APPLICATION FOR EMPLOYMENT

Date of Application: | |

Last Name: | | First: | | MI: |:|

Street Address: | |
City: | | State::lZIP: [ ]
Summer Position (circle desired):  Gift Shop [ | Café | | Outside Feature Attendant [ |

Cell number: ( ) [ ]- [ ]

E-Mail: | |

Equal Opportunity Employer
We are an equal opportunity employer, and we do not and will not discriminate on the basis of race,
religion, national origin, sex, age, handicap, marital status, or status as a disabled veteran. Information
provided on this application will not be used for any discriminatory purpose.

Provide All Information Requested.

EMPLOYMENT RECORD

Last or Present Place of Employment:

Work performed/Position: |

Supervisor’s name: |

Phone number: |

Brief Description of Job Duties: |

Pay rate: | |

Dates worked: From| | To |

Reason for leaving: |

ADDITIONAL EMPLOYMENT
Prior employer:

Work performed/Position: |




Supervisor’s name: |

Phone number: |

Brief Description of Job Duties: |

Pay rate: | |

Dates worked: From | ' To |

Reason for leaving: |

EDUCATIONAL HISTORY

High School: | |

Dates Attended: From | | To | | Graduated: Yes | | No | |

Technical/Trade (after high school)

School Name: | | Location: |

Major Course or Subject:| |

Dates Attended: From To |:| Graduated: Yes| | No | |

Certificate: | |

College (list all attended)

School Name: |

Major: | |

Dates Attended: From | | To | | Graduated: Yes | | No | |

Degree: | |

I hereby certify that the answers and other information on this application are true and correct and that I
understand any misrepresentation or omission of facts on my part will be justification for separation from
the company's service, if employed. I understand that my employment may be contingent upon receipt of
an alien registration number, verification of birth, drug screen, reference checks, and any other pertinent
information bearing upon my employment, and that my continued employment depends upon the will of
the company or

myself.

| /L _Ino[ ]

Signature Date
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