Applicant Information

Applicant Name:

Cell Phone:

Current Address:

Number and Street:

State and Zip Code:

How were you referred to us?

Employment Positions

Position applying for:

Date:

Home Phone:

Email Address:

City:

- Temporary work (summer or holiday work)? Y N
- Regular part-time work?
- Regular full-time work?

Y
Y

N

N

What days and hours are you available to work on a regular basis?

Monday to
Tuesday to
Wednesday to
Thursday to
Friday to
Saturday to
Sunday to

If hired, on what date are you available to start working?

Can you work weekends? Y

N

Can you work evenings?

Submit completed applications to read@tiabookcellar.com

Y
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Additional Questions

What genre(s) do you read?

What are you currently reading?

Who would you recommend read this and why?

Three favorite books and why

What are three strengths you would contribute to our organization?

1.

2.

3.

Why is working here appealing to you?

Describe a situation where you delivered an exceptional customer
service experience.

References

Name Email or Phone
Name Email or Phone
Name Email or Phone

Submit completed applications to read@tiabookcellar.com
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