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Employment Application Form

PLEASE  PRINT ALL INFORMATION REQUESTED

 Please fill-in all spaces.  Line left blank must include a video game character sketch.
Date_____________
Name:____________________________________________________

Present Address:

_______________________________________________________________________________

Phone Number:( ___ )____________________________    Social Security Number:____________________
Position Applied For:____________________________
Salary Desired______________________

Days/Hours available to work:

No Preference________          Monday:____________
Friday____________




             Tuesday:____________
Saturday:__________



            Wednesday:__________
Sunday:___________


 
             Thursday:___________
How many hours per week are you available:_________________

Employment Desired: Full Time:______
Part Time:_______
Seasonal:________

	School Name
	City/State
	Years Attended
	Did You graduate?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have You ever been convicted of a crime? No_______
Yes________
If  “Yes” please explain number of conviction(s), nature of offense(s), how recently, when/where was it committed? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Work Experience

Please list your work experience for the past five years beginning with your most recent job held. If you were self employed, give firm name. Please attach additional sheets if necessary. 

	Date: Month/Year
	Name & Address
	Salary
	Position
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


May we contact your present employer? YES______  NO _______  N/A_______ 
Did you complete this application yourself? Yes______  NO_______  

If not who did? _____________________________________________________

Tell us about your video game knowledge:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional information you would like us to know about yourself:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us you favorite video game and why?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
“I certify the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified information on this application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the references and employers above to give any and all information on this application concerning my previous employment. This waiver does not permit the release or use of disability related or medical information in a manner prohibited by the Americans with Disability Act and other relevant federal and state laws.”
Signature:_________________________________________________  Date:__________________

