
Job Application
3708 West Pioneer Parkway

Arlington, TX 76013

EDUCATION HISTORY
High School:

College:

School Name

School Name Subject Studied

Did you Graduate?
Yes / No

Did you Graduate?
Yes / No

Additional
Education:

School Name Subject StudiedDid you Graduate?
Yes / No

US Military or Naval Service:
RankBranch

FORMER EMPLOYERS

Name of Company Position

start with most recent first

Start Date End Date

Supervisor Phone Number Reason for Leaving

Name of Company Position Start Date End Date

Supervisor Phone Number Reason for Leaving

Name of Company Position Start Date End Date

Supervisor Phone Number Reason for Leaving

CONTACT INFORMATION
Name:

Last/First
Phone Number:

Address:
Street City State Zip Code

Email Address:

How Did You Hear About Us?

AVAILABILITY
Please let us know what days/hours you can work.
Our Hours: Monday- Saturday 10am-6pm, Sunday 11am-6pm

Sunday Monday Tuesday Wednsday Thursday Friday Saturday



Position:

EMPLOYMENT DESIRED

Date You Can Start:

Are You Currently Empolyed? Yes / No If So, Where?

REFERENCES

Name Relationship Phone Number Years Known

Name Relationship Phone Number Years Known

Name Relationship Phone Number Years Known

I certify that the information provided on this application is truthful and accurate. I understand that providing false or
misleading information will be the basis for rejection of my application, or in employment commences, immediate
termination.
I authorize Decorators Warehouse to contact former employers and educational organizations to fully and freely
communicate information regarding my previous employment attendance, and grades. I authorize those persons
designated as references to fully and freely communicate information regarding my previous employment and
education.
This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by
the Americans with Disabilities Act (ADA) and other relevant federal and state laws.
In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United
States and to complete the required employment eligibility verification document from upon hire.

Signature: Date:

DO NOT WRITE BELOW THIS LINE

REMARKS Interviewed By: Date:

Hired: Position: Start Date: Pay/Wages:

Department Manager:

Approved by

General Manager:


