Job Application

BICKELS

Cycling #d Fitness

\EF

PERSONAL INFORMATION

Thank you for your interest in joining our team at Bickel's Cycling & Fitness! At Bickel's, we strongly believe that the success
of our business greatly depends not only on the quality of our products & services but on the quality of our people. We

welcome you to take a moment to tell us about yourself and what you can bring to our team. Completed job applications
may be returned in person at our store.

Name: Today's Date:

Address: Social Security#:

City / State / Zip: E-Mail:

Phone #:

Position(s) Applying For: Sales () Service ( ) Other ()
Status Desired: Full-Time () Part-Time ( ) Seasonal ( ) Other ( )
Date You Can Start: Wage / Salary Desired:

Are You Currently Employed: Yes () No ()

May We Contact Your Current Employer: Yes () No ()

Have You Ever Applied to Bickel's, Inc: Yes () No () If Yes, When:

Were You Referred: Yes () No () If Yes, Who:

Are You Age 18 or Older: Yes () No () If No, Enter Birth Date:

Are You Legally Authorized to Work in the US: Yes () No ()

Have You Ever Been Convicted of a Criminal Offense

or Are You Currently Being Investigated: Yes () No ()

High School Name: City / State:

Years Attended: Diploma Earned: Yes ( ) No ()
Subjects Studied:

College / University Name: City / State:

Years Attended: Degree Earned: Yes () No ()
Subjects Studied:

Other Education / Special Training: City / State:

Dates Attended: Certification: Yes () No ()
Subjects Studied:

GENERAL INFORMATION

U.S. Military or Naval Service / Rank:

Extracurricular Activities / Sports / Hobbies / Interests:

Why do you want to work at Bickel's Cycling & Fitness?

What skill sets can you bring to the Bickel's Team?

Give us an example of something you've done in a past
job that demonstrates how you'll contribute to the
success of our business:

We are passionate about serving our customers. Please
give an example how you share in this passion as well:




EMPLOYMENT HISTORY

Name & Address of Employer Salary Position / Title Supervisor Name and Phone # Reason(s) for Leaving

From:

From:

REFERENCES (Please provide the names of three persons not related to you & known at least one year)

|
Q

Name Address Phone # Occupation Years Known

COVER LETTER & RESUME (if available, please attach)
AUTHORIZATION

I certify that the information contained in this application is true and complete to the best of my knowledge. I acknowledge that falsified statements and misrepresentation of
any information on this application (including accompanying documents) may preclude an offer of employment, result in the withdrawal of an employment offer, or shall be
grounds for termination of employment. I also understand and agree that no representative of Bickel’s, Inc. has any authority to enter into any agreement for employment for
any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative. I authorize
Bickel’s, Ing, its agents or representatives, to contact my former employers, references, courts, schools, or any individuals familiar with me in order to verify the accuracy of
information provided by me and to provide any other requested information. I release all parties from any and all liability for providing such information. 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.

SIGNATURE: DATE:

OFFICE USE ONLY

Interviewed By: Date:
Comments:

Interviewed By: Date:
Comments:

Interviewed By: Date:

Comments:




