APPLICATION FOR EMPLOYMENT
Friday's Place, Inc.

Please Print or Type

Date:
First Name Last Name MiddleInitial
Social Security Number - - Dateof Birth /[
Driver’s License Number IssueDate /| State
Address
Street Number Street Name

City Sae Zip Code
Home Number () - Cdlular Number () -
Education:

Highest Grade Completed: 10 11 12GED Colleges 1 2 3 4 Graduate Schools1 2

Please Circle One

High School

(Name/City) (Dates Attended) (Graduae — yes/no)
Coall S
Uni gﬁt?&c (Name/City) (Dates Attended) (Graduate — yesno)
Graduate
Professional (Name/City) (Dates Aftended) (Gradude — yesno)
V ocational

(Name/City) (Dates Attended) (Graduate — yesno)

Special training, programs or seminars you have completed during the past three years:

General | nformation:
U.S. Citizenship? Yes No

If not aU.S. Citizen, VisaType DateGranted [/ |/

Immigrant Number




APPLICATION FOR EMPLOYMENT
Friday's Place, Inc.

Have you ever been convicted of a misdemeanor other than a minor traffic violation? If yes,
explain. Yes_ No___

Have you ever been convicted of afelony? If yes, explain. Yes__ No

Have you ever been fired or asked to resign fromany job? Yes No
If yes, please give details

Employer:

Employer Address:

Date of Termination:

Will you accept part-timework? Yes_~ No____
Will you work nights/weekends?Yes _~ No____

Please list work experiences beginning with the most recent:

Position/Title Employer
Supervisor Phone Number () -
Dates of Employment /[ to __ |
Month  Year Month  Year
May wecontact? Yes_ No____
Duties:

Reason for leaving:




APPLICATION FOR EMPLOYMENT
Friday's Place, Inc.

Position/Title Employer
Supervisor Phone Number ()
Dates of Employment / to _ [/
Month  Year Month  Year
May wecontact? Yes_ No ____
Duties:

Reason for leaving:

Position/Title Employer
Supervisor Phone Number ()
Dates of Employment / to
Month ~ Year Month ~ Year
May wecontact? Yes_ No____
Duties:

Reason for leaving:

List any experience (paid or volunteer) you have had working with youth

Daes /|  to
Month  Year
Daes /|  to
Month  Year
Daes /|  to
Month  Year
Dates / to

Month  Year




APPLICATION FOR EMPLOYMENT
Friday's Place, Inc.

Please list Professional references that we may contact:

Name Occupation
Address Phone Number () -
Name Occupation
Address Phone Number () -
Name Occupation
Address Phone Number () -

| hereby certify that all ssatementson this application aretrue and completetot he best of my
knowledge. If employed, | understand that any falsification on this application is considered grounds
for termination. | authorize current and past employer s, schools and other organizationsto provide
relevant infor mation needed to consder my candidacy.

Applicant’s Signature:




