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edelweiss baby, inc. 
human resources fax: 763.322.5029 
careers@edelweissbaby.com 

 
employment application 

 
 

Personal Information: 
 
|_______________________________________________________| |____________________________________| |_____| |______________________________________|  
 Last Name      First Name    M.I.  Date of Application 
 
|________________________________________________________________________________________________________|       |______________________________________| 
Other names by which you have been known (For date verification and reference checking purposes)   Social Security Number 
 
|____________________________________| |____________________________________|  |____________________________________________________________________| 
Home Phone   Other Phone   E-Mail Address 
 
|_______________________________________________________| |_____________________________________________| |________________|     |___________________| 
Permanent Address     City     State  Zip Code   
 
|_______________________________________________________| |_____________________________________________| |________________|     |___________________| 
Prior Address (if at current less than 5 years)   City                  State  Zip Code   
 
Are you legally allowed to work in the United States?    Yes   No 
 

Instructions for answering the following questions regarding any criminal record history: 
You are not obligated to disclose any convictions that by state law are exempt from disclosure when applying for a job; which have been sealed, expunged, or statutorily eradicated; or 
which were judicially dismissed. You may omit any convictions for the possession of marijuana that are more than two (2) years old, and any information concerning a referral to, and 
participation in, any pretrial or post trial diversion program. Convictions will not necessarily disqualify you from obtaining employment. Do not include misdemeanor traffic offenses. 
 
Have you ever been convicted of a crime?    Yes   No  
 
|___________________________________________________________________________________________________________________________________________________| 
If “Yes”, please describe.  Attach additional sheets as necessary. 
 
|___________________________________________________________________________________________________________________________________________________| 
Date(s) and place(s) of conviction. 
 
Have you been dismissed or asked to resign from any position?:  Yes   No 
 
|___________________________________________________________________________________________________________________________________________________| 
If “Yes”, please describe.  Attach additional sheets as necessary. 
 
 

Source of Referral: 
 
How did you hear about this career opportunity?:   edelweissbaby.com     Other Website (specify)  Advertisement (specify)  
      employee referral (specify)   Agency (specify)   Other (specify) 
 
     |_________________________________________________________________________________________________| 
     Specify  
  

Employment Interest: 
 
What position are your applying for?:    Store Manager     Assistant Store Manager  Sales Associate 
      Intern     Buyer    Other (specify) 
 
     |_________________________________________________________________________________________________| 
     Specify 
 
Please describe your desired salary range:  |_________________________________________________________________________________________________| 
 

PLEASE DO NOT WRITE IN THIS SPACE – OFFICE USE ONLY 
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Education and Training: 
Please indicate highest level completed:  High School:           College/University:      Graduate School:      
 

Name of Educational Institution 
(Please list most recent first.) City, State Dates Attended Major Degree Graduate? 

 
  From: 

To:    yes 
 no 

 
  From: 

To:    yes 
 no 

 
  From: 

To:    yes 
 no 

 
  From: 

To:    yes 
 no 

 
Please list any additional educational, vocational or professional training, military service or other information you feel may be helpful to us in considering your application: 
 
|___________________________________________________________________________________________________________________________________________________| 
 
|___________________________________________________________________________________________________________________________________________________| 
 
|___________________________________________________________________________________________________________________________________________________| 
 

Employment History: 
(Please list most recent first.) 
 
|___________________________________________________________________________________________________________________________________________________|  
Company Name: 
 
|_______________________________________________________| |_____________________________________________| |________________|     |___________________| 
Business Address     City     State  Zip Code   
 
Dates of Employment:  |__________________________| |__________________________| Please describe your specific job duties: 
  From (mm/yy)  To (mm/yy) 
        |____________________________________________________________________| 
Job Titles:  |__________________________| |__________________________|  
  Starting   Ending   |____________________________________________________________________| 
 
Rate of Pay: |__________________________| |__________________________| |____________________________________________________________________| 
 
Supervisor’s Name: |_______________________________________________________| |____________________________________________________________________| 
 
Supervisor’s Phone: |_______________________________________________________| |____________________________________________________________________| 
 
May we contact this employer and/or supervisor?:  Yes   No |____________________________________________________________________| 
 
Reason for leaving: |_______________________________________________________| |____________________________________________________________________| 

 
 
|___________________________________________________________________________________________________________________________________________________|  
Company Name: 
 
|_______________________________________________________| |_____________________________________________| |________________|     |___________________| 
Business Address     City     State  Zip Code   
 
Dates of Employment:  |__________________________| |__________________________| Please describe your specific job duties: 
  From (mm/yy)  To (mm/yy) 
        |____________________________________________________________________| 
Job Titles:  |__________________________| |__________________________|  
  Starting   Ending   |____________________________________________________________________| 
 
Rate of Pay: |__________________________| |__________________________| |____________________________________________________________________| 
 
Supervisor’s Name: |_______________________________________________________| |____________________________________________________________________| 
 
Supervisor’s Phone: |_______________________________________________________| |____________________________________________________________________| 
 
May we contact this employer and/or supervisor?:  Yes   No |____________________________________________________________________| 
 
Reason for leaving: |_______________________________________________________| |____________________________________________________________________| 



Page 3 

Employment History: (continued) (Attach additional sheets as necessary.) 
 
|___________________________________________________________________________________________________________________________________________________|  
Company Name: 
 
|_______________________________________________________| |_____________________________________________| |________________|     |___________________| 
Business Address     City     State  Zip Code   
 
Dates of Employment:  |__________________________| |__________________________| Please describe your specific job duties: 
  From (mm/yy)  To (mm/yy) 
        |____________________________________________________________________| 
Job Titles:  |__________________________| |__________________________|  
  Starting   Ending   |____________________________________________________________________| 
 
Rate of Pay: |__________________________| |__________________________| |____________________________________________________________________| 
 
Supervisor’s Name: |_______________________________________________________| |____________________________________________________________________| 
 
Supervisor’s Phone: |_______________________________________________________| |____________________________________________________________________| 
 
May we contact this employer and/or supervisor?:  Yes   No |____________________________________________________________________| 
 
Reason for leaving: |_______________________________________________________| |____________________________________________________________________| 
 

 
|___________________________________________________________________________________________________________________________________________________|  
Company Name: 
 
|_______________________________________________________| |_____________________________________________| |________________|     |___________________| 
Business Address     City     State  Zip Code   
 
Dates of Employment:  |__________________________| |__________________________| Please describe your specific job duties: 
  From (mm/yy)  To (mm/yy) 
        |____________________________________________________________________| 
Job Titles:  |__________________________| |__________________________|  
  Starting   Ending   |____________________________________________________________________| 
 
Rate of Pay: |__________________________| |__________________________| |____________________________________________________________________| 
 
Supervisor’s Name: |_______________________________________________________| |____________________________________________________________________| 
 
Supervisor’s Phone: |_______________________________________________________| |____________________________________________________________________| 
 
May we contact this employer and/or supervisor?:  Yes   No |____________________________________________________________________| 
 
Reason for leaving: |_______________________________________________________| |____________________________________________________________________| 

 
Identify and explain any gaps in employment greater than 90 days: 
 

From To Reason for Unemployment 
 
 

  

 
 

  

 
 

  

 
 

  

 
 
Professional References: 
(Please list at least one present or former manager.  Do not list anyone related to you by blood or marriage.) 
 
|_________________________________________________________________| |_____________________________________________| |____________________________| 
Name of Reference #1      E-Mail Address    Daytime Phone 
 
|_________________________________________________________________|  |_____________________________________________| |____________________________| 
Title       Company Name    Evening Phone 
 
|___________________________________________________________________________________________________________________________________________________| 
How do you know this reference? 
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Professional References: (continued) 
 
|_________________________________________________________________| |_____________________________________________| |____________________________| 
Name of Reference #2      E-Mail Address    Daytime Phone 
 
|_________________________________________________________________|  |_____________________________________________| |____________________________| 
Title       Company Name    Evening Phone 
 
|___________________________________________________________________________________________________________________________________________________| 
How do you know this reference? 
 
|_________________________________________________________________| |_____________________________________________| |____________________________| 
Name of Reference #3      E-Mail Address    Daytime Phone 
 
|_________________________________________________________________|  |_____________________________________________| |____________________________| 
Title       Company Name    Evening Phone 
 
|___________________________________________________________________________________________________________________________________________________| 
How do you know this reference?  

 
Availability and Retail Experience: 
 
When are you available to begin employment?:  |_________________________________________________________________________________________________| 
 
 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
10 a.m.        
11 a.m.        
12 noon        
1 p.m.        
2 p.m.        
3 p.m.        
4 p.m.        
5 p.m.        
6 p.m.        
7 p.m.        
8 p.m.        
9 p.m.        

 
Have you ever directly supervised other people?   Yes   No 
 
If yes, what is the largest number of people you have directly supervised on an ongoing basis? |__________________|       For how long?: |__________________| 
 
Which of the following duties have you routinely performed:     Operational tasks (e.g., payroll, scheduling, daily reports, etc.).     Terminated employees. 
(Check all that apply)       Managed a store’s profitability (e.g., profit and loss)..      Coached/developed employees 

 Recruited/interviewed/hired employees.       Led selling/sales promotion 
 Conducted formal employee performance reviews.      Inventory management 
 Provided direct customer service while managing others     None of the above. 

 
Why do you want to work at Edelweiss Baby? |___________________________________________________________________________________________________________| 
 
|___________________________________________________________________________________________________________________________________________________| 
 
|___________________________________________________________________________________________________________________________________________________| 
 
|___________________________________________________________________________________________________________________________________________________| 
 
 
READ CAREFULLY BEFORE YOU SIGN: 
 
I certify that the information contained in this application is correct to the best of my knowledge and I understand that any misstatement or omission of information is grounds for ending 
the hiring process or dismissal after hiring.  I authorize verification of the information provided on this application and authorize any investigation or inquiry of me including financial and 
other related matters as may be necessary for an employment decision.  I further authorize the references listed above to provide all pertinent information concerning my previous 
employment and I hereby specifically release all parties from all liability for any damage that may result from furnishing same to Edelweiss Baby, Inc.  In consideration of my employment, 
I agree to conform to the rules and regulations of Edelweiss Baby, Inc. as may be established or amended from time to time.  I further agree that either I or Edelweiss Baby, Inc. may 
terminate my employment with or without cause and with or without prior notice at any time.  Finally, I understand that no representative of the Company other than the President has the 
authority to enter into any agreement for employment for any specified period of time or under any specific conditions or to otherwise alter the foregoing. 
 
|__________________________________________________________________________________________________________________| |____________________________| 
Signature            Date 
 

Please indicate your availability: 
(Indicate your availability by placing a “Y” 
in the boxes for the times you are 
routinely available.  Place an “N” in the 
boxes for the times you are routinely 
unavailable.) 
 


