
Application Date: ________________________ 

Your Name: _____________________________

Address: _____________________________________________________________________________________

City, State, Zip: _______________________________________________________________________________  

Phone Number: __________________________ 

Are you presently employed? _______   If yes, why are you looking for employment? __________________________  

____________________________________________________________________________________________

At which location would you prefer to work? (check one)

 Original Store  Annex   Boone  Waynesville   Hendersonville   Asheville  

 Greenville, SC   Columbia, SC   Knoxville, TN  Support Facility   E-Commerce

Would you work in another location? _______ If so, where? ____________________________________________

Are you looking for FULL TIME or PART TIME work? (circle one)

Weekends are our busiest time. Are you willing to work most weekends? _______

What days and hours are you available to work? Please be specifi c. ________________________________________  

____________________________________________________________________________________________

How many hours per week do you want to work? _____________________________________________________

When would you be available to start work? _________________________________________________________

What are your expectations in terms of starting pay? ___________________________________________________

In which department do you prefer to work? (check one) 

 Ladies  Men’s  Candy  Shoes  Outdoors  Mercantile 

Do you know anyone currently employed at the Mast Store? _______  

If so, whom? __________________________________________________________________________________

How long do you intend to work? _________________________________________________________________
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What do you consider your strong points? ___________________________________________________________  

____________________________________________________________________________________________

What do you consider your weak points? ____________________________________________________________  

____________________________________________________________________________________________

In your spare time, what do you like to do? __________________________________________________________  

____________________________________________________________________________________________

Have you ever been convicted of a felony? _______ (A conviction will not necessarily disqualify an applicant from employment)

Do you have any prior engagements in the next three months that you would need to be away from work? _________

If so, when? __________________________________________________________________________________

Please use the following space to tell me why you want to work at The Mast General Store. _____________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________

____________________________________________________________________________________________

COLLEGE  Name: ________________________________   Location:___________________________________

Area of Study: ______________________________________________________   Did you graduate? __________

HIGH SCHOOL  Name: ___________________________   Location:___________________________________

Area of Study: ______________________________________________________  Did you graduate? __________

Do you have any other specialized training? __________________________________________________________

Are you currently enrolled in school? ______________________________________________________________

Educational History

Name: ____________________________  Phone Number: _______________________________________________

How Acquainted? (Friend, Former Employer, etc.) _______________________________________________________

Name: ____________________________  Phone Number: _______________________________________________

How Acquainted?  ________________________________________________________________________________

Personal References
Please provide the name of two people not related to you whom you have known for at least one year.

Additional Information



All of the above information is true and accurate to the best of my knowledge. I authorize the investigation of all 
statements in this application. With this signed form, I give permission for all current and former employers to 
answer any questions related to my employment performance with their company. I also release all current and 
former employers from any liability for answering any of these questions. I understand that misrepresentation or 
omission of facts called for is cause for dismissal. Further, I understand and agree that employment is for no defi nite 
period of time and may be terminated at any time without previous notice.

            _______________________________________                                  ______________________
                                          Signature of Applicant                                                                               Date

The Mast General Store®, Inc. is an equal opportunity employer, dedicated to a policy of

non-discrimination in employment on any basis including race, color, age, gender, religion,

sexual orientation, marital status, handicap or national origin.

This application will remain active for a period of 30 days from the application date.

Company Name and Location: ______________________________________________________________________

Complete Phone Number: __________________  Name of Immediate Supervisor:  _____________________________

Your Position and Responsibilities: ___________________________________________________________________

_______________________________________________________________________________________________

Date Started:  _____________ Date Ended: ______________

Starting Pay: ______________ Ending Pay: ______________

Reason for Leaving: _______________________________________________________________________________

Other comments you would like to add: _______________________________________________________________

_______________________________________________________________________________________________

Company Name and Location: ______________________________________________________________________

Complete Phone Number: __________________  Name of Immediate Supervisor: _____________________________

Your Position and Responsibilities: ___________________________________________________________________

_______________________________________________________________________________________________

Date Started:  _____________  Date Ended: ______________

Starting Pay: ______________  Ending Pay: ______________

Reason for Leaving: _______________________________________________________________________________

Other comments you would like to add: _______________________________________________________________

_______________________________________________________________________________________________

Employment History
Please list experience starting with your current or most recent job. Include all jobs held for the past three years.

Attach a separate sheet if necessary.

Last Four Digits of Social Security Number: _________________


