EMPLOYMENT APPLICATION

*Your Application will be considered for 30 days

FIRST NAME: MI: ___ LAST NAME:
HOME PHONE: - - CELL PHONE: - -
ADDRESS: CITY:
STATE: ZIP: E-MAIL:

AREYOUOVER18?: YES: [ ] NO: [ ] IFNOT DATEOFBIRTH: _ / /

AVAILABILITY: Sunday | Monday | Tuesday [Wednesday| Thursday | Friday Saturday
TOTAL HOURS '
AVAILABLE
PER WEEK?: Evening i ing ] Evening Evening Evening

DO YOU HAVE TRANSPORTATION: YES: [_] NO: []

EMPLOYMENT HISTORY: If notapplicable, list work performed on a volunteer basis or
personal references.

1. COMPANY: JOB:
PHONE: - - SUPERVISOR: RATE OF PAY:
DATESWORKED: FROM: __ / [/ TO: [/ [

REASON FOR LEAVING:

2. COMPANY: JOB:
PHONE: - - SUPERVISOR: RATE OF PAY:

DATESWORKED: FROM: __ / [/ TO: [/ [
REASON FOR LEAVING:

SCHOOL MOST RECENTLY ATTENDED (Name of School):
GRADE LEVEL:

SIGNATURE: DATE: _ / [/
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