Application CAMS

COFFEE CO.
for Employment  mmcamsconeecocon

Personal Information

Full Name: Date of Birth:
Address:

Email: Phone:
Pronouns:

Position Information

Position Applied For:

Date Available to Start:

Are you legally eligible to work in this country? Yes No

Self-ldentification
Please select the statement that best represents you:

Qualifying candidates Cam's Coffee Co. may identify as: (only check if applicable)

OLiving with an Intellectual/Developmental disability
ONeurodivergent

Living with a Physical Disability

Living with some other barrier to traditional employment

Ol identify as one of the above-listed characteristics.

Ol do NOT identify as having any barriers to traditional
employment.

Availability

What is your preferred work schedule?  Are you available to work on weekends
and holidays?

OFull-time

[IPart-time OyYes

CFlexible O No
Education

Highest Level of Education Completed:

OHigh School Diploma
OAssociate's Degree
OBachelor's Degree
OOther (please specify):




Strengths-Based Section

Cam's Coffee Co. values the strengths and unique qualities each team member
brings. Please share a few of your strengths and how you believe they would
contribute to our team.

Work Experience
Please provide details of your relevant work experience:

. Date of Reason for
Employer Position Held Employment Leaving
References
Professional Reference:
Name Relationship Contact Number Email Address
Personal Reference:
Name Relationship Contact Number Email Address

Additional Information

Please use this space to share any additional information about yourself
that you believe would be relevant to your application:

| hereby declare that the information provided in this application is true and complete
to the best of my knowledge. | understand that any false statements or omissions may
result in disqualification from employment or termination if already employed.

Applicant Signature Date
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