[image: image1.jpg]INFLATABLE PARTN PALACE & PLANGN










Application

For

Employment

Today’s Date:       ___________________                     



Circle One:          3310 Noble Pond Way, Woodbridge         or       4177 Plank Road, Fredericksburg, Va
Last Name ________________________________________________First Name _______________________________

Street Address _____________________________________________ Home Phone _____________________________

City  ____________________________________ State _______________________Zip Code _____________________

Position Desired _______________________ SS# ____________________  DOB:_________________________
Cell Phone #: __________________________  Is this a number that accepts text messages?   Yes  /   No        
Do you have children? 
________________________
If yes their ages: ______________

Minimum Pay Expected ____________________________ Can you work overtime if needed?   Yes  /   No        

When will you be available to begin work? _______________________________________

AVAILABILITY:  

	
	Mon
	Tue
	Wed
	Thru
	Fri
	Sat
	Sun

	Times available
	
	
	
	
	
	
	

	Times available
	
	
	
	
	
	
	


EDUCATION:

	School Name & Location
	Course of Study
	No. Of Years Completed
	Did You Graduate

	
	
	
	

	
	
	
	


1. Have you had any physical disabilities or operations in the last five years? ____________What? _________________

2. Have you ever been arrested or placed on probation?    Yes  /   No        Do you smoke?   Yes  /   No        

3. Have you ever been dismissed from employment or laid off?    Yes /   No       If yes why? ____________________

4.   Do you have your own car?    Yes  /   No        or dependable way to work?    Yes   /   No        

Our hours vary from week to week and occasionally you may be asked to stay late, leave early, or come in on your day off. What problems do you foresee with this? ______________________________________________________

Email Address: ____________________________________________________________________________
Employment Record

Month / Year

Name/Address

        Salary
          Position                     Reason for Leaving

	From: _________

To: ___________
	
	
	
	

	From: _________

To: ___________
	
	
	
	

	From: _________

To: ___________
	
	
	
	


Which of these jobs did you like best? ___________________________________________________________________

Why? _____________________________________________________________________________________________

REFERENCES: Give the names of three persons not related to you.

	NAME:
	PHONE #
	YEARS OF AQUAINTANCE

	
	
	

	
	
	

	
	
	


I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE CAN GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

I UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHOUT CAUSE*.

DATE: _________________ SIGNATURE _______________________________________________________________

	Complete after Employment                           DO NOT WRITE BELOW THIS LINE




Reviewed By: ___________________________________________________________Date: _______________________

Remarks: ___________________________________________________________________________________________
___________________________________________________________________________________________________Hired: Yes ___ No ___  
Position: _________________________________________________________________

Salary/Wage: ________________________________________Date Starting Work: _______________________________

Marital Status: _____________________________________ Date of Birth: ______________________Age: ___________
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