
 
APPLICATION FOR EMPLOYMENT 

Personal Information 
       
Date  / /     Social Security Number  -- -- 
 
Name 
  LAST     FIRST     MIDDLE 
 

Present Address 
  STREET      CITY   STATE   ZIP CODE 
 

Permanent Address 
  STREET      CITY   STATE   ZIP CODE 
 

Home Phone Number  (            )     Other Phone Number (        ) 
 
 
Do you have any relatives who currently work for BeachFire?     Previously Employed? 
 
If yes,  
 NAME     POSITION     DATES OF EMPLOYMENT 
 

Were you referred to us by anyone?   If yes, 
       NAME      PHONE 

Employment Desired 
 

Position(s)     Full or Part Time(circle one)   Desired Wage $             /Hour 
 
Are you currently employed?   If so, may we inquire of your present employer? 
 
Have you applied to BeachFire before?  If so, when?   Position applied for? 
 

Education  *The Age Discrimination  in Employment Act  of 1967 prohibits discrimination on the basis of age with respect to individuals who are 40 years of age or older. 
 Name and address of school *Date of 

Graduation 
Subjects Studied or Major 

High School    
College    

Trade, Business or 
Correspondence 

School 

   

 

Other Activities (Exclude organizations, the name or character of which indicates the race, creed, sex, marital status, age, color or national origin of its members.) 

Civic Duties________________________________________________________________________________________________ 
Volunteer or Charity Work_____________________________________________________________________________________ 
Sports Interests______________________________________________________________________________________________ 
Hobbies____________________________________________________________________________________________________ 
Other______________________________________________________________________________________________________ 

Emergency Information (Please list your nearest living relative for us to contact in case of an emergency). 
Name Address Phone Relation 

 
 

   

  



Related Work Experience (Please list your last three employers, starting with your most recent one first). 

 
 

 

Criminal History (Please list any and all Felony convictions) 

 
Personal References (Please list two persons, not related to you, whom you have known for at least one year). 

Name Address & Phone Profession Years Known 
    
    

 
Availability (Using the chart below, please indicate which times you are not available to work by shading the appropriate box). 

Shift Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Lunch        
Dinner        

 
Authorization (Please read the disclaimer below. If you agree with the terms, please sign and date where indicated). 
I authorize the investigation of any and all statements contained in this application. I understand that misrepresentation or omission of facts called for is just cause for 
immediate dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of the payment date of my wages, be terminated 
at any time without any previous notice. 
 
Applicant’s Signature:        Date: 

Company 
  

Street Address City, State & Zip Code Phone

Position 
 

Start Date (Mo., Yr.) End Date (Mo., Yr.) 

Hours Worked Per Week 
 

Reason for Leaving 

Supervisor May we Contact this employer now? 
Yes             No              (please circle one) 

Beginning Wage Ending Wage 

Please describe your duties: 
 

Company  
  

Street Address City, State & Zip Code Phone

Position 
 

Start Date (Mo., Yr.) End Date (Mo., Yr.) 

Hours Worked Per Week 
 

Reason for Leaving 

Supervisor May we Contact this employer now? 
Yes             No              (please circle one) 

Beginning Wage Ending Wage 

Please describe your duties: 
 

Company  
  

Street Address City, State & Zip Code Phone

Position 
 

Start Date (Mo., Yr.) End Date (Mo., Yr.) 

Hours Worked Per Week 
 

Reason for Leaving 

Supervisor May we Contact this employer now? 
Yes             No              (please circle one) 

Beginning Wage Ending Wage 

Please describe your duties: 
 

Have you ever been convicted of a Felony?  � NO  � YES (Explain below) 
Conviction Date: Offense: Sentence: 
Status/Other: 


