
Red Garter Job Application
Personal Information
NAME (LAST, FIRST) SOCIAL SECURITY NO.

CURRENT ADDRESS CITY STATE ZIP CODE PHONE NO.

EMAIL ADDRESS REFERRED BY

Employment Desired
POSITION DATE YOU CAN START

ARE YOU CURRENTLY EMPLOYED?              YES             NO IF SO, MAY WE CONTACT 
CURRENT EMPLOYER?    YES             NO 

HOUR AVAILABILITY

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Education
NAME & LOCATION OF SCHOOL DID YOU 

GRADUATE? SUBJECT STUDIED

HIGH SCHOOL

COLLEGE

TRADE/BUSINESS
SCHOOL

FORMER EMPLOYERS
DATE

MONTH/YEAR NAME & ADDRESS OF EMPLOYER POSITION REASON FOR LEAVING

START

END

START

END

START

END

START

END



References
NAME BUSINESS TITLE PHONE YEARS KNOWN

DATE SIGNATURE
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