
EMPLOYMENT APPLICATION - Anthony’s Christmas Trees Inc.  

Office: 809 E Yanonali St. - Santa Barbara, CA 93103 455-3017 or 966-6668 

PLEASE PRINT AND ANSWER ALL QUESTIONS 

 

Full Name [PLEASE PRINT] _______________________________________ Home Phone____________________  

Street Address___________________________________________________________________________________  

City____________________________ State_____ Zip Code____________Cell Phone_________________________ 

Driver’s License Number__________________________ DL issued by State of________.  Is DL Valid? __________ 

1. What type of transportation do you have to get to work?_________________________________________________  

2. Have you had any traffic tickets issued fo you in the past three years? __________If yes, please list the violations on 

the back side of this employment application. Do you currently have auto insurance on car or truck? _____________ 

3. How heavy of an object can you carry without doing any injury to yourself? __________________________pounds.  

4. Do you have any prior retail sales experience?_______ If yes, what have you done ___________________________ 

______________________________________________________________________________________________ 

5. What days and times are you available to work?      Sat______________________ Sun________________________                        

Mon_______________ Tues_____________ Wed______________ Thurs______________ Fri_________________ 

6. Do you have the legal right to work in the United States? _______________________________________________ 

7. Have you ever plead guilty to/been convicted of a crime, felony, or other violation of law in the past seven years?____ 

8. Are you available to work on a seasonal part time basis? Shift Work_________Temporary_______ Full time_______  

9. What hourly wage are you expecting to be paid?_________ Do you realize that this is seasonal employment?_______ 

10. Have you ever been employed at ANTHONY’S?_________ If Yes, in what year[s]?___________________________ 

11. Are your wages currently being attached by any local, state or federal agency?________________________________ 

12. How were you referred to ANTHONY’S?_____________________________________________________________ 

In case of emergency please contact___________________________________ Phone_________________________ 

Address______________________________________ City__________________ State_____ Zip Code__________ 

Please list the names, addresses and phone numbers of your last three employers? 

_____________________________________________________________________________Phone_____________ 

_____________________________________________________________________________Phone_____________ 

_____________________________________________________________________________Phone_____________ 

I CERTIFY THAT I HAVE READ THE ABOVE AND THAT THE STATEMENTS I HAVE MADE ON THIS 

APPLICATION ARE TRUE AND CORRECT. PERMISSION IS GIVEN TO ANTHONY’S TO VERIFTY ANY 

AND ALL INFORMATION. I release from all liability all persons, companies and corporations supplying any 

information pursuant to the verification process of this application. I also understand that I am required to abide by all 

rules and regulations of ANTHONY’S. 

Please Sign your name upon hiring _________________________________________________Date _____________  


