
1 

 

PITT COUNTY ABC BOARD  
PO BOX 30340 

GREENVILLE NC 27833 

 

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email   

 

Date Available:  Last Four of SS No.:  Desired Salary: $ 

 

Position Applied for:  

 

 
Availability 

Monday Tuesday Wednesday Thursday Friday Saturday 

 
Start 

      

 
Finish 

      

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

Are you currently employed? 
YES 

 
NO 

 If yes, where?  

 
Do you have a valid North Carolina driver’s 
license? 

YES 
 

NO 
 

     
   

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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JOB DESCRIPTION – SALES ASSOCIATE 
 

 
Primary duties shall be: 
 

1. To maintain a clean store environment, receive, label, stock, and sell  
alcoholic beverages.  This includes handling individual cases of liquor 
weighing between 15 and 40 pounds each. 
 

 
2. To be responsible for all monies received (until deposited in the bank)  

and all store inventory. 
 
 

3. To act and perform all duties assigned by the Store Manager or 
Administrator in a satisfactory manner. 
 
 

4. To provide reliable transportation to and from assigned work sites,  
including those when there are changes in work schedules or locations, with a minimum notice of 
that change. 
 
 

5. To acknowledge that individual work sites may not be assigned on a  
permanent basis. 
 
 

6. To assist with loading and (or) unloading shipments from The State or  
or local warehouse, if deemed necessary by The Warehouse Manager or Administrator.  Warehouse 
duty requires the use of a hand truck with loads weighing from 75 to 200 pounds.     

 
 
 

7. To abide by the A.B.C. laws of the State of North Carolina, regulations 
approved by the State A.B.C. Commission, and policies adopted by the Pitt County A.B.C. Board. 
 
 
 

This basic job description is not all inclusive and does not preclude the addition of essential duties as deemed 
necessary by the Pitt County A.B.C. Board or its Administrator. 

 
  

 
 
 
 
 
 
 
 
I have read the job description for the position for which I am applying, and feel I can perform the essential 
functions of this position, including but not limited to the physical requirements of the job.   
Any exception would be as 
follows:________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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PLEASE READ CAREFULLY! 
APPLICANTS CERTIFICATION AND AGREEMENT 

 
 

I certify that I have given true, accurate and complete information on this form to the best of my knowledge.  In 
the event confirmation is needed in connection with my work, I authorize educational institutions, associations, 
and others to furnish whatever detail is available concerning qualifications.   
I authorize investigation of all statements made in this application and understand that false information or 
documentation, or a failure to disclose relevant information may be grounds for rejection of my application, 
disciplinary action if I am employed, and (or) criminal action.  I further understand that dismissal upon 
employment shall be mandatory if fraudulent disclosures are given to meet position qualifications.  (Authority:  
G.S. 126-30, G.S. 14-122.1) 
 
 
 
 
___________________________________________  _________________________ 
 Signature  of Applicant        Date 
 
 
 
 
 
Please return to: 
 
   Pitt County A.B.C. Board 
   Post Office Box 30340 
   Greenville, NC 27833 
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