w —~ APPLICATION FOR EMPLOYMENT
Please print clearly and complete all information.
1 h Z Check Stores where you are willing to work
[]1Beach Store []Chesapeake []Richmond
jr% O Lynnhaven [ Greenbrier ] Wilmington, NC

[0 Kemps River []Newport News []Kill Devil Hills, NC

national origin, citizenship or disability in accordance with all applicable federal and state laws.

17th Street Surf Shop’s policy prohibits discrimination on the basis of age, race, color, religion, sex,

Name Social Security Number
Last First Middle
Current Address
Number & Street City, State & Zip
Home Telephone Number Cell Phone
Area Code Number Area Code Number

e-mail address

Position Applied for Wage/Salary Requirement

What are the two most important factors in choosing to work for 17th Street Surf Shop?
1.

2.

What type of employment do you seek? [] Full Time [ PartTime [ Seasonal

When could you begin employment?

HOURS AVAILABLE FOR WORK ANY COMMENTS
MON FROM TO O

TUES FROM TO O

WED FROM TO [l
THURS FROM TO O

FRI FROM TO O

SAT FROM TO O

SUN FROM TO O

NOTE: Store work schedules are based upon the needs of the business and may be subject to change on a weekly basis.

Are you currently a student ? (or planning to attend school within the next 6 months?) [JYes [INo
If “yes” what impact does this have on your availability to work?

Are there any commitments, activities or plans that could affect your availability for work? [1Yes [1No

If “yes” please explain




Please give accurate, complete full-time and part-time record. Start with your present or

most recent employer. May we contact your present employer?

[OYes [INo

Company Name

Telephone

Address Employed- (month and year)
From To

Name of Supervisor Salary
Start Last

Job Title

Reason for leaving (be specific)

Company Name Telephone

Address Employed- (month and year)
From To

Name of Supervisor Salary
Start Last

Job Title

Reason for leaving (be specific)

Company Name Telephone

Address Employed- (month and year)
From To

Name of Supervisor Salary
Start Last

Job Title

Reason for leaving (be specific)

Company Name

Telephone

Address Employed- (month and year)
From To

Name of Supervisor Salary
Start Last

Job Title

Reason for leaving (be specific)




School

Name and Location of School

Course of Study

Number of
Years
Completed

Did You
Graduate?

Degree or
Diploma

Graduate

College

Business /
Trade /
Technical

High School

Elementary

Are you eligible to work in the United States ? [ ]Yes [ JNo Are you proficient in another language?

Document Number

(if applicable) [JYes [INo

language

Have you ever worked for 17th St. Surf Shop before? []Yes []No If yes, at which store?

Years Employed Supervisor’s name

To your knowledge, are you related to any current employee of 17th St. Surf Shop? JYes [INo

If yes, what is employees name and his/her relationship to you?

In case of emergency, notify:

Name Phone

Address Work (or other) phone

ALL APPLICANTS - Please read the following and address any questions to a Company representative before signing below.

The information provided in this application for employment is true, correct and complete. If employed any misstatement or omission
of fact on this application may result in my dismissal.

| understand that acceptance of an offer of employment does not create a contractual agreement upon the employer to continue to
employ me in the future.

If you decide to engage an investigative consumer-reporting agency to report on my personal history | authorize you to do so. If a
report is obtained you must provide, at my request, the name of the agency so | may obtain from them the nature and substance of
the information contained in the report.

signature date



(For Employer’s Use Only)

REFERENCE CHECKS

Employer Contact

Results

INTERVIEWER(S) NAME(S) AND COMMENTS

To be completed by supervisor after employment:

DATE OF JOB OFFER ACCEPTANCE

DATE OF EMPLOYMENT

RATE OF PAY

JOB TITLE

LOCATION




