AVONWORTH COMMUNITY PARK APPLICATION

Name:	________________________________________________________________	
Phone:  	________________________________________________________________
Email:                                  ________________________________________________________________	
Home Address:	_________________________________________________
	_________________________________________________

Position Requested:	___________________________________	
Are you legally authorized to work in the United States?	________________________
Have You Ever Been Convicted of a Felony (If yes, please explain)?  ________________________________


AVAILABILITY
Please respond to the following questions regarding your availability:

What date can you begin working?	________________

What days are you available to work? (Please check all that apply)
Sunday__     Monday__     Tuesday__     Wednesday__     Thursday__     Friday__     Saturday__

	What shifts are you available to work? (Please check all that apply)
	Mornings (8 AM to 12 Noon) ___
	Afternoons (12 Noon to 6 PM) ___
[bookmark: _GoBack]	Evenings (6 PM to 11 PM) ___


EDUCATION
	
	Name
	Dates Attended
	Graduated (Y/N)
	Subjects Studied

	High School
	
	
	
	

	College
	
	
	
	

	Post-graduate
	
	
	
	



Name:	________________________________________________________________

PRIOR JOB EXPERIENCE (PRIOR FIVE YEARS)
	
	Company & Job Title
	Supervisor
	Date of Employment
	Contact Information

	Job #1
	
	
	
	

	Job #2
	
	
	
	

	Job #3
	
	
	
	





REFERENCES
	
	Name
	Relationship
	Years Known
	Contact Information

	Reference #1
	
	
	
	

	Reference #2
	
	
	
	

	Reference #3
	
	
	
	



QUALIFICATIONS/COMMENTS
Please provide any qualifications/comments which you believe may be helpful in evaluating your application.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:  ____________________________________		Date:  ___________________
