Cuhalers

EMPLOYEE APPLICATION

Date

Position

Received By

Full Time or Part Time

Personal Information

Last Name

First Name

Middle Name

Date of Birth

Street Address

City, State, Zip

Social Security Number

Email Address

Cell Phone Number

Home Phone Number

Are you authorized for employment in the US?

Are you under the age of 18?

How did you hear about us?

Education

Name and Location of School

Degree/Area of Study

Years Attended

Graduated?

High School

College

Other

Employment History

List employment starting with your most recent position. Account for any time during this period that you were unemployed by stating the nature of your
activities. If you have less than four places of employment, include personal references to be contacted.

May we contact your current employer? O Yes O No

Name and Address of Employer Position Held and List Major Duties Wages (/hr) | Reason for Leaving
Supervisor
From: / Name Job Title Starting
Mo. vr Address
Final
To: / Phone Supervisor
Mo. Yr
From: / Name Job Title Starting
Mo. Yr
Address .
. Final
To: / Phone Supervisor
Mo. Yr
From: / Name Job Title Starting
Mo. Yr
Address .
. Final
To: / Phone Supervisor
Mo. Yr
From: / Name Job Title Starting
Mo. Yr
Address
. Final
To: / Phone Supervisor
Mo. Yr




Special Skills

Do you have specific schooling, training, or degrees helpful to this position?

What languages do you speak fluently?

Availability

Sun

Mon

Tues

Wed

Thurs

Fri

AM

PM

Min # hours available weekly:

Max # hours available weekly:

Available Start Date:

Will you be able to work:

Thanksgiving (week)?
Christmas (week prior)? Yes
Christmas (week of)?
Other Major Holidays

Yes

Yes
Yes

No
No
No
No

Tell us why we should hire you!

Please Read This Statement Carefully

I hereby affirm that the information given by me on the application for employment is complete and accurate. | understand that any falsification or
omission either on this application, or otherwise providing false information to Whalers will be immediate grounds for dismissal, no matter when the
falsification or omission is discovered. | authorize a thorough investigation to be made in connection with this application concerning my character,
general reputation, personal characteristics, employment, education and criminal record, whichever may be applicable for employment purposes.

If | am hired, | agree that my employment and compensation can be terminated with or without cause, and without notice at any time, at the option of

Whalers or myself.

| have read and affirmed the above statements.

Applicant’s Signature:




