APPLICATION FOR EMPLOYMENT

PLEASE PRINT CLEARLY AND ANSWER ALL QUESTIONS FULLY.

HUNTINGTON SURF AND SPORT

300 PACIFIC COAST HIGHWAY

HUNTINGTON BEACH, CA 92648

PHONE (714) 374-2373
FAX (714) 536-5065

Position Applying For:

Schedule Desired: [ Full-Time [ Part-Time

Are there any hours, shifts, or days you are not able to work? [JYES [ NO If yes, when?
Are you under 18 years of age? [(JYES [INC  If yes, date of birth:
Have you been previously employed by HSS ?

Name - Last First Middle Inial
eel Address
City State l Tip Code
How Long at Cusrenl Address Social Securty Number Teiephona #
Years, Months. { '
Previous Streel Address
City l Stats 1 Zip Gode
Hours/Week Desired: Salary Expecled § _/per haut

|

if under 18, after hired, can you provide a Work Permit? {IYES (INO

COYES [ NO If yes, where and when?

Through what means were you referred to .. HSS ?

WORK HISTORY: BEGIN WITH YOUR MOST RECENT EMPLOYER FIRST. (INGLUDE ANY RELEVANT VOLUNTEER OR UNPAID WORK EXPERIENCE).

From lla Employer Telephone #

Hourly Rale [ Salay gy ¢ per Final § pet Address . ]

Starting Job Titke ¢ Final Job Titke Summanze the Nature ol Work Perlormed and Job Respensibdities

immediaie Supernsor and Titke

Mav We Contact For Relerence? Q YES D NO

I Ko, Plesse Explan;

Reason for Leaving:

from lTn Employer Telephone ¢

Hourly Hate / Salary g0 ¢ ot Fnal § oo Address : ]

Starting Job Trle / Final Job Tide: Summarize the Nature ol Work Performed and Job Responisibililies

Immediaie Supervisor and Tille

May We Contact For Retarenca? D YES [CINO o
1 Mo, Please Explain,

Fieason for Leavng! B
From To Employer ‘lleimimn: [ \

Hourly Rale / Salay g g 25 Final $ o Address

Starting Job Title / Final Job Titie: Symmarize the Nature of Wark Perlormed and Job Responsivilities

mmedute Supenvisor and Title:

May We Coatacl For Reference? CJYES OJNo

o = e T e e e
Reasan for Leaving, T
From Ta Employer :uepnom L )

Hourly Rale  S44 g s i " - Address

Starting Job Tie / Fnal Job Title,

| Summarize the Nature of Work Periormad and Job Responsibilities

immedale Superasor and Tise:

May We Contact For Refarenca? ClYes CINO

1t Mo, Please Explain;

Fieason for Leawng:

{Over Please)

Equal Opportunity Employer By Choice



PLEASE EXPLAIN FULLY ANY GAPS IN YOUR EMPLOYMENT HISTORY:

HAVE YOU EVER BEEN TERMINATED OR ASKED TO RESIGN FROM ANY JOB? (JYes [1No

If “Yes,"please explain o

HOW MANY DAYS OF WORK HAVE YOU MISSED IN THE LAST TWO YEARS DUE TO REASONS OTHER THAN PAID HOLIDAYS, VACATION, OR CIVIC OBLIGATION (such as jury duty)?

Year

Number of Days,
PLEASE IDENTIFY ANY POTENTIAL LIMITATIONS REGARDING YOUR METHOD OF TRANSPORTATION TO AND FROM WORK:

Year

Number of Days

NAME ANY FRIENDS OR INDIVIDUALS YOU KNOW WHO ARE PRESENTLY EMPLOYED BY HUNTINGTON SURF & SPORT

AFTER EMPLOYED, CAN YOU FURNISH DOCUMENTATION PROVING THE LEGAL RIGHT TO REMAIN AND WORK IN THE UNITED STATES? [1Yes []No

DESCRIBE ANY PREVIOUS JOB DUTIES OR SPECIAL TRAINING RELEVANT TO THE JOB YOU ARE APPLYING FOR:

EDUCATION:

DID YOuU DEGREES GRADE
SCHOOL NAME LOCATION GRADUATE? DIPLOMA MAJOR/MINOR AVERAGE
HIGH SGHO0T i
GOLLEGE o
COLLEGE

BUSINESS/TECHNICAL

OTHER

LIST EXTRA CURRICULAR ACTIVITIES, HOBBIES, AGADEMIC AWARDS, HONOR SOCIETIES, ETC. (amd those indicating race, creed, cokor, sex. age, handicap, nabonal origin o¢ ather praleced group)

PLEASE READ CAREFULLY BEFORE SIGNING!

| centify that the information given in this application is true and complete to the best of my knowledge and that | have not knowingly omitted any information that may impact the employment

decision. | d that the inf

may be verified by the Company, and | hereby authorize investgation of all stalements contained in this application for employment, and | hereby release

my present employer and past employers from all liability and damages whatsoever arising from the release of any and all information regarding my employment. If | am employed, in consideration
of my empioyment, | agree to abide by all rules and policies of the Company, | also agree thal the duration of my employment will not be for any specified term and may be terminated by me at will or
at the will of the Company, with or without cause, and with or without notice, at any time. | understand that only the President of the Company has the authority to enter into an agreement for any
specified period of time, or 1o make any agreement contrary Lo the foregoing, and then only if it is done in writing and signed by the President and by me.

| understand that false or misleading information given in my application or interview(s) may result in my not being hired, or if hired, in my discharge from employment
| declare under penalty of perury that all the foregoing is true and corect.

DATE:

APPLICANT'S SIGNATURE:
(Do Not Write Balow This Line - For Supsrvisor's Use Only)
POSITION/TITLE:
STORE NUMBER OR DEPT [INEWASSOCIATE (JREHIRE  STATUS: [ Ful-Time [ Part-Time
STARTING PAY. § STARTING DATE; REFERRED BY:,
SUPERVISOR'S NAME (please print):
SUPERVISOR'S SIGNATURE: DATE:




