Key Moty Aduentwre Gelfy &
Family Funw Centern, LL€C

Employment Application

APPLICANT INFORMATION:

Last Name: First: Ml:
Street Address: Apt/Box #:

City: State: ZIP:

Phone: E-mail:

Available Start Date: Soc Sec #:

Position Applying For: Desired Salary:

-Are you a U.S. citizen? Yes or No. Please circle.
If no, are you authorized to work in the U.S.? Yes or No. Please circle.
-Have you worked for this company before? Yes or No. Please circle.

If so, when?

-Have you ever plead guilty or been convicted of a crime?
Yes or No. Please circle.

If yes, please explain:

-In connection with your required job responsibilities, there are requirements that
you can stand for 5 hours at a time, and able to lift 30 pounds with no restrictions.
Are you able to meet these requirements? Yes or No. Please circle.

TRANSPORTATION:

-Do you have your own vehicle to get to and from work? Yes or No. Please circle.
If no, please explain what reliable method of transportation you will have.

Please remember that The TAT Bus is always an option for S2 for 0-3 miles, and
up to $5.50 for 25+ miles. You can review fares and book transposition by visiting
https://www.tatbus.com/fares



EDUCATION:

High School: Address:
From: to Did you graduate? Yes or No. Please circle.
College: Address:
From: to Did you graduate? Yes or No. Please circle. Degree:
Other: Address:
From: to Did you graduate? Yes or No. Please circle. Degree:
REFERENCES:
Please list three professional references
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Please list three personal references
Full Name:
Relationship: Phone:
Address:
Full Name:
Relationship: Phone:
Address:
Full Name:
Relationship: Phone:
Address:
PREVIOUS EMPLOYMENT:
-Company: Phone:
Address:
Job Title: From: to

Responsibilities:

Supervisor:__May we contact your supervisor? Yes or No. Please circle.

Reason for leaving:

-Company:

Phone:




Address:

Job Title: From: to

Responsibilities:

Supervisor:__May we contact your supervisor? Yes or No. Please circle.
Reason for leaving:

-Company: Phone:

Address:

Job Title: From: to

Responsibilities:

Supervisor:__May we contact your supervisor? Yes or No. Please circle.
Reason for leaving:

MILITARY SERVICE:

Not ApplicableD
Branch: From: to
Rank at Discharge: Type of Discharge:
If other than Honorable, explain:

DISCLAIMER AND SIGNATURE:

| certify by printing and signing my name in the signature box that my answers are true and
complete to the best of my knowledge. If this application leads to employment, | understand

that false or misleading information in my application or interview may result in my release.

Signature (please type/write full name) Date



