
	
	Name:
	

	Phone #
	

	Email:
	

	Address:

	

	Age:
	

	
	

	Objective
	

	Skill Sets:


	

	Education:
	

	Highest Grade Level Completed:
	

	High School/GED:
	

	College:
	

	Major(s)
	

	Employment History
	

	Desired Wage:
	

	Most Recent Employer:
	

	Job Title:
	

	Wage:
	

	Specific Duties:
	

	Reason For Leaving:
	

	Previous Employer #1
	

	Job Title:
	

	Specific Duties:
	

	Reason For Leaving
	

	Previous Employer #2
	

	Job Title:
	

	Specific Duties:
	

	Reason For Leaving:
	

	Previous Employer #3
	

	Job Title: 
	

	Specific Duties:
	

	Reason For Leaving:
	

	Employer Name:
	

	Supervisor’s Name:
	

	Phone #
	

	May We Contact This Reference?
	

	Employer Name:
	

	Supervisor’s Name:
	

	Phone #
	

	May We Contact This Reference?
	




	Are you able to perform the job
responsibilities as they are stated in the job description?
	

	Do you require any special accommodations?
 If so please explain:
	





	Location Availability:
	

	Days Available to Work:
	Hours Available to work:

	Monday
	

	Tuesday
	

	Wednesday
	[bookmark: _GoBack]

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	






	How long have you been using e-cigarettes?
	

	 What e-      cigarettes do you own?
	

	   What interests you about working with Joost Vapor?
	

	Please give your brief definition of good customer service.
	

	Please give an example of a time you worked with a difficult customer and what techniques you used to handle the situation.
	




	* Please list any scheduling conflicts you
 may have in the next 6 months. 
(School, other jobs, planned vacation, etc.
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