
Cape Cod Beach Chair Company 

I    N    C    O    R    P    O    R    A    T    E    D 

Application for Employment 

 

Name:_______________________________________________  Date of Birth:_________________________________ 
 
Street Address:______________________________________________  City:_________________________________ 
 
State:______Zip:______________ Social Security No.:_____________________ Phone:_____________________ 
 
Email Address:______________________________________________________________________________________ 
 
Position You Are Applying For:_____________________________________ Desired Wage: ______________ 
 
Days/week Available to Work:________________Weekends? __y/n  __ Full or Part Time?___________ 
 
What Date Can You Start:_____________________  What Date Will You Leave? _____________________   
 
How Did You Hear About CCBCC?:_______________________________________________________________ 

Employment History– Please list your last 3 jobs 
 

Employer Name:______________________________________ Position:_____________________________ 
 
City: __________________________________________ Dates of Employment:_______________________ 
 
Supervisor Name:___________________________________  Phone:_________________________________ 
 
Describe Your Duties: _______________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Wage:______________  Reason for Leaving: ___________________________________________________ 
 
 
 
Employer Name:______________________________________ Position:_____________________________ 
 
City: __________________________________________ Dates of Employment:_______________________ 
 
Supervisor Name:___________________________________  Phone:_________________________________ 
 
Describe Your Duties: _______________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Wage:______________  Reason for Leaving: ___________________________________________________ 



Employer Name:______________________________________ Position:_____________________________ 
 
City: __________________________________________ Dates of Employment:_______________________ 
 
Supervisor Name:___________________________________  Phone:_________________________________ 
 
Describe Your Duties: _______________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Wage:______________  Reason for Leaving: ___________________________________________________ 
 

Education 
 

College:_________________________________________________________ Dates:______________________ 
 
Did You Graduate?__________________________  Areas of Study:________________________________ 
 
High School: ______________________________________________________ Dates:____________________ 
 
Did You Graduate?___________________________________________________________________________ 
 

Criminal History 
 

Have You Ever Been Convicted of a Felony?_______________________________________________________ 
 
If So, What For:_____________________________________________________________________________________ 
 
 

Driving Record 
 

License Number:______________________________________________ State:________________________ 
 
Have You Ever Been in an Accident?_________________________________________________________ 
 
Have You Ever Received a Speeding Ticket?_________________________________________________ 
 

Learning About You 
 

What Are Your Favorite Hobbies/Interests?_______________________________________________________ 
 
______________________________________________________________________________________________________ 
 
List Languages You Speak Fluently: _______________________________________________________________ 



1150 Queen Anne Road, Harwich, MA 02645 
PO Box 821, East Sandwich, MA 02537 

Tel: 800-809-1750 

www.capecodbeachchair.com 

Aside from a great personality and a willingness to learn, what specific skills, education, certifi-
cations, or experiences do you possess that would immediately benefit Cape Cod Beach Chair 
Company operations?  Ie. In our physical retail environment, online, SUP/kayak rental and ex-
cursion efforts, web development, marketing, management, financial operations etc.   
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
Career Goals:_______________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

Personal References: 
 

Name:_______________________________________________  Phone: _______________________________________ 
 
Occupation: _______________________________________ Relationship:__________________________________ 
 
 
Name:_______________________________________________  Phone: _______________________________________ 
 
Occupation: _______________________________________ Relationship:__________________________________ 
 
 
Name:_______________________________________________  Phone: _______________________________________ 
 
Occupation: _______________________________________ Relationship:__________________________________ 
 
 


