PLAYCAF &7
Where jogful) play begins Sq-*o_. S

901 E Nifong Blvd Suite B Columbia, MO 65201
Email: owner@tinyplaycafe.com

APPLICATION FOR EMPLOYMENT

**Please fill out completely, attach a resume & return**
Date

Name

First Middle Last
Present address

City State Zip
How long

Home phone Cell phone
Email

POSITION
Position desired:
How many hours can you work weekly?
Employment desired Full-time only Part-time only
Full- or part-time

Availability:

DAY SPECIFIC HOURS

____Monday

____Tuesday

___Wednesday

____Thursday

____Friday

____Saturday

____Sunday

Have you ever been convicted of a crime? No Yes
What languages, other than English, do you speak?




QUALIFICATIONS

An application form sometimes makes it difficult for an individual to adequately summarize a
complete background. Use the space below to summarize any additional information necessary to
describe your full qualifications for the specific position for which you are applying.

Previous Employers

Please list your two previous employers, starting with your most recent job. Include the following
information for each employer:

1.

2. Company Name
a. Job Title

b. Dates of Employment

Company Name
a. Job Title
b. Dates of Employment

c. Reason for Leaving

c. Reason for Leaving

May we contact your present/past employers? Yes No
MILITARY
Have you ever been in the armed forces? Yes No
Branch
Specialty Date Entered Discharge Date
REFERENCES

Name:

Please list 2 professional references for us to contact

Relationship:

Phone:

E-Mail:

Name:

Relationship:

Phone:

E-Mail:




APPLICANT STATEMENT
(Read and Sign Below)

| certify that this employment application was completed by me and that all of the information on
this
application is true and correct to the best of my knowledge. | understand that any falsification,
misrepresentation, or omission of facts called for herein will result in my disqualification from
further consideration or dismissal from employment if | am hired. | understand that prior to
employment a criminal background check will be required. | understand that this employment
application is not valid without my signature.

Applicant Name: Date:

Applicant Signature:




