Polar Caves Park

Application for Employment

Date:
Name: Social Security #:
(Last) (Middle Initial) (First)
Local Address: Local Phone:
Best Calling Time:
Permanent Address: Permanent Phone:
Date of Birth:
U.S. Citizen? Yes No Have you ever been convicted of a Felony or Misdemeanor ?
If Yes, Describe:
Educational Background:
High School: Address:
Dates Attended: Highest Level Attained:
College: Address:
Dates Attended: Highest Level Attained:
Present or Last Employer:
Name: Address:

Dates Employed:

Phone: Reason for Leaving:




Former Employers:

Name: Address:
Dates Employed:

Phone: Reason for leaving:

Name: Address:
Dates Employed:

Phone: Reason for Leaving:
Name: Address:
Dates Employed:

Phone: Reason for Leaving:

Personal References:

1. Name: Address:
Phone: Years Acquainted: Relationship:
2. Name: Address:
Phone: Years Acquainted: Relationship:
3. Name: Address:
Phone: Years Acquainted: Relationship:
Position Desired: Wage Desired:
Part Time: Full Time: Hours Preferred:
Are there any days of the week that you are unable to work? Yes No If Yes, please list
Do you have adequate transportation to and from work? Yes No

Date you can start work: Date you will remain until:




Do you have any previous work experiences that you feel particularly qualify you for the position for which you are applying?
i.e. experience with Power Tolls - Cash Register experience — Food Service experience, etc.

Are you acquainted with any of our present or past employees? Yes No If Yes, please list:

Relationship: Years Acquainted:

Do you have experience with any of the following:
Cash Register: Carpentry: Can You make Change ? Food Service:

Restocking: Do You have a First-Aid Certificate ? Are You an EMT ?

Please Describe:

Please explain why you want to work at Polar Caves Park:




Physical & Mental Record:
Do you have any limitations, which might preclude you from performing any work for which you are being considered? No

Yes, please describe:

In Case of Emergency Notify: Name: Phone:

Relationship:

Please list all Special Days that you will require Off during our Season (Mid-May through Mid October)

Date: Reason:

Certification

“I certify that the facts in this application are true to the best of my knowledge and understand that, if employed, falsified
statements on this application will be grounds for dismissal.

I authorize the investigation of all statements contained herein and the reference listed above to give you any and all
information pertaining to my previous employment and any pertinent information that they may have, personal or otherwise,
and release all parties from all liability for any damage that may result from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of
my wages, be terminated at any time without prior notice.”

Date: Signature:




