
|    |  |  |  |  |  |  |             |  

NAME: _____________________________________________________________________________      DATE:  ____________
   LAST    FIRST    MIDDLE                              

ADDRESS: ______________________________________________________________________________________________
    STREET          CITY     STATE     ZIP

PHONE NUMBER: (               )__________________________   NUMBER OF YEARS LIVING IN HAWAII  ______________
                     

POSITION
APPLYING FOR?  ____________________

STORE
LOCATION  _________________

DATE YOU
CAN START:  _______________

SALARY
DESIRED:  ____________

EDUCATION    NAME & LOCATION OF SCHOOL                  DEGREE

MAILING
ADDRESS: ______________________________________________________________________________________________
    STREET                           CITY     STATE     ZIP

INTERMEDIATE SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS
OR CORRESPONDENCE SCHOOL

(IF DIFFERENT)

APPLICATION FOR EMPLOYMENT

MON                   TUE                      WED         THUR                FRI                SAT                          SUN

WORK AVAILABILITY

TO

FROM

or email to:
employment@hicsurf.com

WHY DO YOU WANT TO WORK AT HIC? ____________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

PLEASE LIST YOUR SPECIAL SKILLS, ATHLETIC ACTIVITIES, OR COMMUNITY INVOLVEMENTS THAT YOU FEEL ARE PERTINENT TO THE JOB

YOU ARE APPLYING FOR  _________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

DO NOT MAIL
PLEASE TURN IN TO
YOUR NEAREST HIC LOCATION



REFERENCES  (Give below the names of three persons not related to you, whom you have known at least one year and can
              give accurate information about your experience):

PERSON TO NOTIFY
IN CASE OF EMERGENCY __________________________________         PHONE NUMBER:  ______________________ 

ADDRESS:  _________________________________________________________________________________________
   STREET     CITY   STATE    ZIP

HAVE YOU EVER APPLIED OR BEEN
EMPLOYED BY THIS COMPANY BEFORE?                   Where? ________________     When? _________________

FORMER EMPLOYERS

FROM

TO

FROM

TO

FROM

TO

MONTH & YEAR NAME & ADDRESS OF EMPLOYER   SALARY POSITION             REASON FOR LEAVING

          NAME                 PHONE             BUSINESS   YEARS ACQUAINTED

1.___________________________________________________________________________________________________________

2.___________________________________________________________________________________________________________

3.___________________________________________________________________________________________________________

________________________________________          ______________________________

I hear by certify that the statements given herein are true and complete to the best of my knowledge and belief, and agree to permit Hawaiian Island Creations, Inc. 
to check any statements made on this application, any other employment forms, or during any interview, unless I have indicated  to the contrary.  I understand that 
any misrepresentation, falsi�cation or material omission of information, stated or implied, given in this application, any other employment forms, or during any 
interview, may be su�cient reason not to hire me and may be cause for my dismissal if hired.

I authorize Hawaiian Island Creations, Inc. to contact any references, former employers, and educational institutions listed above to provide any and all information 
concerning my previous employment and any other pertinent information they may have.  I release all parties from all liability for any claim or damage that may 
result from furnishing such information to Hawaiian Island Creations or from the use by Hawaiian Island Creations, Inc. of such information.

I understand that Hawaiian Island Creations, Inc. is no way obligated to provide employment and that I am in no way obligated to accept employment with 
Hawaiian Island Creations, Inc.  Nothing is this application, or any prior or subsequent oral statements or any other policies, procedures or practices, are intended to 
create an express of implied contract of employment.

If hired, nothing shall restrict my rights as an employee to terminate my employment at any time, nor shall anything restrict the right if Hawaiian Island Creations, 
Inc. to terminate my employment for any reason, at any time, with or without notice.  I also understand that, if hired, I am required to abide by all the rules and 
regulations of Hawaiian Island Creations, Inc. and that policies and procedures relating to conditions of employment are subject to modi�cation at any time.

PLEASE READ CAREFULLY

Applicant’s signature            Date

Yes                No

If so, explain ____________________________________________Yes                NoHAVE YOU EVER BEEN CONVICTED OF
A FELONY?
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