The Children’s Museum of Northeast Montana
JOB APPLICATION

Full Name:____________________________________________________________
                       First					Middle 				Last
Address: _____________________________________________________________
_____________________________________________________________________
E-Mail: ___________________________________  Phone: _____________________
Social Security Number:__________-________-_________
Start date for work:_____________________     Desired Pay: ___________________
Position applied for:__________________________________________
Hours per week: _______________________________________

EMPLOYMENT ELIGIBILITY
Are you legally eligible to work in the U.S.  yes_____    no_____
Have you ever been convicted of a felony? Yes_____  no_____
If “yes”, please explain:___________________________________________________

EDUCATION
High School:_____________________________ City/State:______________________
Graduation Date:_________________________ Diploma or GED received?________
College:_________________________________ City/State:______________________
Graduate? _________   Degree:______________________ Date received:___________

PREVIOUS EMPLOYMENT
Most Recent: ____________________________________ Phone:___________________
Address:_______________________________________  Pay $_____________________
Dates of employment: ____________ TO ____________   Job title:__________________
Reason for leaving:_________________________________________________________  

REFERENCES
Name:________________________________  Relationship:________________________________
Email:________________________________  Phone: _____________________________________

Name:_______________________________  Relationship:_________________________________
Email:_______________________________  Phone:______________________________________
