PORTLAND SEA DOGS
PART-TIME SEASONAL EMPLOYMENT APPLICATION

Pre-Employment Questionnaire Equal Opportunity Employer

Date:

Position applied for: Salary Expected:

Last First M.1.

Full Social
Name: Security Number:
Address: Phone#:

Street, PO Box, Apartment #
Address: Phone#:

City State Zip
Have you ever worked under another name? Yes No List:

EMPLOYMENT RECORD

List last position first. (Failure to accurately account for all periods during the last seven years may lead to your application not being considered or, if omissions or falsifications are discovered
subsequent to your employment, such falsifications will be sufficient cause for discharge. Periods of School should be listed by listing the School in the name of the Company and listing the dates
attended.)

STARTING DATE

NAME OF COMPANY

SUPERVISOR'S NAME:

LEAVING DATE

JOB TITLES & DUTIES

COMPANY PHONE #:

RATE OF PAY

REASON FOR LEAVING:

WERE YOU UNEMPLOYED BETWEEN POSITIONS?

STARTING DATE

IF YES,WHY?

NAME OF COMPANY

HOW LONG?

SUPERVISOR'S NAME:

LEAVING DATE

JOB TITLES & DUTIES

COMPANY PHONE #:

RATE OF PAY

REASON FOR LEAVING:

WERE YOU UNEMPLOYED BETWEEN POSITIONS?

STARTING DATE

IF YES,WHY?

NAME OF COMPANY

HOW LONG?

SUPERVISOR'S NAME:

LEAVING DATE

JOB TITLES & DUTIES

COMPANY PHONE #:

RATE OF PAY

REASON FOR LEAVING:

WERE YOU UNEMPLOYED BETWEEN POSITIONS? IF YES,WHY? HOW LONG?
Have you ever been asked to resign or been fired for cause? Yes No
May we contact your previous employers? Yes No

Please list by number the employers you wish us not to contact.
If presently employed, why do you desire to change employment?
Have you ever worked for this Company before? Yes No When?




EDUCATIONAL RECORD

Number of years completed? 12 3456 7 8 9 10 11 12 13 14 15 16 17 18

Name and Location From To Graduated Major Course Work

High School

College

Other

Please list any outside school activities you were active in:

GENERAL INFORMATION

Are you older than 16? Yes No Date of Birth (optional)
Have you any physical defects that would prevent you from performing the duties of the position that you are applying for?
Yes No . If“Yes” please list:
Do you have transportation to and from work? Yes No

What shift are you willing to work? Day Night Swing Any
Will you work: Saturday Sunday Holidays ?

Name any relative working for this Company and their relationship to you?
If an alien, do you have a legal right to be in the U. S.? Yes No

If an alien, do you have the right to accept employment in the U. S.? Yes No
Have you ever been denied a bond? Yes No

Is there any reason why you would now be denied a bond? Yes No

Please fill out Uniform size needed

List additional names of people working here who know you very well.
In case of emergency please notify: Relationship:
Address Phone #:

MILITARY RECORD

Are you now or have you ever been in the military? Yes No
If “Yes”. Branch of service? From To Honorable Discharge
Highest Rank Obtained? If in Reserves Active Inactive

*IMPORTANT-PLEASE READ CAREFULLY™*
I hereby authorize investigation of all statements contained in this application, including inquiry of any and all of my former
employers or references as indicated elsewhere in the application and hold said former employers and/or references harmless
from liability arising therefrom. | affirm that all the information contained in this application is true and correct and that any
misrepresentation, falsification or omission herein shall be sufficient reason for dismissal from, or refusal of employment. If
employed, | hereby agree to abide by all policies and rules of this Company which govern dress, hair, grooming and attitude.

Date: Signature:




