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	Mulberry’s Market: Team Member Application
            Fax to: 510-652-3722 or drop off at 335 Highland Avenue, Piedmont, CA 94611
	     

	General Information

	Last Name
     

	First Name
     

	Address until 

     
	No.
Street

     
     
City
Province/State
Zip Code

     
     
     
	Tel. 

     
E-mail   

     

	Permanent Address

(if different 

from above)
	No.
Street

     
     
City
Province/State
Zip Code

     
     
     
	Tel. 

     
E-mail   

     

	Availability

	Monday

Tuesday

Wednesday

Thursday

Friday 

Saturday

Sunday

From
To
From
To
From
To
From
To
From
To
From
To
From
To


	Position(s) Sought

Cashier    FORMCHECKBOX 

Deli    FORMCHECKBOX 

       Barista    FORMCHECKBOX 
    Shift Manager    FORMCHECKBOX 

Stocker/Misc    FORMCHECKBOX 


	When are you available to start work?



	Have you ever been convicted of a felony, a crime involving dishonesty, or a crime involving violence to another person?  
	Equal Opportunity Employer: Mulberry’s Market does not discriminate on the basis of race, sex, color, religion, national origin, sexual orientation, age, disability, veteran status, or any other factors made unlawful under applicable federal and California laws.  All personnel decisions are made without prejudice or discrimination, in accordance with the principals of equal opportunity.  

	Can you, after employment, submit certification of your legal right to work in the US?

Yes    FORMCHECKBOX 


No    FORMCHECKBOX 

	

	Education

	School or institution attended. Begin with most recent.
	Program/Major
	Degree/Diploma/

Certificate
	Date obtained or expected

	     
     
	     
	     
	     

	     
     
	     
	     
	     

	     
     
	     
	     
	     

	     
     
	     
	     
	     

	G.P.A. for your most recently completed academic year        on a scale of         



	Highlight activities you participat(ed) in at school and skills you learned which are relevant to the position(s) you are applying for.      


	Work Experience

	Describe all work experience (paid and unpaid) starting with most recent.



	Position
Name of Organization

     
      

City
State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

	Position
Name of Organization

     
      

City
State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time



	Position
Name of Organization

     
      

City
State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time



	Position
Name of Organization

     
      

City
State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time




	References 

	List three school, work, or personal reference whom we may contact.  Do not list people who are related to you.  

	Name
	Telephone Number
	How long have you known this person?
	How do you know this person?  (co-worker, coach, teacher)

	
	
	
	

	
	
	
	

	
      
	
	
     
      


	


	Summary

	At Mulberry’s, our passion is providing extraordinary customer service.  To do that, we need people who love working on a team and who think making people happy is fun.  So we have three questions for you: 

1) Name a place in the Bay Area that you think provides extraordinary customer service, and tell us why you think that. 

2) Tell us about a team you were on, and what you all worked together to achieve, and how you helped make that team successful. 

3) Tell us a joke (hey, running a neighborhood market is tough; everyone needs to laugh!)

     


	I understand that any omission or misrepresentation with respect to this information may be cause for denial or immediate termination of employment.

          
___________________________________________________


     Date

Signature





