Celebration Town Employment Application
Personal Data
	Position Desired:____________________________________________________

        (Youth Coordinator, Birthday Coordinator, After School Counselor, Birthday Attendant)

Name:___________________________________________________________

                        (Last)                                                  (First)                                         (Middle)

Address:__________________________________________________________

                   (Street)                                          (City )                                  ( State )               (Zip Code)

Phone:___________________________________________________________

                 (Home Phone)                                                         (Cell Phone)

Email:___________________________________________________________




Education and Training

	Circle Highest Grade Completed:
High School:  1, 2, 3, 4                        College 1, 2, 3, 4                              Did you graduate: Yes   No         


	
	School Name

City & State
	Type of Diploma or Degree
	Major Field

	High School
	
	
	

	College
	
	
	

	Other Schools
	
	
	

	List Specials Skills, Hobbies, Training, or Experince that would be of special benefit in the job for which you are applying:




General Information
	Do you have a valid Drivers License? Yes__ No__   State: ________ 

License #______________________________

(Please submit a current driving record from the DMV)

Are you a legally eligible for employment in the USA?   Yes __ No__  (verification required)

Indicate source from which you first learned about this position:




Please fill in the hours that you would be available to work in the Grid below. 
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	To/From
	
	
	
	
	
	
	


Employment History
	1.
Company Name:__________________________Type of  Business:______________

Company Address:____________________________________________________

Position:_________________________  Supervisor:_________________________

Date of employment: From (mo/yr)________________To (mo/yr)________________

Reason for leaving:___________________________________________________

Summary of duties:
2.
Company Name:__________________________Type of  Business:______________

Company Address:____________________________________________________

Position:_________________________  Supervisor:_________________________

Date of employment: From (mo/yr)________________To (mo/yr)________________

Reason for leaving:___________________________________________________

Summary of duties:
3.

	Company Name:___________________________Type of Business:______________

Company Address:____________________________________________________

Position:_________________________  Supervisor:_________________________

Date of employment: From (mo/yr)________________To (mo/yr)________________

Reason for leaving:___________________________________________________

Summary of duties:




The facts set forth in my application for employment are true and complete. I understand that if I am employeed, and false statement on this application my result in my dismissal. I further understand that this application is not intended to be a contract of employment, nor does this application obligate the employer in any way if the employer decides to employ me. I understand and afewe that my employment is at-will and can be terminated by either party with or without notice, at any time, for any reseason or no reason. 
Signature of Applicate                                                                        Date

