B CARTER'S
"f PLAY PLACE

Employment Application

Date:

Last Name First Name Middle Initial

Street Address City State Zip Code
Phone Number: Email:

Position of interest: Desired Salary:

Date Available to Start:

Days Available (Mark all that apply): Tuesday| Wednesday| Thursday| Friday| Saturday| Sunday

Shift Available (Mark all that apply): Morning| Afternoon| On call
*Please note CPP will be open Tuesday-Saturday 9am-5pm and Sunday 12pm-5pm

Have you or anyone you know ever worked for Carter’s Play Place? Yes = No (Circle one)

Position Held: Years of Employment:

Qualifying Questions:

Are you authorized to work in the United States: Yes No (Circle one)
Have you ever been convicted of a felony? Yes No (Circle one)
If yes, what was the charge: Conviction Date:

Carter’s Play Place
1021 Kendall Court
Westfield, Indiana 46074
317-836-5510
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Education

1. High School:

wn) CARTER'S
C) pLAY PLACE

State:

Years of Attendance:

2. College:

Did you graduate: Yes  No (Circle one)

State:

Years of Attendance:

Degree Achieved:

Did you graduate: Yes  No (Circle one)

3. College:

State:

Years of Attendance:

Did you graduate: Yes  No (Circle one)

Degree Achieved:

Did you ever serve in the military: Yes No (Circle one) If yes, what branch:
Years of Service: Rank:

References

1. Name: Relationship: Years Known:
Phone Number: Email:

2. Name: Relationship: Years Known:
Phone Number: Email:

3. Name: Relationship: Years Known:
Phone Number: Email:

Previous Employment

1. Company: Dates of Employment:

Position held:

Supervisor Name:

Reason for Leaving:

Phone Number:

Starting Pay:

Ending Pay:

May we contact the employer: Yes No (Circle One)
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2. Company: Dates of Employment:

Position held: Supervisor Name:

Reason for Leaving:

Phone Number:

Starting Pay: Ending Pay:

May we contact the employer: Yes No (Circle One)

3. Company: Dates of Employment:

Position held: Supervisor Name:

Reason for Leaving:

Phone Number:

Starting Pay: Ending Pay:

May we contact the employer: Yes No (Circle One)

4. Company: Dates of Employment:

Position held: Supervisor Name:

Reason for Leaving:

Phone Number:

Starting Pay: Ending Pay:

May we contact the employer: Yes No (Circle One)

Disclaimer and Signature:

I certify that my answers are true and complete to the best of my knowledge. If this application
leads to employment, I understand that false or misleading information in my application or
interview may result in termination.

Signature: Dates Signed:
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