PABSC 

EMPLOYEMENT APPLICATION

Job Applying For:






Today’s Date: ____________

Concession Worker          _____Yes  _____NO

Concession Supervisor     _____Yes  _____NO

	PERSONAL DATA


Name:__________________________________________________________

Present Address:__________________________________________________

City:________________________________   State:___________   ZiP: ___________________

Home Phone: (           ) ____________- _____________________

Cell Phone: (           )  _____________ - _____________________

Email: ____________________________________________________________

Do you have a driver’s license  (on or before 4/1/2011)?   

 Yes   Or   No       

Age: _______________  D.O.B _____________________________ (must be 14 yrs. of age by 4/1/12)
	EDUCATION


High School Attending: __________________________________________________________

College Attending:  _____________________________________________________________


Major: _________________________________________________________________

	PABSC WORK EXPERIENCE 


Pervious PABSC work experience (if any):  __________________________________________

______________________________________________________________________________

Year(s): __________________________________

Pervious PABSC work experience (if any):  __________________________________________

______________________________________________________________________________

Year(s): __________________________________

	OTHER WORK EXPERICNCE


Employer Name: ____________________________________________________________

Immediate Supervisor: _______________________________________________________

Complete Address: __________________________________________________________

Job Title: ___________________________
Phone: (          )  __________ - _________________

Job Description (duties, skills, equipment used) ____________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Dates:  From (mm/yy) ________/_________      To  (mm/yy) __________/ ____________

Reason(s) for leaving ___________________________________________________________

	ADDITIONAL INFORMATION THAT COULD HELP YOU QUALIFY FOR THIS  POSITION


Example include: classes, certificates, special talents, recommendations

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

	AVAILABILITY------MUST BE OPEN AT LEAST 3 DAYS A WEEK (You may not be          

                                       scheduled all 3 days).  To the best of your knowledge.


Monday: _____________________________________________________________

Tuesday: _____________________________________________________________

Wednesday: __________________________________________________________

Thursday: ____________________________________________________________

Friday: ______________________________________________________________

Saturday: ____________________________________________________________

Sunday: _____________________________________________________________

	LIST REFERENCES (preferably persons who know about your work/training) ONLY 1 RELATIVE PLEASE


Name




Address



Phone Number
___________________________________________________________(      ) ______ - ________

___________________________________________________________(      ) ______ - ________

The information that you provide on this application is subject to verification.  Falsifications or misrepresentations may disqualify you from consideration for employment, or if hired may be grounds for termination at a later date.  

Applicant Signature: ____________________________________________________________________________
