SKATE ZONE

APPLICATION FOR EMPLOYMENT

HOW TO COMPLETE THIS APPLICATION:

PRINT NEATLY, SO YOUR ANSWERS ARE EASY TO READ.  ANSWER ALL QUESTIONS ON ALL PAGES COMPLETELY 

APPLICATIONS ARE HELD ON FILE FOR 90 DAYS










TODAY’S DATE_____-_____-_____

PERSONAL INFORMATION





SSN ______-____-______

FULL NAME: (FIRST, MIDDLE, LAST)








D.O.B. _____/______/______

______________________________

(Proof of age may be required) 

(Work Permit required if under 18)

PHONE NUMBER:





Can you, after being hired, submit verification of your legal

_____-_______-__________


right to work in U.S. _____yes _____no

STREET ADDRESS:











______________________________








EDUCATION:

______________________________

NAME OF HIGH SCHOOL_______________

HOW LONG AT CURRENT ADDRESS_____

GRADE:_________  GRADUATE: __YES __NO

MARITAL STATUS:




COLLEGE___________________ YRS_____

SINGLE____MARRIED___DIVORCED___

DEGREE____________________________

HAVE YOU EVER BEEN COUNSELED OR DISCIPLINED FOR BEING LATE OR ABSENT TO WORK OR SCHOOL?


_____YES  _____NO  IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN CONVICTED OF A FELONY, A CRIME INVOLVING DISHONESTY, OR A CRIME INVOLVING VIOLENCE TO ANOTHER PERSON?  _____YES  _____NO   IF YES, PLEASE EXPLAIN:

POSITION APPLYING FOR:   PLEASE CHECK ALL THAT APPLY

___MANAGEMENT   
____NON-SKATING OR 

____SKATING POSITION       DO YOU HAVE SKATES___YES  ___NO

_____SNACK ZONE 
___PARTY HOST(ESS)
____CASHIER
____STUFF SHOP     ____D.J.

_____FLOOR GUARD (OWN SKATES & SKATING REQUIRED)   _____SKATE COUNTER ATTENDANT   

AVAILABILITY: NUMBER OF HOURS YOU WOULD LIKE TO WORK PER WEEK _____

Monday
Tuesday
Wednesday 
Thursday
Friday

Saturday
Sunday

From_____
From_____
From_____
From_____
From_____
From_____
From_____
To_____
To_____
To_____
To_____
To_____
To_____
To_____









COMPLETE BACK SIDE

WORK EXPERIENCE:

PLEASE FILL OUT COMPLETELY:  LIST ALL JOB EXPERIENCES, STARTING WITH THE MOST RECENT.  IF YOU DO NOT HAVE WORK EXPERIENCE, LIST BABY SITTING JOBS, ANY WORK WITH YOUTH GROUPS, OR ANY COMMUNITY CLUBS/ORGANIZATIONS YOU HAVE BEEN INVOLVED WITH THAT MIGHT BENEFIT IN THIS JOB.

NAME OF 

ADDRESS
POSITIONS/
 SUPERVISOR
       DATES OF

REASON FOR

COMPANY



DUTIES
NAME & PHONE        EMPLOYMENT
LEAVING



May We Contact

___yes___no















May We Contact

___yes___no















May We Contact

___yes___no















APPLICANT’S 

READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING THIS APPLICATION.

STATEMENTS

ONLY APPLICATIONS THAT ARE SIGNED AND DATED ARE CONSIDERED VALID.

1. THE INFORMATION I AM PRESENTING IN THIS APPLICATION IS COMPLETE, TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT ANY FALSIFICATION, MISREPRESENTATION, OR OMISSIONS COULD RESULT IN THE DENIAL OF MY APPLICATION, WITHDRAWAL OF AN OFFER OF EMPLOYMENT, OR IMMEDIATE DISCHARGE.

2. I UNDERSTAND THAT IN CONNECTION WITH THE APPLICATION PROCESS, SKATE ZONE AND REPRESENTATIVES MAY CONTACT MY FORMER EMPLOYERS, EDUCATIONAL INSTITUTIONS, REFERENCES AND OTHER RELEVANT THIRD PARTIES TO OBTAIN ADDITIONAL INFORMATION RELATED TO THE INFORMATION GIVEN BY ME IN THIS APPLICATION. I ALSO UNDERSTAND THAT SKATE ZONE MAY PROVIDE SUCH INFORMATION TO OTHER THIRD PARTIES.  I HEREBY REQUEST, RELEASE AND CONSENT TO THE RELEASE AND DISCLOSURE OF SUCH INFORMATION.  I FURTHER RELEASE AND HOLD COMMUNICATING, REVIEWING, OR EVALUATING SUCH INFORMATION FROM ANY AND ALL POTENTIAL CLAIMS, DEMANDS, DAMAGES, LIABILITIES AND/OR ACTIONS OF ANY KIND ARISING FROM SUCH ACTIVITIES, WHETHER KNOWN OR UNKNOWN TO ME PRESENTLY AND I MAY HAVE, NOW OR IN THE FUTURE.

3. IF EMPLOYED, I AGREE TO CONFORM TO THE RULES AND REGULATIONS OF SKATE ZONE AND UNDERSTAND THAT I WILL BE AN EMPLOYEE-AT-WILL, AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME BY ME OR SKATE ZONE, WITH OR WITHOUT NOTICE, FOR ANY REASON.  I UNDERSTAND THAT ONLY THE OWNERS OF SKATE ZONE HAVE THE AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.

________________________________


__________-__________-__________

APPLICANT’S SIGNATURE




DATE
