
CRESAPTOWN EAGLES AERIE 2883 
APPLICATION FOR EMPLOYMENT 

Applicant Information 

Applicant Name ________________________________________________ 

Home Phone ____________________________ Cell Phone ___________________________ 

Mailing Address _____________________________________________________ 

Street Address ______________________________________________________ 

City _______________________________________________________________ 

State ___________________________ Zip _______________ 

Birthdate _______________________ 
 
Type of Work Applying For:     �Part Time        � Full Time       � Temporary 

What days and hours are you available for work? _______________________________________ 

What days and hours are you not available for work? ____________________________________ 

If hired what date can you start? ______/________/_______ 
Can you be on your feet for 8-hour shift?               � Yes       � No 

Can you work 2 and ½ hours without a break?     � Yes       � No 

Can you lift and carry 25 lbs. a distance of 50 ft?  � Yes       � No 

Employment History 

Are you currently employed?   � Yes       � No 

If currently employed may we contact your employer?  � Yes       � No 

Current or Most Recent Employment 
Name of Employer/Business Name: _______________________________________ 
Name of Supervisor: _________________________________ 
Phone Number of Business: ________________ Phone Number of Supervisor: ______________ 
Street Address: ___________________________________ City: _________________ 
State: _______________________ Zip: ___________ 
How long employed: ________________  
Position and Duties: ______________________________________________________________ 
Reason for Leaving: ______________________________________________________________ 
May we contact this employer:   � Yes       � No 

2nd Most Recent Employment 
Name of Employer/Business Name: _______________________________________ 
Name of Supervisor: _________________________________ 
Phone Number of Business: ________________ Phone Number of Supervisor: ______________ 
Street Address: ___________________________________ City: _________________ 
State: _______________________ Zip: ___________ 



How long employed: ________________  
Position and Duties: ______________________________________________________________ 
Reason for Leaving: ______________________________________________________________ 
May we contact this employer:   � Yes       � No 
 

Other Employment 

Name of Employer/Business Name: _______________________________________ 

Name of Supervisor: _________________________________ 

Phone Number of Business: ________________ Phone Number of Supervisor: ______________ 

Street Address: ___________________________________ City: _________________ 

State: _______________________ Zip: ___________ 

How long employed: ________________  

Position and Duties: ______________________________________________________________ 

Reason for Leaving: ______________________________________________________________ 

May we contact this employer:   � Yes       � No 

Personal References (Business or Professional) People that know your work ethic but not your direct supervisors. 

Name: ______________________ Title: _______________ Company: ______________ Phone: _____________ 

Name: ______________________ Title: _______________ Company: ______________ Phone: _____________ 

Name: ______________________ Title: _______________ Company: ______________ Phone: _____________ 

 

Have you ever been convicted of a felony?       � Yes       � No 
 
I certify that I have not purposely withheld any information that might adversely affect my chances for hiring. I attest to 
the fact that the answers given by me are true and correct to the best of my knowledge and ability. I understand that 
any omission (including misstatement) of material fact on this application or on any document used to secure 
employment can be grounds for rejection of application or, if I am employed by the Cresaptown Eagles , terms for 
immediate termination from the Cresaptown Eagles. 
Initials _________ 
I permit the Cresaptown Eagles to examine my references, record of employment, and any other information I have 
provided. I authorize the references I have listed to disclose any information related to my work record and my 
professional experiences with them, without giving me prior notice of such disclosure. In addition, I release the 
Cresaptown Eagles, my former employers and all other persons, corporations, partnerships and associations from any 
and all claims, demands or liabilities arising out of or in any way related to such examination or revelation. 
Initials: _________ 

Date this Application was returned to the Cresaptown Eagles: ______/_____/______ 

Applicants Printed Name: ______________________ Applicants Signature: ________________________ 
 


