
Employment Application  
Adrian’s Custard & Beef 
TMA & Son’s, Inc. 
2352 Grand Island Blvd. 
Grand Island, NY 14072 
716-773-9242 
 

 Please turn over and complete back page 

Personal Information (please print clearly) 
 
Name: __________________________________________Phone: ________________________ 
Address: ___________________________ City: ______________ State: ____ Zip Code: _______ 
Email Address__________________________________________________________________ 
Have you ever worked for TMA & Son’s before? If yes when? _____________________________ 
Do you have any friends/relatives that work/ed for TMA & Son’s? _________________________ 
 

Availability 
 
Are you legally able to work in the USA? __________ Position applying for: __________________ 
Are you available to work nights and weekends? If no when are you available? _______________ 
______________________________________________________________________________ 
Any physical limitations that would prohibit you from performing the desired position? (Lifting 
50 lbs) ________________________________________________________________________ 
If under age 18, can you provide a work permit? _______________________________________ 
Have you ever been convicted of a felony? ____________________________________________ 
Date you are available to start work _________________________________________________ 
 

Education and Experience 
 
High School 
Name _________________________________ Address ________________________________ 
Did you Graduate? __________ Year expected to graduate ______________________________ 
After school sports or activities? ______________________________ 
 
College 
Name: ________________________________ Address: ________________________________ 
Number of years completed: ______ Did you gradutate? ______ Degree earned: _____________ 
 
Military Experience 
Branch: _________________ Rank: _________________ Total years in service: ______________ 
Skills/duties: ___________________________________________________________________ 
 
List any additional skills and qualifications here: _______________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



Employment History 
 
Name of Present or Last Employer: __________________________________________________ 
Address: ______________________________________________________________________ 
Dates Employed: ___________________ Supervisor’s Name _____________________________ 
Supervisor’s Title: ___________________________ Telephone: __________________________ 
Your Title and Duties: ____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Salary: ______________________ Reason(s) for Leaving: ________________________________ 
If this is your current employer, when may we contact them?_____________________________ 
****************************************************************************** 
Name of Present or Last Employer: __________________________________________________ 
Address:   ______________________________________________________________________ 
Dates Employed: ___________________ Supervisor’s Name _____________________________ 
Supervisor’s Title: ___________________________ Telephone: __________________________ 
Your Title and Duties: ____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Salary: _________________ Reason(s) for Leaving: _____________________________________ 
If this is your current employer, when may we contact them?_____________________________ 
****************************************************************************** 
Do we have permission to contact your last or current supervisor for a reference? _____________ 
If no, please explain ______________________________________________________________ 
 

Professional References 
 
Name: _________________________________ Relationship: ____________________________ 
Address:   ______________________________________________________________________ 
Email Address: ___________________________Telephone Number: ______________________ 
 
Name: _________________________________ Relationship: ____________________________ 
Address:   ______________________________________________________________________ 
Email Address: ___________________________Telephone Number: ______________________ 
 
 
In case of emergency please notify, Name ___________________________________________ 
Phone _________________________________________Relationship ____________________ 
 
I certify this is accurate and complete.  Giving incomplete or false information on an application 
is a serious matter and is grounds for dismissal.  I hereby acknowledge that TMA & Son’s, Inc may 
request information concerning my character, general reputation, or mode of living.  
Signature __________________________Date _______ Interviewed by _______ Date ________ 


