
PPI Distributors, Inc. 
4099 Soto St Riverside CA 92509 

Phone: (951)416-7025 
 

sales@PPIDistributors.com 
 

Application for Employment 
 

Date: _____________ 
 
Name:___________________________________________________________  DOB:_________________ 
 
Address: ______________________________________City: ___________________ Zip: _____________ 
 
Home Phone: __________________________________   Cell Phone:______________________________ 
 
Email Address:__________________________________________________________________________ 
 
How did you hear about PPI Distributors Inc.? _________________________________________________ 
 
 
Employment Desired: 
 
Position: _______________________ Date you can Start: _______________Salary Desired: ____________ 
 
 
Ever applied here before? _________________        When? _______________________________________ 
 
 
Education: 
 
Highest Level: ___________________________ Years Attended ___________Did you graduate? ________ 
  
 
Grammar School_________________________________________________________________________ 
 
High School ____________________________________________________________________________ 
 
 
College ________________________________________________________________________________ 
 
 
Trade School____________________________________________________________________________ 
 
General: 
Subject or Special Training/skills: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Are You Bilingual? _________________________If Yes, Which languages? ________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Salary: 

Salary: 

Salary: 



 
 
Please list your class schedule and the times that you are available to work throughout the week.  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
Are you available to work after hours/holidays? ______________________________________________ 
 
 
Are you able to work weekends? ___________________________________________________________ 
 
 
Are You Mobil? _________________________________________________________________________ 
 
 
 

 

 
Please fill out by hand and email to: 

sales@PPIDistributorsinc.com 
Thank you!  


