
APPLICATION FOR EMPLOYMENT 
 

GENERAL INFORMATION 
Name (Last) 
      

(First) 
      

(Middle Initial) 
  

Telephone 

(   )     -      
Address (Mailing Address) 

      
(City) 

      
(State) 

   
(Zip) 

      
Email 
 

 
CHECK OFF AVAILABILITY 
 10-11 

(am) 
11-12 
(am) 

12-1 
(am) 

1-2 
(pm) 

2-3 
(pm) 

3-4 
(pm) 

4-5 
(pm) 

5-6 
(pm) 

6-7 
(pm) 

Will Accept: 
 Part-Time 
 Full-Time 
 Temporary 
  On Call 

Monday          

Tuesday          

Wednesday          

Thursday          

Friday          

Saturday          

Sunday          Date Available 

 
EDUCATION AND TRAINING 
School Name Years Attended Graduated (yes/no)  Field(s) of Study 

 
 

   

 
 

   

 
 

   

 
RELEVANT EXPERIENCE 
Please tell us all costume experience you have 

 
 
 
 
 
 

What languages do you speak? 
 
 
Any other relevant experience: 

 
 
 
 
 
 
 



 
WORK EXPERIENCE (Most Recent First)  (Include voluntary work and military experience) 
Employer        Telephone Number  (   )     -      From  (Month/Year) 

      Address        
Job Title        Number Employees Supervised        To  (Month/Year) 

      Specific Duties (Maximum 1000 characters) 

      Hours Per Week 

      
Last Salary 

      
Supervisor 

      
Reason For Leaving        May We Contact This Employer?   Yes 

No 
Employer        Telephone Number  (   )     -      From  (Month/Year) 

      Address        
Job Title        Number Employees Supervised        To  (Month/Year) 

      Specific Duties (Maximum 1000 characters) 

      Hours Per Week 

      
Last Salary 

      
Supervisor 

      
Reason For Leaving        May We Contact This Employer?   Yes 

No 
Employer        Telephone Number  (   )     -      From  (Month/Year) 

      Address        
Job Title        Number Employees Supervised        To  (Month/Year) 

      Specific Duties (Maximum 1000 characters) 

      Hours Per Week 

      
Last Salary 

      
Supervisor 

      
Reason For Leaving        May We Contact This Employer?   Yes 

No 
Employer        Telephone Number  (   )     -      From  (Month/Year) 

      Address        
Job Title        Number Employees Supervised        To  (Month/Year) 

      Specific Duties (Maximum 1000 characters) 

      Hours Per Week 

      
Last Salary 

      
Supervisor 

      
Reason For Leaving        May We Contact This Employer?   Yes 

No 
 
 
  INTERVIEWER'S COMMENTS 
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