
 E-TAILER, INC. 
 EMPLOYMENT APPLICATION 

 Return completed form: 
 By e-mail (recommended):  hr@etailerinc.com 
 Or by mail:  e-tailer, inc., 10539 Applewood Road, Sister Bay, WI 54234 
 Or in person:  10539 Applewood Road, Sister Bay, WI 

 or 2531 Sutro St, Reno, NV 
 or 1800 Deming Way, Sparks, NV 
 or 1143 Berryhill St., Harrisburg, PA 
 or 6601 S. Air Depot Blvd., Suite C and D, Oklahoma City, OK 

 Print legibly. Answer all ques�ons completely. 

 Date:   ___________________, 20______ 

 Last Name: ___________________________ First name: ________________________ Middle ini�al: __ 

 Address: _____________________________________________________________________________ 

 City: ________________________________________  State: ______   Zip: _______________________ 

 How long have you lived there: __________________________ 

 Telephone: (____) _____-__________    e-mail address: _______________________________________ 

 I am eligible to work in the United States because (circle one): 
 I am a U.S. ci�zen 
 I have a current Green Card 
 I have a current work visa (visa type:  ___________________________) 
 Other (describe): _____________________________________________________________________ 

 Posi�on applied for (circle one):         warehouse specialist         other: __________________________ 

 (If applying for warehouse specialist posi�on) I hereby cer�fy that I can li� up to 40 lbs. as part of my 
 work and that there are no medical restric�ons on me li�ing up to 40 lbs.:  (circle one)     YES      NO 

 Days / Hours available to work:     Monday: ____________ Tuesday: ___________ Wednesday: ________ 
 Thursday: _______________   Friday: _________________    Saturday: ________________ 
 Sunday: _______________ 

 Are you available to work part-�me or full-�me? (circle one):             Part �me          Full �me         either 
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 What date could you start work: _______________, 20_______ 

 List the schools you have a�ended, beginning with high school: 

 Type of School  Name of School  City, State  Number of 
 years 

 a�ended 

 Degree 
 earned if any 

 High school 

 Have you ever been convicted of a crime other than a traffic viola�on (circle one):    yes      no 

 If yes, describe each convic�on, including year, nature of offense, sentence, and city and state where 
 convicted (a�ach addi�onal sheets if necessary): 

 Have you ever been in the military (circle one):              yes            no 

 If yes, give dates of service, branch, rank and type of discharge: _________________________________ 
 _____________________________________________________________________________________ 

 Are you currently in the Na�onal Guard or the Reserves (circle one):       yes      no 

 PERSONAL REFERENCES 

 List at least two personal references who are not family members. 

 1.  Name: _______________________________ Phone: _______________________________ 
 e-mail address: __________________________________ 
 nature of rela�onship: ________________________________________________________ 
 ___________________________________________________________________________ 

 2.  Name: _______________________________ Phone: _______________________________ 
 e-mail address: __________________________________ 
 nature of rela�onship: ________________________________________________________ 
 ___________________________________________________________________________ 

 2 



 EMPLOYMENT HISTORY 

 List your three most recent posi�ons, most recent or current employer first. 

 Employer company name: ______________________________________________________________ 
 Address: _____________________________________________________________________________ 
 Name of supervisor:___________________________________ Supervisor phone: (____) _____-______ 
 Start date: _____________________, 20_____      End date: ___________________, 20_____ 
 Reason for leaving (please be specific): _____________________________________________________ 
 _____________________________________________________________________________________ 
 Describe your du�es, responsibili�es, skills learned, promo�ons or advancements: _________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 Can we contact your current employer (circle one):        yes          no         not applicable 

 Employer (company) name: ______________________________________________________________ 
 Address: _____________________________________________________________________________ 
 Name of supervisor:___________________________________ Supervisor phone: (____) _____-______ 
 Start date: _____________________, 20_____      End date: ___________________, 20_____ 
 Reason for leaving (please be specific): _____________________________________________________ 
 _____________________________________________________________________________________ 
 Describe your du�es, responsibili�es, skills learned, promo�ons or advancements: _________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 

 Employer (company) name: ______________________________________________________________ 
 Address: _____________________________________________________________________________ 
 Name of supervisor:___________________________________ Supervisor phone: (____) _____-______ 
 Start date: _____________________, 20_____      End date: ___________________, 20_____ 
 Reason for leaving (please be specific): _____________________________________________________ 
 _____________________________________________________________________________________ 
 Describe your du�es, responsibili�es, skills learned, promo�ons or advancements: _________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 

 Did you complete this form yourself (circle one):      yes         no 
 If no, who completed the form for you: ____________________________________________________ 

 If there is addi�onal informa�on you want us to know, you may a�ach addi�onal sheets. You may a�ach 
 your resume.  Form version 2021.09.22 
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