P

Please fill out the application as completely as possible. m;{,‘;’;jﬁgﬁﬁ‘;ﬂ;ﬁ

Name

Address

City State Zip Code

Telephone [1 Check Box If Contact By Text Is Permissable

Email Address

Are you under 18 years old? [JYes [JNo

Date of birth, if under 18:

High School: Grade / Year

College: Grade / Year

Please list any activities, clubs, or sports you are involved in:

Prior obligations for the summer:

Do you have reliable transportation? [1Yes [1No

Are you currently employed? [JYes [JNo

If Yes, Where?

Previous employment

Contact Telephone

Previous employment

Contact Telephone

CHECK DAYS AND TIMES YOU ARE AVAILABLE TO WORK

AM Shifts Range from 10 AM - 4 PM PM Shifts Range from 4 PM - CLOSE
SUNDAY OAMCIPM THURSDAY OAM[CIPM
MONDAY O AMCIPM FRIDAY OAM[CIPM
TUESDAY OAM[CIPM SATURDAY OAM[PM

WEDNESDAY [ AM[]PM

Do you have any conditions that would prevent you from performing the duties
required by the position you are applying for?

PLEASE LIST TWO REFERENCES
Name Telephone
Name Telephone

TELL US ABOUT YOUR INSANE SKILLS & TALENTS:

Only applicants selected for employment will be contacted.
This application will be kept on file for this season.
You may be contacted later as positions become available. Thank you for applying!



