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Interviewed by_________________________________________ Date ____________________

Position _______________________________________________ Starting Date _____________

Remarks ________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Personal InformationPersonal InformationPersonal InformationPersonal InformationPersonal Information Today's Date _____________

Name ________________________________________________________________________________ M/F ______

Street Address ____________________________________________________________________________________

City ______________________________________________ Zip ___________________ Phone # ________________

Employment Desired (check one)  Full Time  Part Time

Days and hours available ___________________________________________________________________________

We are open seven days a week and you will be expected to consistently work one weekend day.  Any problem?

_________________________________________________________________________________________________

Are you willing to work odd hours, early or late, if necessary?  If not, please explain.

_________________________________________________________________________________________________

Activities that would conflict with work schedule _____________________________________________________

_________________________________________________________________________________________________

Referred by _____________________________________________ Date you can start _______________________
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