
 
 
 
 
 Wet Bottoms Employment Application    Date: 

 
—----------—-----------_-------------- ----Applicant Information—---------------------------------------------- 
 
Name:                 DOB: 

 
  Last   First   M.I.   
 

Address: 
 

   Street Address       City       State  ZIP  Unit# 
 
Phone:________________________  Email:______________________________ 
 
Date Available:____________________  SSN:____________________ 
 
Position Applied for:____________________ Desired Salary: $_______________/hr 
 
What type of work are you seeking:  Full-time____ Part-time____ Seasonal____ Temporary___ 
 
Days and hours available: 
    _______Monday  Hours Available:_____to_____ 

_______Tuesday  Hours Available:_____to_____ 
_______Wednesday  Hours Available:_____to_____ 
_______Thursday  Hours Available:_____to_____ 
_______Friday  Hours Available:_____to_____ 
_______Saturday  Hours Available:_____to_____ 
_______Sunday  Hours Available:_____to_____ 

 
—----------—------------------------------- —--References—------------------------------------------------------- 
Please list three professional references. 
 
Full Name:_____________________________________ Relationship:__________________ 
 
Company:______________________________________ Phone Number:________________ 
 

 
 
Full Name:_____________________________________ Relationship:__________________ 
 
Company:______________________________________ Phone Number:________________ 
 

 
 
Full Name:_____________________________________ Relationship:__________________ 
 
Company:______________________________________ Phone Number:________________ 
 
 
 
 



 
—----------—------------------------ —--Previous Employment—----------------------------------------------- 

 
Company:______________________________      Supervisor:_______________________ 
 
Address:________________________________      Phone:__________________________ 
 
Job Title:    Starting Salary: $     Ending Salary: $ 

 
 
Responsibilities:_______________________________________________________________ 
 
From:   To:    Reason For Leaving: 

 
 
May we contact them?       Yes:______          No:______ 
 

 
 
Company:______________________________      Supervisor:_______________________ 
 
Address:________________________________      Phone:__________________________ 
 
Job Title:    Starting Salary: $     Ending Salary: $ 

 
 
Responsibilities:_______________________________________________________________ 
 
From:   To:    Reason For Leaving: 

 
 
May we contact them?       Yes:______          No:______ 
 

 
 
Company:______________________________      Supervisor:_______________________ 
 
Address:________________________________      Phone:__________________________ 
 
Job Title:    Starting Salary: $     Ending Salary: $ 

 
 
Responsibilities:_______________________________________________________________ 
 
From:   To:    Reason For Leaving: 

 
 
May we contact them?       Yes:______          No:______ 
 

 
—----------—--------------------------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:___________________ 


