BEAR CREEK ROLLER RINK
Employment Application

BEAR CREEK

OLLER INK

281-463-6020

APPLICANT INFORMATION

Last Name First M.L DOB
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Referred By Desired Salary

Position Applied for

Are you a citizen of the United States? YES [ NO [ If no, are you authorized to work in the U.S.? YES O NO O
Have you ever worked for this company? YES I NO O If so, when?

Have you ever been convicted of a felony? Yyes O nNo O If yes, explain

EDUCATION

High School GPA

Did you graduate? YI:I|ES II\I:CI) Degree / Course of Study

College GPA

Did you graduate? ES 'I\I:(I) Degree / Course of Study

Other GPA

Did you graduate? leES 'I\I:IO Degree / Course of Study

REFERENCES

Please list three professional references.

Full Name Relationship
Phone Years known
Full Name Relationship
Phone Years known
Full Name Relationship

Phone

Years known




PREVIOUS EMPLOYMENT

Company Phone

Address Supervisor

Job Title Starting Salary  $ Ending Salary
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES O NO O

Company Phone

Address Supervisor

Job Title Starting Salary $ Ending Salary
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone

Address Supervisor

Job Title Starting Salary  $ Ending Salary
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [ NO O

MILITARY SERVICE

Branch From To

Rank at Discharge

If other than honorable, explain

Type of Discharge



Please answer the following questions to the best of your ability. There are no RIGHT or WRONG answers.
1. Can you skate, and how well do you skate? If so, do you use quads or inlines?

2. What motivation do you have for wanting a job?

3. Why are you interested in working with us at Bear Creek Roller Rink?

4. What experiences or activities have you been involved with that would be beneficial in this job? (Community,
School, Church, etc.)

5. Do you consider yourself a leader or a follower? Explain.

6. What would you say are the two most important skills an employee should have when dealing with a difficult
customer?

7. How comfortable are you working as part of a team?

8. Do you enjoy working with children?

9. Are you available to work long hours, weekends, and holidays?

10. Do you have reliable transportation?

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature Date
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