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EMPLOYMENT APPLICATION
Company Name: TeQuilla's Twin Towers Mini-Camp, Inc
 Position Applied For: _______________________________
Date: ________________________

APPLICANT INFORMATION
Full Name: _______________________________________
Address: _______________________________________
City, State, ZIP: ________________________________
Phone Number: ________________________________
Email Address: ________________________________
Are you legally eligible to work in the U.S.? ☐ Yes ☐ No
Are you at least 18 years of age? ☐ Yes ☐ No
Have you ever worked for this company before? ☐ Yes ☐ No If yes, when? ____________________________________
Do you have reliable transportation? ☐ Yes ☐ No

EMPLOYMENT HISTORY (Start with the most recent job)
Employer: _______________________________________
Job Title: _______________________________________
Address: _______________________________________
Supervisor's Name & Contact: ________________________
Employment Dates: From ___________ To ___________
[bookmark: _GoBack]Reason for Leaving: ________________________________
May we contact this employer? ☐ Yes ☐ No
Employer: _______________________________________
Job Title: _______________________________________
Address: _______________________________________
Supervisor's Name & Contact: ________________________
Employment Dates: From ___________ To ___________
Reason for Leaving: ________________________________
May we contact this employer? ☐ Yes ☐ No
Employer: _______________________________________
Job Title: _______________________________________
Address: _______________________________________
Supervisor's Name & Contact: ________________________
Employment Dates: From ___________ To ___________
Reason for Leaving: ________________________________
May we contact this employer? ☐ Yes ☐ No

EDUCATION
High School: _______________________________________
Did you graduate? ☐ Yes ☐ No
College/University: __________________________________
Degree/Major: ______________________________________
Did you graduate? ☐ Yes ☐ No
Other Relevant Certifications or Training: ______________

AVAILABILITY
Available Start Date: ____________________________
Are you available to work (check all that apply): ☐ Full-Time ☐ Part-Time ☐ Weekends ☐ Holidays ☐ Evenings
Shift Preference (if applicable): ________________________

SKILLS & QUALIFICATIONS
List any skills, certifications, or qualifications relevant to this position:


REFERENCES (At least two professional references preferred)
1. Name: ___________________ Phone: _______________ Relationship: ___________________
2. Name: ___________________ Phone: _______________ Relationship: ___________________
3. Name: ___________________ Phone: _______________ Relationship: ___________________

APPLICANT CERTIFICATION & SIGNATURE
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that false or misleading information may result in my disqualification from employment or termination if hired.
Signature: ___________________________ Date: _____________

FOR OFFICE USE ONLY
Interviewed by: __________________ Date: _______________
Remarks: _____________________________________________
Hired? ☐ Yes ☐ No Position: _______________ Start Date: ___________
Approved by: ___________________ Date: _______________
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