Candyland Employment Application

First & Last Name

Social Security Number

Present Address

City

State

Zip

Referred by

Phone Number

Email Address:

Employment Desired

Position

When can you start?

Salary Desired

Are you currently employed?

May we inquire of your present employer?

What hours are you available to work? IAre you at least 16 years of age?
I—
Monday ?uesday Wednesday Thursday -Friday Saturday Sunday

Candyland typically closes at 10 P

M (9 PM on Sundays).

Are you available to work into the evening?

Education History

Name & Location of School

Years Attended

Did you graduate?

Subjects Studied

Grammar

High School

College

Employment History (last 3 employers, starting with most recent one first)

Dates worked

Name & Address of Employer

Salary

Position

Reason for Leavilf

From

To

From

To

From

To

General Information

Describe any special skills or training that would help qualify you for this position?

Why would you like to work at Candyland?







