
Applicant Note:  please read  

• Please print and answer all questions completely and accurately.  Incomplete or illegible 

applications will not be processed.  

• This application form is used in evaluating your qualifications for employment.  This is not an 

employment contract. Employment at Mississippi Market is on an "at-will" basis. 

• All qualified applicants will receive consideration without discrimination on the basis of race, 

color, creed, religion, national origin, gender, marital status, with regard to public assistance, 

membership or participation in a local commission, the presence of disabilities, sexual orientation, 

age, or any other characteristic protected by law.   

• This application applies only to the position specified.  It is considered inactive after 30 days. If 

after 30 days you wish to be considered for employment with Mississippi Market, another 

application must be completed. 

 

Today’s Date: ________________________ 
 

Name:______________________________________________________________________________ 

  Last     First     Middle 

Address:____________________________________________________________________________ 

  Street    Apt.   City/State  Zip Code 

Primary Phone: (       ) _____________________   Alternate phone: (      ) _________________________ 

 

1.  Have you ever worked or applied for a position at Mississippi Market before?      Yes      No 

     If yes, when and for what position ______________________________________________________ 

2.  What date could you start?____________________________________________________________ 

3.  Do any plans or obligations affect your availability to work during the next six months?    Yes      No 

     If yes, please list the dates_____________________________________________________________ 

4.  List the position & location as listed in the job postings. ____________________________________ 

                 (Selby/Dale  or  West 7
th

) 

5.  Please list the hours you are available to work. 
 

 

 

Additional Comments:__________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________

Please write any additional comments on back or on another sheet. 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

       

 

Application for 
Employment 

Mississippi Market Natural Foods Co-op 
 

622 Selby Ave., St. Paul, MN 55104  Fax: 651-310-9498 

1500 West Seventh St., St. Paul, MN 55116 



 

 

 

 

 

 

May we contact your current employer?    Yes       No  

 

___________________________________________________________________________________ 

Company Name    City/State                           Phone 

____________________________________________________________________________________ 
Dates Employed    Job Title   Supervisor Name 

____________________________________________________________________________________
Describe Duties 

$___________per___________________ 
Salary/wage          (hour, week, month) 

___________________________________________________________________________________ 
Reason for Leaving 
 

 
____________________________________________________________________________________ 

Company Name    City/State                           Phone 

____________________________________________________________________________________ 
Dates Employed    Job Title   Supervisor Name 

____________________________________________________________________________________
Describe Duties 

$___________per___________________ 
Salary/wage          (hour, week, month) 

___________________________________________________________________________________ 
Reason for Leaving 
 

 

___________________________________________________________________________________ 

Company Name    City/State                           Phone 

____________________________________________________________________________________ 
Dates Employed    Job Title   Supervisor Name 

____________________________________________________________________________________
Describe Duties 

$___________per___________________ 
Salary/wage          (hour, week, month) 

___________________________________________________________________________________ 
Reason for Leaving 
 

 

We contact previous employers. Therefore, the correct phone 

numbers of past employers are important.  

Please start with your present employer or last job. 
 



 

 

 

 

 

Additional Comments 
 
1. Why would you like to work at Mississippi Market? 

 

 

 

 

2. Are there other experiences or skills which you feel would qualify you for the position? 

 

 

 

3. What is your educational background? 

 

 

4. Can you perform the requirements of this job with reasonable accommodation? Yes No  

5. If hired, can you provide required proof that you are eligible to work in the United States?   Yes     No   

6. Have you been convicted of a felony and/or served time in the past seven years?   Yes     No     

     If yes, please explain _____________________________________________________________ 

 

I certify that I have read and understand the Applicant Note (page one) and that the answers given herein 

are true and complete to the best of my knowledge. I understand that any false information of the facts 

called for in this application may result in the rejection of my application. In the event of employment, I 

understand that false or misleading statements given in my application or during an interview are grounds 

for termination. I authorize persons, schools, companies and law enforcement authorities to release any 

information concerning my background and hereby release any said persons, schools, companies and law 

enforcement authorities from liability for any damage whatsoever for issuing the information. I also 

understand that, if hired, I am required to follow all rules and policies of Mississippi Market Cooperative. 

 

Print Full Name ______________________________________________________________ 

 

Signature ___________________________________ Date ____________________________ 

 
 
FOR OFFICE USE ONLY   Interviewers: _________________________________ 

� Not Interviewed    Date of Interview: _____________________________ 

� Interviewed / Not Hired   Date of Hire: _________________________________ 

� Interviewed / Hired   Position: ____________________________________ 

� Job Offered Rejected   Other: ______________________________________ 

 


