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Our life’s work is in your hands.

APPLICATION FOR EMPLOYMENT

DENEEN
POTTERY

™

DATE
NAME
LAST FIRST MIDDLE
CURRENT ADDRESS
STREET CITY STATE ZIP
HOME PHONE CELL PHONE
SOCIAL SECURITY NUMBER IF UNDER 18, PLEASE LIST AGE
EMPLOYMENT DESIRED: FULL-TIME ONLY PART-TIME ONLY FULL-OR PART-TIME

HOW MANY HOURS/WHICH DAYS CAN YOU WORK WEEKLY: [ ] NO PREFERENCE

MON TUES WED THURS FRI
AVAILABLE TO WORK: POSITION DESIRED:
EDUCATION:
HIGH SCHOOL LOCATION YEARS COMPLETED MAJOR/DEGREE
COLLEGE LOCATION YEARS COMPLETED MAJOR/DEGREE
BUSINESS SCHOOL LOCATION YEARS COMPLETED MAJOR/DEGREE
TRADE SCHOOL LOCATION YEARS COMPLETED MAJOR/DEGREE

ADDITIONAL EDUCATION OR SPECIAL SKILLS:

PLEASE LIST TWO REFERENCES OTHER THAN RELATIVES OR PREVIOUS EMPLOYERS.

NAME NAME

POSITION POSITION
COMPANY COMPANY
ADDRESS ADDRESS
ADDRESS CONT. ADDRESS CONT.
TELEPHONE TELEPHONE




WORK EXPERIENCE - BEGINNING WITH MOST RECENT POSITION HELD

NAME AND ADDRESS OF EMPLOYER

EMPLOYMENT DATES PAY OR SALARY

FROM T0 START FINAL
LAST JOB TITLE NAME OF SUPERVISOR
REASON FOR LEAVING

LIST THE JOBS YOU HELD, DUTIES PERFORMED, SKILLS USED OR LEARNED, ADVANCEMENTS OR PROMOTIONS WHILE
YOU WORKED AT THIS COMPANY:

NAME AND ADDRESS OF EMPLOYER

EMPLOYMENT DATES PAY OR SALARY

FROM T0 START FINAL
LAST JOB TITLE NAME OF SUPERVISOR
REASON FOR LEAVING

LIST THE JOBS YOU HELD, DUTIES PERFORMED, SKILLS USED OR LEARNED, ADVANCEMENTS OR PROMOTIONS WHILE
YOU WORKED AT THIS COMPANY:

NAME AND ADDRESS OF EMPLOYER

EMPLOYMENT DATES PAY OR SALARY

FROM TO START FINAL

LAST JOB TITLE NAME OF SUPERVISOR

REASON FOR LEAVING

LIST THE JOBS YOU HELD, DUTIES PERFORMED, SKILLS USED OR LEARNED, ADVANCEMENTS OR PROMOTIONS WHILE
YOU WORKED AT THIS COMPANY:

MAY WE CONTACT YOUR PRESENT EMPLOYER? [ ]YES [_]NO
DID YOU COMPLETE THIS APPLICATION YOURSELF?[_]YES [_]NO IF NOT, WHO DID?

| CERTIFY THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE, CORRECT AND COMPLETE. | UNDERSTAND
THAT, IF EMPLOYED, FALSE STATEMENTS REPORTED ON THIS APPLICATION MAY BE CONSIDERED SUFFICIENT CAUSE
FOR DISMISSAL.

SIGNATURE OF APPLICANT

DATE




