
 

Applica(on for Employment 

Name: ___________________________________________________ Date: ___________________  

Address: _________________________________________ City: _______________ Zip: _________  

Phone #:(____) _______-__________ Email: _____________________________________________ 

Are you at least 16 years of age or older?      YES   or   NO 

Referred by: __________________________________  

Employment Desired: 

PosiEon: __________________ Date You Can Start: _____________  

Hourly Wages Desired: $$$_____________ Are you employed now? _________________ If so by 
whom? _____________________ Are you requesEng full Eme or part Eme? ________________  

Educa(on: 

High School: ____________________________________Graduated:  Yes___ No ___  

College: _________________________________Years completed:  1       2       3      4  

Former Employers:  

List below, the last four employers, starEng with the most recent:  

Please 
answer honestly to ensure a good fit for the posi(on. Thank you.  

Can you work in a fast pace environment?    YES   or   NO 

Can you stand for 8+ hours at a Eme?             YES   or   NO 

Date:     Name/Address of former employer      Salary       Posi(on         Reason for Leaving 
Month/Year 
From:  ________     ______________________________________                                               ________________ 
To: __________     ______________________________________      _______   ________     _________________ 
From: ________     ______________________________________                                               ________________ 
To: __________     ______________________________________      _______   ________     _________________ 
From: ________     ______________________________________                                               ________________ 
To: __________     ______________________________________      _______   ________     _________________ 
From: ________     ______________________________________                                               ________________ 
To: __________     ______________________________________      _______   ________     _________________ 



Are you agile and able to li[ 50+ lbs?    YES   or   NO 

Do you understand the importance of communicaEon?         YES   or   NO 

How well do you work with others?  

_____________________________________________________________________________________ 

What is the best way to communicate with you? 

_____________________________________________________________________________________ 

What are some of your strengths and weaknesses? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_________________________________  

 Do you have any background experience in the services provided by Pole PosiEon Raceway? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_________________________________  

In Case of Emergency, Please No(fy:  

Name: _______________________________________________ RelaEon: __________  
Address: _____________________________________ City: __________ Zip: ________  
Phone #:(____) _______-__________Work Phone #: (____) _______-__________  
Cell Phone #: (____) _______-__________ 

 Availability:  
Please specify of you are only available parEally on any given day, an X or checkmark will signify you are 
completely open those days. 

Monday: _________ Tuesday: _________ Wednesday: _________ Thursday: ________  

Friday: _________ Saturday: _________ Sunday: __________  

  

 I authorize invesEgaEon of all statements contained in this applicaEon.  I understand that 
misrepresentaEon or omission of facts is cause for dismissal.  Further, I understand and agree that my 
employment is for no definite period and may, regardless of the date of payment of my wages and salary, 
be terminated at any Eme without previous noEce.  

  

 SIGNATURE: _________________________________________ DATE: ___________  

  



 -----------------------------------------------------------------------------------------------------------  

For Office Use Only:  

  

Interviewed By: ________________________________________ Date: _____________ Notes: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_________________________________  

Date Hired: ___________ PosiEon: _____________ Wages: $___________ 

ProbaEon Period Start: ________________ ProbaEon Period Ending: _____________


