HALE-MOON

OUTFITTERS

Last Name

APPLICATION FOR EMPLOYMENT

Date

You must fill out the entire application before you can be considered for hire.

Applicants are considered for all positions without regard to race, color, religion, sex, national
origin, age, marital status or veteran status, or presence of a non-job related medical condition.

Availablity to Work L1 Full Time (80+ hours/week)
] Part Time (Less than 30 hours/week)
[ 1 Temporary
] Anytime

Store location you are applying to:

First Name Middle

Phone Number

Street Address

City State ZipCode

Email Address:

1. Are you employed now?

2. When are you available to work? Please list any other obligations that will limit your availability. (School,

other job, etc.

3. What career/job/school plans do you have in the future?
4. What do you know about Half-Moon?

5. What's the best job you ever had? Why?

6. What is the worst job you ever had? Why?

7. What is your favorite movie”?

8. Please use the remaining space to write anything about yourself that you think might help get you hired

or make us laugh.




Employment Experience

Start with your present or last job. Include part-time, military service assignments and volunteer activities.
Exclude organization names which indicate race, color, religion, sex or national origin.

1. Employer Phone Number Supervisor
Address Dates employed
Position Hourly rate/salary (starting & final) &
Work Performed Reason for leaving

2. Employer Phone Number Supervisor.
Address Dates employed
Position Hourly rate/salary (starting & final) &
Work Performed Reason for leaving

Volunteer or Extracurricular Activities

Please use this space to list your favorite outdoor activites. Be sure to include what activities you have
technical familiarity with or what activities you would be interested in learning.

Education

Name & Location of School Years attended Studies

High School/GED

College

Trade Business
or Graduate

Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements contained in this
for employment decision. | understand that this application is not intended to be a contract of employment.

In the event if employment, | understand that false or misleading information given in my application or interview will result in discharge. | understand
that | am required to abide by all rules and regulations of the company.

Signature of Applicant Date




