
 
Date App. Received:______/_______/_______ 

App. Review Date (CiR Staff Only):_____/______/_______ 

Careers in Retail Application 

 

Which Learning Center is closest to you?       Killeen         Temple           Belton          Waco 

Name: _________________________________________ Primary Phone Number: ______________________________ 

Address: __________________________________________________________________________________________ 

Email Address: _____________________________________________________________________________________ 

Desired industry or position (Check all that apply)          Retail       Restaurant       Hospitality      

Desired starting pay: $ ____________ 

Why are you interested in enrolling in the Careers in Retail Program? _______________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

What are you seeking to gain from this program to help you with your current employment status? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

How did you hear about this program? 

     Facebook       T.V.       Friend         Learning Center       Hiring Event       Other: ____________________________ 

Do you have any experience in the retail, restaurant, or hospitality industry?        YES        NO 

If yes, what did you enjoy most about working in these industries? _________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

If no, what makes you interested in working within these industries? ________________________________________ 

___________________________________________________________________________________________________ 

If enrolled in the program are you willing to attend regularly scheduled trainings, events and appointments with 

Goodwill staff?        YES       NO   If no, please state why:  

___________________________________________________________________________________________________ 



 
If enrolled in the program are you willing to have open communication with Goodwill staff, allow them to contact 

you on a regular basis, and provide updates on your current employment status?      YES       NO  

 If no, please state why: ______________________________________________________________________________  

Work History 

Employer: _________________________________________________ Title: ___________________________________ 

Dates Employed Start: _____________End:______________ Wage: $_____________   Location: _________________ 

Reason for leaving job: ______________________________________________________________________________ 

Employer: _________________________________________________ Title: ___________________________________ 

Dates Employed Start: ______________End:_______________ Wage: $______________ Location: _______________ 

Reason for leaving job: ______________________________________________________________________________ 

Education 

Please check the box with the highest level of education you have completed: 

      High School        GED         2 year College         4 year College 

Please list any honors, licenses, awards or certificates that you have: _______________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________  

Do you have reliable transportation?        YES        NO 

Are you available to participate in the program anytime during the week?       YES       NO 

If no, mark an “X” in the box of days and times you are NOT available each day: 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

8am-12pm        

1pm-5pm        

5pm-9pm        

 

Have you ever been convicted of a crime?         YES        NO If yes, please state what and when: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

By signing this application I am certifying that all the information given above is true and complete. I 
understand, in the event of program acceptance, any false or misleading information can result in discharge 
from the program. 

Applicants Signature: _______________________________________________ Date: ___________________ 


