APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER

THE ORIGINAL

Grand Rapids Rockford Bostwick Lake
(616) 454-0090 (616) 866-8030 (616) 874-5270
890 Fuller Ave. NE 509 Division 8841 Belding Rd. NE
Grand Rapids, Ml 49503 Rockford, Ml 49341 Rockford, Ml 49341
PERSONAL INFORMATION
LAST NAME FIRST NAME MIDDLE  |DATE
/ /
STREET ADDRESS HOME PHONE CELL PHONE
( ) - ( ) -
Ty STATE [ZIP SOCIAL SECURITY NUMBER
ARE YOU OVER TFNO. WHEN DO YOU TURN 187 | ARE YOU CURRENTLY
18veaRs oLp? [ YES 1 No / / INscHooL? L YES [1 NO | DOYOU [] ves
DO YOU HAVE A VALID BRIVERS LICENSE NUMBER STATE [EXPIRATION DATE HAVE A
DRIVERS LiCENsE? [ YES CInNo| - - - / / Gps? [1NO
DO YOU HAVE VALID TNSURANCE COMPANY POLICY NUMBER EXPIRATION DATE
AUTO INSURANCE? [ YES [1No / /
[] cook [] PReP [] DRIVER [] MANAGER [13RD SHIFT PRODUCTION [] CLEANING
[] MAINTENANCE [] LUNCH TRUCK [] FUNDRAISING [] ADVERTISING [ PRODUCTION
HAVE YOU EVER APPLIED WHEN DESIRED PAY DATE AVAILABLE TO START
TO ARENA'S BEFORE? [JvYyes [ NoO / / 1 HR [ WEEK / /
/VHEIN
AVAILIBILITY
SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY _[TOTAL HOURS
START AVAILABLE
FINISH PER WEEK
HIGH SCHOOL COLLEGE TRADE OR VOCATIONAL
NAME
ADDRESS
CITY, STATE, ZIP
PHONE
MAJOR
YEARS ATTENDED
GRADUATED?

SPECIAL INTERESTS

MILITARY
SKILLS & TRAINING
HOBBIES
[EMPLOYMENT |
NAME, ADDRESS & PHONE OF EMPLOYER (Most Recent First) DATES WORKED _|SALARY __ |POSITION |REASON FOR LEAVING
FROM
1 ( ) - [maY we contacT Jves  [Jno 10
FROM
2 ( ) - |MaY we contacT] Jves  [[JNo |10
FROM
3 ( ) - [maY we contacT Jves  [Jno 10
FROM
& ( ) - [mAY we CoNTACT[_JEs  [JNO_[TO
WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THAT JOB?

ALL APPLICATIONS KEPT ON FILE FOR 90 DAYS
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REFERENCES

NAME ADDRESS BUSINESS YEARS KNOWN
1
PHONE | ( ) -
2
PHONE | ( ) -
PHONE | ( ) -
DO YOU KNOW ANYONE CURRENTLY OR PREVIOUSLY EMPLOYED BY ARENA'S? [_] YES [_] NO IF YES PLEASE PROVIDE INFORMATION BELOW
NAME TOCATION RELATIONSHIP
NAME TOCATION RELATIONSHIP
NAME TOCATION RELATIONSHIP
IN CASE OF EMERGENCY NOTIFY
NAME ADDRESS PHONE NUMBER
( ) -

"| certify that the information | have provided on this application to be true and complete to the best of my knowledge and | understand that if any
false information, omissions, or misrepresentations are discovered, my application may be rejected and, if | am employed, my employment may be
terminated at any time. In consideration of my employment, | agree to conform to the company's rules and regulations, and | agree that my employment
and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option. | also
understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by
the company. | understand that no company representative, other than its owner, and then only when in writing and signed by the owner, has the
authority to enter into any agreement for employment for any specific period of time, or make any agreement contrary to the foregoing.”

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE

INTERVIEWER NOTES

INTERVIEWED BY DATE HIRED: PAY LOCATION
C1YEs [JNO HR
/ / WK
START DATE UNIFORMS PROVIDED?| IF YES # OF SHIRTS / SIZE |IF YES # OF PANTS / SIZE] IF YES # OF SHORTS / SIZE [IF YES # OF
/ / ] YES [] NO / / , / APRONS




