STACEDOOR MANOD

PELFORMING ALTS TPAINING CINTED

APPLICATION FOR EMPLOYMENT

NAME: SS#:

STREET:

ARE YOU AT LEAST 21 YEARS
OLD? __YES __NO

CITY/ST: BIRTHDATE:

ZIP: COUNTRY: (OPTIONAL IF OVER 21)
EMAIL:
CONTACT PHONE: FAX:

DESIRED POSITION:

DO YOU HAVE EXPERIENCE WORKING WITH CHILDREN? YES NO
IF YES, PLEASE OUTLINE:

SPECIAL DIETARY NEEDS:(will NOT affect chances of employment)

T-SHIRT SIZE (circle one): Small Medium Large X-Large XX-Large XXX-Large

HAVE YOU EVER BEEN CONVICTED OF A FELONY or MISDEMEANOR? YES NO
IF YES, PLEASE EXPLAIN:

**PROVIDING FALSE OR MISLEADING INFORMATION MAY
RESULT IN IMMEDIATE EMPLOYMENT TERMINATION***

SIGNATURE: DATE:

**Please submit this form, along with your resume & a cover letter, to the Program Director**



