The Spouter Inn Application

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE. 

PLEASE  FULLY COMPLETE BOTH PAGES 

DATE  ________________________________ 

Name_____________________________________________________________________________________



Last  



First  



Middle 

Present address__________________________________________________________________________         

Number 

Street 


City 


State 

Zip 

Social Security No. _______ –  _____  –  _________ Telephone                                                                           .

If under 18, please list age___________ Position applying for (1)________________________ 

Salary desired (2) ________________________ (Be specific) Days/hours available to work: Sun________ 

Mon __________ Tues __________ Wed __________ Thu _________ Fri _________ Sat ________ 

How many hours a week do you want? _________________________ Can you work nights? ___________ Employment desired __ FULL-TIME ONLY   __ PART-TIME ONLY   __ FULL- OR PART-TIME 

Date available for work? _______________

EDUCATION:

School Name/Location


Years Completed


Major/Degree

                                                                                                                                                                                   .

                                                                                                                                                                                   .
                                                                                                                                                                                   .
                                                                                                                                                                                   .
HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No __ Yes 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation:

DO YOU HAVE A DRIVER’S LICENSE? __ Yes __ No 

What is your means of transportation to work? __________________________________________________ Driver’s license number ____________________________ State of issue _______  

Have you had any accidents during the past three years? How many? ___________________ 

Have you had any moving violations during the past three years? How Many? ___________________ 

Are you computer friendly? How many words can you type per minute? ___________________________      _

Please list two references other than relatives or previous employers:

Name _______________________________________ Years Known____  Phone #                                          .

Name _______________________________________ Years Known___ _ Phone #                                          .   

Current and Previous Employers over the past five years:

1. Company ___________________________ City                                                         Phone #                         .

Dates of Employment                                          Supervisor                                                    Salary                     .        

Reason for Leaving                                                                                                                                                  .

2. Company ___________________________ City                                                         Phone #                         .

Dates of Employment                                          Supervisor                                                    Salary                     .        

Reason for Leaving                                                                                                                                                  .

3. Company ___________________________ City                                                         Phone #                         .

Dates of Employment                                          Supervisor                                                    Salary                     .        

Reason for Leaving                                                                                                                                                  .

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Please use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying and why you feel you are the best fit for our company:

May we contact your present and/or previous employers? __ Yes __ No

