/Full-time:_______ Available Start Date:___________

Desired Hourly Pay:_______________  Are you currently employed? _____________________
                    

EDUCATION
Name and Location             Did you Graduate?        Subjects of Study

High School

College, University,
or other Institute

Please list your areas of highest proficiency, special skills or other items that may contribute to your
abilities in performing the above mentioned position.

After a successful interview, you may be required to submit to a drug test prior to final hiring
consideration. A consent form will be provided for you to read and sign at that time.



PREVIOUS EXPERIENCE

Please list beginning from most recent 
 

Dates Employed Company Name Location                    Company Phone #       

Job notes, position/title, tasks performed, supervisor’s name if applicable, and reason for leaving: 

Dates Employed Company Name Location                    Company Phone #       

Job notes, position/title, tasks performed, supervisor’s name if applicable, and reason for leaving: 

Dates Employed Company Name Location                    Company Phone #       

Job notes, position/title, tasks performed, supervisor’s name if applicable, and reason for leaving: 

Dates Employed Company Name Location                    Company Phone #       

Job notes, position/title, tasks performed, supervisor’s name if applicable, and reason for leaving: 


	High School

