
APPLICATION FOR EMPLOYMENT 
2701 RED LION ROAD  PHILADELPHIA, PA 19114 

Quaker Valley Foods, Inc. is an equal employment opportunity employer.  We adhere to a policy of making employment 
decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.  We 
assure you that your opportunity for employment with Quaker Valley Foods, Inc. depends solely on your qualifications. 

PERSONAL:                          Please Print All Information Requested Except Signature 

Name __________________________________________________________     Date _____________________ 
                Last                                       First                                     Middle 

 
Address ____________________________________________________________________________________ 
                   Number                  Street                                                           City                                           State                           Zip Code 

                                                                                                                            

Position Wanted_________________________ Salary Desired $____________ Date Available____/_____/_____             
                                                                                                                                          

E-mail _______________________________ Home Phone _________________ Cell Phone_________________  
 
Are you over 18 years old? Yes [  ] No [  ]            Are you legally eligible for employment in the US?  Yes [  ] No [  ] 
(If No, you may be required to provide authorization to work)                                      (Proof of identity and eligibility will be required upon employment) 

 
Can you perform the essential functions of the position for which you are applying?   Yes [  ]   No [  ] 
If no, please explain.  (If you have any questions about the functions, please ask the interviewer before you answer. 

__________________________________________________________________________________________________ 

  
Are you available to work?  Fulltime[ ]    Days[ ]    Nights[ ]    Overnight[ ]    Weekends[ ]    Holidays [ ]    Part-time[ ]    
 
Days and Hours You CANNOT Work: Days: ________________________________Hours: __________________ 
 
Have you ever worked for Quaker Valley Foods or applied to work for Quaker Valley Foods?  Yes [  ] No [  ]    
If yes, when?_________________________ Job Title: _____________________________________________  
 
Do you have any relatives or friends who work for Quaker Valley Foods? Yes [  ] No [  ] 

If yes, who and where do they work? _______________________________________________________ 

EDUCATION: 

 
Type of 
School 

 
 

Name of School 

 
 

Location of School 

No. of 
Years 

Completed 

 
Course of 

Study 

Diploma/    
Degree 

Received 

 
High School 

 
 

    

 
College 

 
 

    

Vocational or 
Trade School 

     

Graduate 
Work 

     

Job Related Skills: 

Certifications, Special Courses, or Training:________________________________________________________ 

Equipment You Can Operate: __________________________________________________________________ 

Office Equipment:____________________________________________________________________________ 

Computer/Other Software Skills:_________________________________________________________________ 

Activities (other than Religious) :____________________________________________________________________ 
(Exclude organizations, the name or character of which indicates the race, sex, color, or national origin of its members.) 

 



EMPLOYMENT HISTORY: Start with your present or last job and include your four most recent positions. 

This page of the application must be filled out completely even if you are attaching your resume.        

Employer __________________________________________ May We Contact the Employer? Yes [  ]   No [  ] 

Address __________________________________________________________________________________ 

Phone: __________________ Position: ____________________ Supervisor:___________________________ 

Dates of Employment: From:         /         To:        /           Reason for Leaving: ___________________________ 

Duties ___________________________________________________________________________________ 

Employer __________________________________________ May We Contact the Employer? Yes [  ]   No [  ] 

Address __________________________________________________________________________________ 

Phone: __________________ Position: ____________________ Supervisor:___________________________ 

Dates of Employment: From:         /         To:        /           Reason for Leaving: ___________________________ 

Duties ___________________________________________________________________________________ 

Employer __________________________________________ May We Contact the Employer? Yes [  ]   No [  ] 

Address __________________________________________________________________________________ 

Phone: __________________ Position: ____________________ Supervisor:___________________________ 

Dates of Employment: From:         /         To:        /           Reason for Leaving: ___________________________ 

Duties ___________________________________________________________________________________ 

Employer __________________________________________ May We Contact the Employer? Yes [  ]   No [  ] 

Address __________________________________________________________________________________ 

Phone: __________________ Position: ____________________ Supervisor:___________________________ 

Dates of Employment: From:         /         To:        /           Reason for Leaving: ___________________________ 

Duties ___________________________________________________________________________________ 

REFERENCES: Please list three BUSINESS references who you have known at least three years. 

Name Address Position Phone 

 
 

   

 

 
 

   

 

 
 

   

 

AUTHORIZATION: I certify that all the information on this application is accurate and complete to the best of my 
knowledge and understand that misleading or false statements will constitute sufficient cause for refusal of hire or 
termination of my employment. 

I understand that neither the acceptance of this application nor the subsequent entry into any type of employment 
relationship with Quaker Valley Foods, Inc. creates an actual or implied contract of employment.  I understand that, if I 
accept employment with Quaker Valley Foods, it will be on an at-will basis.  This means that either Quaker Valley Foods, 
Inc. or I have the right to terminate the employment relationship at any time, for any reason, with or without cause.   

I agree to submit to drug and alcohol testing, if requested by Quaker Valley Foods, Inc.  I release Quaker Valley Foods, 
Inc. and its employees, plus other persons or companies, from any and all liability arising out of or related in any way to 
such testing. 

I authorize Quaker Valley Foods, Inc. to investigate information concerning my education, employment experiences and 
all other aspects of my background relevant to my proposed employment.  I release Quaker Valley Foods and its 
employees from all liability arising from such investigation. 

 
Signature of Applicant ________________________________            Date___________________________ 

QVF. Rev. 02/20/2014; 04/2017; 11/2017 

Please Print All Information Requested Except Signature 


