Park Plaza East Pool

Application for Employment

	Date:  
	     
	
	Social Security Number:
	     

	Name: 
	     
	
	     
	
	     
	

	                             Last
	First
	                           Middle

	Present Address:
	     
	
	     
	
	     
	
	     

	
	Street
	
	City
	
	State
	
	How Long

	Last Address:
	     
	
	     
	
	     
	
	     

	
	Street
	
	City
	
	State
	
	How Long

	Phone Number:
	     
	
	Own Home  FORMCHECKBOX 
     Rent  FORMCHECKBOX 
     Board  FORMCHECKBOX 


	Age:
	   
	Date of Birth:
	     
	Sex:
	     
	Height:
	     
	Weight:
	     
	

	Related to anyone in our employ  
	     
	Who:
	     
	
	

	Have you been convicted of a Felony ?
	     
	If so When:
	     
	

	Employment Desired

	Position:
	     
	Date you can start:
	     
	Salary Requested:
	     

	Are you Employed now 
	     
	If so may we contact you present Employer 
	     

	Ever applied to this company before 
	     
	When 
	     
	

	

	Education:
	Name and Location of School Attended
	Years
	Date Graduated
	Major / Degree

	High School:
	     
	     
	     
	     

	
	     
	
	
	

	College:
	     
	     
	     
	     

	
	     
	
	
	

	Trade School:
	     
	     
	     
	     

	
	     
	
	
	

	Subjects of special study 
	     
	Type 
	     
	Short hand
	     

	Office machines operated 
	     

	What special Licenses do you have 
	     

	

	What Foreign languages do you speak 
	     

	US Military service branch 
	     
	Rank
	     
	Presently active 
	     

	Former Employers

	Date

Month / Year
	Name and Address of Employer
	Rate of pay
	Position and type of work
	Reason for Leaving

	From
	     
	     
	     
	     
	     

	To
	     
	     
	
	     
	     

	From
	     
	     
	     
	     
	     

	To
	     
	     
	
	     
	     

	From
	     
	     
	     
	     
	     

	To
	     
	     
	
	     
	     

	Serious Illness or operations   FORMCHECKBOX 

	Back Injury   FORMCHECKBOX 

	Received workman’s comp.   FORMCHECKBOX 


	Reference, Name:
	     
	Phone:
	     
	Years known:
	     

	Emergency Contact
	     
	Phone:
	     
	
	

	I Authorize investigation of all statements contained in this application and release all of the persons firms or coporations named herein from all liability for any damage whatsoever incurred in furnishing information regarding my previous Employment, working ability or reputation, I understand that misrepresentation or omission of facts called for in this application is cause for immediate dismissal from Employment with this company.

	
	
	
	
	

	Date:
	     
	Signature:
	     
	


