CANYONLANDS
Employment Application Form BY NIGHT ‘&DAY

PLEASE PRINT ALL —
INFORMATION REQUESTED
EXCEPT SIGNATURE

ALL APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLease CompLETE ALL PAGES DaTE:

NAME

LasT FirsT MippLE MaibaN

PRESENT ADDRESS

NUMBER STREET City STATE Zip
SociaL SEcuriTY No. — — Home PHONE
CeELL PHONE IF UNDER 18, PLEASE LIST AGE

PosiTioN APPLIED FOR (1)
IAND SALARY DESIRED (2)

DAvs/HOURS AVAILABLE TO WORK How MANY HOURS CAN YOU WORK WEEKLY?

No PREF THUR CaN You work NIGHTS?

Mon FRri

TuE Sar

WEeD Sun

EmPLOYMENT DESIRED: FuL—Time ONLY PART-TiME ONLY FuLL or PART-TIME

WHEN CAN YOU START?

Type of School Name of School Location Numbers of Years Major & Degree
(Complete Mailing Completed
Address)

HicH ScHooL

COLLEGE

Bus. or TRADE ScHooL

PROFESSIONAL ScHOOL




HAVE YOU EVER BEEN CONVICTED OF A CRIME? No YEs
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such
offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

Do You Have A DRIVER’s LICENSE? YEs No
WHAT IS YOUR MEANS OF TRANSPORTATION TO WORK?
DRIVER’s LICENSE STATE OF ISSUANCE
OPERATOR CommerciaL (CDL) CHAUFFEUR ExpPIRATION DATE:
HAVE YOU HAD ANY ACCIDENTS DURING THE PAST THREE YEARS? How Many?
HAVE YOU HAD ANY MOVING VIOLATIONS DURING THE PAST THREE YEARS? How Many?

Please list two references other than relatives or previous employers.

Name Name
Position Position
Company Company
Address Address
Telephone Telephone

An application form sometimes makes it difficult for an individual to adequately summarize a complete back-
ground. Use the space below to summarize any additional information necessary to describe your full qualifi-
cations for the specific position for which you are applying.




PLEASE LIST YOUR WORK EXPERIENCE FOR THE PAST FIVE YEARS BEGINNING WITH YOUR MOST RECENT JOB HELD. |F YOU WERE
SELF-EMPLOYED, GIVE FIRM NAME. ATTACH ADDITIONAL SHEETS IF NEXESSARY.

Please list two references other than relatives or previous employers.

Name Name
Position Position
Company Company
Address Address
Telephone Telephone

An application form sometimes makes it difficult for an individual to adequately summarize a complete back-
ground. Use the space below to summarize any additional information necessary to describe your full qualifi-
cations for the specific position for which you are applying.

Name of Employer:
Address:

City, State, Zip Code:
Phone Number:

NAME oF LAsT EMPLOYMENT PAY OR SALARY
SUPERVISOR

From START

To FINAL

Reason for leaving (be specific):

Name of Employer:
Address:

City, State, Zip Code:
Phone Number:

NAME oF LAsT EMPLOYMENT PAY OR SALARY
SUPERVISOR

From START

To FiNAL

Reason for leaving (be specific):

Name of Employer:
Address:

City, State, Zip Code:
Phone Number:

NAME oF LAsT EMPLOYMENT PAy OR sALARY
SUPERVISOR

From START

To FINAL

Reason for leaving (be specific):
May we contact your present employer? Yes No
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