
 
Employment Inquiry 

January 2006 

 
An Equal Opportunity Employer 

Duty Free Americas, Inc. (DFA) is an equal employment opportunity employer.  We make employment decisions without regard to race, 
color, religion, creed, gender, national origin, age, marital or veteran status, sexual orientation, or disability. 

PERSONAL DATA 
Last Name:       First Name:  

Address:  City, State, Zip 
 

Phone Number:             Alternate Number: 
 

POSITION PREFERENCE 
 
Position applying for (may not state any):_______________ Full Time(30+ hours)  Part Time(Less 30 hours)  Seasonal/Temporary 
 
Date available:  _______________________ Least acceptable rate of pay: _________________ 
 

AVAILABILITY 
 
Due to the nature of our business, associates may be required to work any scheduled shifts and may not work the same shift all of the time. 
 
Shifts you can work.  Check box(es):       Days       Nights       Afternoons      Weekends 
 

Indicate the day and night hours you are available to work each day of the week. 

 SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

DAY HOURS:        

NIGHT HOURS:        

Please describe briefly why you feel you are suited for the above position. 

 

 

OTHER 

Are you eligible to work in the United States?      Yes   No  Are you at least 18 years of age?     Yes   No   

Have you ever been employed by DFA?              Yes     No 
If yes, when? _________________________Where? ______________________________Position held: __________________________ 

Did you leave voluntarily?       Yes           No     Why did you leave? ____________________________________________________ 

Do you have a relative(s) or friend employed by DFA?                 Yes   No               If Yes, please provide the following:  
 Name      Relationship    Location 

1. ___________________________________________________________________________________________________________ 

Education: Degree’s Held (Check all that apply)   Graduate/Professional___ Bachelors___ Associates/Technical___ High School___ 
 

Experience: 
 
1.Start Date_____ End Date____ Company Name_______________________ Job 
Title/Duties____________________________________________ 
 
2.Start Date_____ End Date____ Company Name_______________________  Job 
Title/Duties___________________________________________ 
 
 
APPLICANT’S SIGNATURE ___________________________________________      DATE_____________________ 


