
Country Heroes Employment Application

Date: ________________________

Name__________________________________________________________Date of Birth __________ Age ______

Address: ___________________________________________ City __________________ State/Zip: ___________

Home Telephone: _____________________________________ Cell Phone: (        ) ___________________________

Social Security #: _____________________ Salary desired:$ _________________ (Must be completed WITH A NUMBER!)

List Three References:

1. Employer/Company ___________________________________________________________________________

Address: ______________________________________________________ Salary: ______________________

Telephone: _________________________ Position: ___________________ How long employed here: _______

2. Employer/Company ___________________________________________________________________________

Address: ______________________________________________________ Salary: ______________________

Telephone: _________________________ Position: ___________________ How long employed here: _______

3. Employer/Company ___________________________________________________________________________

Address: ______________________________________________________ Salary: ______________________

Telephone: _________________________ Position: ___________________ How long employed here: _______

Are you a U.S. citizen or do you have a  legal right & necessary documents to work in the U.S.? Yes ____ No ____

Education:

High school ______________________________________ Grade achieved __________ Grade Pt. Avg. _________

College _________________________________________ Grade achieved __________ Grade Pt. Avg. _________

I certify the above is true and correct to the best of my knowledge.   Signed: X ______________________________

*** All of the above information must be completed ***

List the days and hours you are available to work:

Sunday: _______________________________________ Thursday: ______________________________________

Monday: ______________________________________ Friday: _________________________________________

Tuesday: ______________________________________ Saturday:_______________________________________

Wednesday ____________________________________ Full-time _________________ Part-time _____________

Seasonal ___________ Year ‘Round position _________ Date you can start: ______________________________

What did you like most about your last job? ________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What did you like the least? _____________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

If I were your boss, what would be the the most important thing for me to say or do to support you?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Who else do you know who might enjoy working here?

Name: ____________________________________________________ Phone #: ___________________________

                                                                             ©  2004 by Country Heroes, Inc.

Dean
Must be completed WITH A NUMBER!)
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