DEPTFORD SKATING
and FUN CENTER

Application for Employment

"an equal oppurtunity employer™

Personal Information

Last Name First Name Middle Suffix

Street Address City State Zip

Social Security Number Phone Number Additional Phone Number

Dme Of B|rth (Proof of Age Required) MaIGIFernale

Martial Status: Single Married Divorced  (Pexecirag)
ﬂ
Employment Information ircle at Apply

Areyou inthiscountry Legally? Yes No

Have you ever been convicted of a CRIME or FELONY ? Yes No

Do you have a problem with anger? Yes No

Position Applying: Cashier Server Bouncer DJ  (circeAl Tha Apply)

Salary Desired Date You Can Start Ever Applied to This Company

Work Experience
Present Employer:

Position Held: Supervisor’s Name:
Company Address: City, State, Zip:
Company Phone Number: Employed From: TO

Reason For Leaving:

May We Contact Y our Employer:

(OVER)



Work Experience Continued

Prior Employer:

Position Held: Supervisor’s Name:
Company Address: City, State, Zip:
Company Phone Number: Employed From: TO

Reason For Leaving:

May We Contact Y our Employer:

Education Information

EDUCATION NAME AND LOCATION OF SCHOOL #OF DID YOU COMMENT
YEARS| GRADUATE

GRAMMER
SCHOOL

HIGH
SCHOOL

COLLEGE

TRADE
SCHOOL

Have you been ever suspended or have been removed from any school ? Yes No

Have you ever been counseled or disciplined for being |ate or absent to school or work? Yes No

Personal References

Name of Reference: Relationship:

Address: City, State, Zip:

Phone Number: How Long Have you known this person: (Month/Y ears)

‘Nameof Reference: _________________ Relationship:

Address: City, State, Zip:

Phone Number: How Long Have you known this person: (Month/Y ears)
Name of Reference: Relationship:

Address: City, State, Zip:

Phone Number: How Long Have you known this person: (Month/Y ears)

2



Military Experience

Areyou inthe Military? Yes No
If so, what branch? Army Navy Marine Corp National Guard Reserve
Rank: Current Status:

I authorize the investigation of all matters which Deptford Skating and Fun Center
deems relevant to my qualifications for employment, including all statements made in this
application and in any attachments or supporting documents. | authorize Deptford
Skating and Fun Center to request and receive such information and | release from all
liability any persons (such as former supervisors) or employees supplying the information.
I also release Deptford Skating and Fun Center from all liability which might result from
making the investigation.

INITIAL AFTER READING.

I certify that the facts and information in this application and in any attachments or sup-
porting documents are true and complete to the best of my knowledge. | understand that
any falsification, misrepresentation or omissions, will be cause for denial of employment or
immediate termination, regardless of when or how discovered.

INITIAL AFTER READING.

| agree to conform to all existing and future Deptford Skating and Fun Center policies
and rules and | under stand that such policies and rules may be changed, interpreted,
withdrawn, or added to as the Company deems appropriate. | also understand that the
Deptford Skating and Fun Center reserves the right to change wages, hours, and work-
ing conditions as deemed necessary.

INITIAL AFTER READING.

I understand and agree that if | am offered and accept a position, | may resign or be ter-
minated, without cause or notice, at any time. Deptford Skating and Fun Centeris an
equal opportunity employer. We will not discriminate based on age, sex, religion, or any
other criterion which is not pertinent to the job applied for. We will keep this application on
file for 60 days, and if there is an opening in our staff, we will further interview any appli-
cants starting with the earliest submission date from any applications on file. Please be
aware that most of the time employees will be working evening hours and weekends which
tend to be our busiest times.

INITIAL AFTER READING.

| HAVE READ AND REVIEWED THE INFORMATION PROVIDED IN THIS APPLICATION AND
THE PRECEDING STATEMENTS.

APPLICANT SIGNATURE: DATE:
APPLICATION RECEIVED: APPLICATION REVIEWED.:
Comments:



