
KANESCAPES, LLC 
JOB APPLICATION FORM       

 
Position –  Seasonal ,  Full Time  
 
Personal Details 
  

Name: Do you Have a valid driver’s license?    
                  Yes           No 

Address: 
 

License Number: 

Phone: License Class:  

Email: Are you 18 years or older ?                Yes               No 

Best way to contact you:   
 

Employment Background 

 Current Prior Prior 

Employer: 
 

   

Position Held: 
 

   

Dates of Employment:  
 

To: 
From: 

To: 
From: 

To: 
From: 

Reason for Leaving: 
 

   

May we contact:          Yes           No        Yes           No          Yes           No 
 
Certifications (List any certifications you have and when they expire) 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
References - List 2 References 

 Reference 1 Reference 2 

Name: 
 

  

Job: 
 

  

Relationship: 
 

  

Contact Information: 
 

  

 
When are You Available to Start Work? ______________________________________________________ 
 
List any time off already scheduled (family vacations, weddings, etc.): 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 


