m APPLICATION FOR EMPLOYMENT
PLEASE PRINT CLEARLY

Tinkertown

Name:
Last First Middle Initial

Mailing Address: MALE (] FEMALE []
Town / City Postal Code — Home Phone:
Birthdate: Email Address:

MONTH DAY YEAR
Do you have a S.I.N.#? Cell Phone:
S.I.N.# Age:
Do you have access to a car or transportation to work? What days do you need off from May to Sept.?

If car pooling with another employee, who do you wish to be

on the same shift with?

Being on your feet for 5 - 7 hours at a time is a requirement. Are

you willing and able to comply with this requirement?
Do you have a valid driver’s licence?

Tinkertown does not tolerate the use of cell phones during work
hours. Are you willing to comply?

What job or position are you best suited for?

[_IRIDE OPERATOR [ _JTICKET SALES [ ] KITCHEN STAFF [ ] COOK [_] CONCESSION STAFF [_]GIFT SHOP [ ] GAMES OPERATOR [ |MAINTENANCE

. Eg. Donuts, Ice Cream Eg.kGarbage
Can you operate a cash register? Candy Floss, etc. ’ a'ftti“n% grass
Good with money? Can you give change?
Do you presently hold down a full or part time job? If yes, is the job: temporary [ ] or permanent? []

In any summer sports programs this summer? If yes, when?

Do you have a First Aid Certificate?

Any allergies or medical conditions?

What qualities do you possess that would make
you a good employee (asset to the company)?

Previous Employer: Phone #:

Job Duties: Length of Employment:

Reason for Leaving:

Date: Signature:




