
Today's Date: ________________

Please Circle Department(s) of Interest
Snack Bar Front Desk Pinchaser/Mechanic Management

Employment Application Bartender Porter/Customer Service Party Hostess Unsure

Name: __________________________           ________           __________________________
                    First Name                         Middle Initial    Last Name

Phone #: (________)________-_____________ How did you hear about us?: ____________________________

Address: _______________________________________________________________   
House Number & Street

                 ______________________________    _______________         __________    
City     State            Zip

AVAILABILITY
This is the most heavily considered section of the application.

September to May: May to August:
      Are you available Monday thru Friday 9am-5pm?    yes   /   no           Are you available Monday thru Friday 9am-5pm?    yes   /   no     

      Are you available Monday thru Friday 5pm-12am?    yes   /   no           Are you available Monday thru Friday 5pm-12am?    yes   /   no     

      Are you available Saturday & Sunday from 9am-5pm?    yes   /   no           Are you available Saturday & Sunday from 9am-5pm?    yes   /   no     

      Are you available Friday & Saturday nights from 5pm-2am?    yes   /   no           Are you available Friday & Saturday nights from 5pm-2am?    yes   /   no     

      Are you available Sunday from 4pm-10pm?    yes   /   no           Are you available Sunday from 4pm-10pm?    yes   /   no     

Additional Comments: _______________________________________________________________________________________
(Regarding Availability)

            __________________________________________________________________________________________
      Date you can start: ___________________       My realistic expectation of pay per hour is: $_______

OPEN-ENDED QUESTIONS
Do you have reliable means of transportation to and from work?   yes   /   no             Are you 16 years or older?   yes / no

Can you go 8 hours without a cigarette/e-cig/vape?   yes   /   no                                             Are you 18 years or older?   yes  /  no

Can you go 8 hours without your cell phone?   yes   /   no              Are you 21 years or older?   yes  /  no

Can you stand for long periods of time?   yes   /   no             How many hours per week would you like to work?  ______

What are your strengths?

_________________________________________________________________________________________________________

Please give an example of when you have provided excellent customer service.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Can you explain a time when you overcame a challenge?

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

What would be your preferred department and why?

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Intentionally Left BlankWhat are your hobbies? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Continue to Page 2.


