
Employment Application

SAVANNAH BRANCH
312 Mall Boulevard | Savannah, Georgia 31406

912.354.6004 | 912.355.5381 fax

BLUFFTON BRANCH
878 Fording Island Road | Bluffton, South Carolina 29910

843.815.7701 | 843.815.7702 fax

visit us online at:
www.theprintshop.net

Hours of Operation
Monday - Friday 8:00am to 5:00pm

Saturday and Sunday - Closed



Applicant’s Personal Information Today’s Date: _____________________________

Name: _____________________________________ SSN: ____________________________________

Current Address: _____________________________ City/State/Zip: ___________________________

Current Phone: _______________________________ Current Fax: ______________________________

How long at current address:___________________ E-mail:___________________________________

Sex:  � Male   � Female   Height: ___________ Approximate Weight: ______________________

Marital Status:  � Single  � Divorced   � Widowed    � Married - How Long? ______________

Do you have children?  � Yes  � No   If Yes, what are their ages? __________________________

Are there factors that cause you to have difficulty completing certain tasks or cause you to find certain
tasks impossible to complete?

� Yes  � No   If yes, please elaborate on these factors and the tasks that you may find

difficult or impossible: ________________________________________________________________

__________________________________________________________________________________

Have you had a serious illness in the last five years?  � Yes  � No   If yes, please elaborate: _____

__________________________________________________________________________________

Are you 18 years or older? � Yes  � No   Do you have a valid driver’s license?  � Yes  � No

Have you ever been convicted of a crime? � Yes  � No   If yes, please elaborate: ____________

__________________________________________________________________________________

Are you currently employed?  � Yes  � No   If yes, what is your job status?  � Full Time � Part Time

Why did you apply for employment with The Print Shop of Savannah?_____________________________

__________________________________________________________________________________

What position have you applied for? _____________________ When can you start?_________________

Do you have any salary or pay requirements?  � Yes  � No   If yes, what are they? ______________

What type of benefits, perks or compensation have previous employers offered you above your regular

salary or pay? ______________________________________________________________________

What type of employment interests you:  � Full Time  � Seasonal - what time of year? ___________

� Part Time - what days/hours are you available to work? ______________________________

Have you ever worked with us before?  � Yes  � No   If yes, when? __________________________

Have you worked at a Printing or Copy Company before?  � Yes  � No   If yes, In what capacity?

__________________________________________________________________________________

If No, what do you have to offer our company?  Why should you be considered for a position at

The Print Shop of Savannah? __________________________________________________________

__________________________________________________________________________________

Do you know of a friend, family member or aquaintance that currently holds a position at The Print Shop

of Savannah?  � Yes  � No   If yes, who do you know? ____________________________

Are you able to speak any foreign language(s) fluently? � Yes  � No  Which? _______________



Applicant’s Educational History

Applicant’s Employment History
Present or Most Recent Employer Job Information

Name

Address, City, State, Zip

Contact Name and Phone

Position or Job Title:

Date Employed (Month/Year):

Salary or Hourly Pay (Start - Ending):

What was your reason for leaving? What other information should we know about this job?

5

Other Recent Employer Job Information
Name

Address, City, State, Zip

Contact Name and Phone

Position or Job Title:

Date Employed (Month/Year):

Salary or Hourly Pay (Start - Ending):

What was your reason for leaving? What other information should we know about this job?
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Name(s) and Address(es) of School(s) Circle last grade
completed Graduated GPA, Degree/Major
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Name(s) and Address(es) of School(s) Circle last year
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Name(s) and Address(es) of School(s) Circle degree
completed Graduated GPA, Degree/Major
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�Yes

�No
Month/Year of
Graduation:

____________

�Yes

�No
Month/Year of
Graduation:

____________

�Yes

�No
Month/Year of
Graduation:

____________



Applicant’s Employment History (continued)
Present or Most Recent Employer Job Information

Name

Address, City, State, Zip

Contact Name and Phone

Position or Job Title:

Date Employed (Month/Year):

Salary or Hourly Pay (Start - Ending):

What was your reason for leaving? What other information should we know about this job?

3

Other Recent Employer Job Information
Name

Address, City, State, Zip

Contact Name and Phone

Position or Job Title:

Date Employed (Month/Year):

Salary or Hourly Pay (Start - Ending):

What was your reason for leaving? What other information should we know about this job?

2

Other Recent Employer Job Information
Name

Address, City, State, Zip

Contact Name and Phone

Position or Job Title:

Date Employed (Month/Year):

Salary or Hourly Pay (Start - Ending):

What was your reason for leaving? What other information should we know about this job?

1

Applicant’s Personal References
Address, City, State, ZipName RelationshipPhone
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