
 
 

EMPLOYMENT APPLICATION 
 
Name: Social Security #: 

Address: 

Town/State: 

Home Phone #: Cell Phone #: 

Email Address: 

 
 Name  

of School 
Years  

Attended 
Did You 

Graduate? Subjects Studied 

Middle School     

High School     

College     

Trade School     
 
Are there days you are unable to work?  If yes, please specify days: 

After school activities? 

Are you available to work in the Fall? 

 
Person(s) to contact for references Their Telephone Number 

  

  

  

 
 
Signature:  Date:  




