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Seasonal Employment Application 
 

Employer:   
 
Applicant Information 
  

Full Name 
________________________________________________ 
(Please Print) Last First Middle 
 
Address 
________________________________________________ 
(Please Print) Street City State Zip 
 
Telephone No. ________ Cell No._______ Social Security No._______ 
 
Are you at least 18 years of age? [ ] Y [ ] N     Can you provide proof? [ ] Y [ ] N 
 
Availability 
 

What days and hours are you available to work? 
 
If hired, on what date can you start?  ___/___/___ 
 
Can you work on the weekends? [  ] Y or [  ] N 
 
Can you work evenings? [  ] Y or [  ] N 
 
Personal Information 
 
Have you ever worked for this employer before? [  ] Y or [  ] N 
If yes, please explain (include date): ________________ 
 
If hired, would you have transportation to/from work? [  ] Y or [  ] N 
 
If hired, would you be able to present evidence of your citizenship or proof of your legal 
right to work in the United States? [  ] Y or [  ] N 
 
If hired, are you willing to submit to and pass a controlled substance test? 
 [  ] Y or [  ] N 
 
If hired, are you willing to submit to a criminal background check? [  ] Y or [  ] N 
 
Have you ever been convicted of a criminal offense (felony or misdemeanor)?  
[  ] Y or [  ] N 
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If yes, please state the nature of the crime(s), when and where convicted and 
disposition of the case.  
 

________________________________________________________________ 
 

(Note: No applicant will be denied employment solely on the grounds of conviction of a 
criminal offense). 
 
Education, Training and Experience 
 

High School: 
School name:  _________________________ 
School address:  _______________________ 
School city, state, zip:  ___________________ 
 
Number of years completed: 
Did you graduate? [  ] Y or [  ] N 
 

References 
 

Please provide contact information on three individuals, other than family members, 
who could tell us something about your suitability for work (examples: supervisors or 
co-workers, teachers, counselors, community or other volunteer service leaders, 
colleagues, etc.) 
 
Name___________________________________Relationship_______________ 
 
Telephone (   ) ________________ How long have you know them? __________ 
 
Name___________________________________Relationship_______________ 
 
Telephone (   ) ________________ How long have you know them? __________ 
 
Name___________________________________Relationship_______________ 
 
Telephone (   ) ________________ How long have you know them? __________ 
 
Certification and Authorization 
 

By submitting this application, I certify that the information on this application is true 
and complete to the best of my knowledge.  I understand and agree that any 
misrepresentation or omission on this application may result in either rejection of my 
application or, if hired, dismissal whenever it is discovered.  I authorize this employer 
and/or its agents to investigate, directly or indirectly, all statement contained on this 
application.  I understand and agree that, if I am hired, I must comply with rules and 
policies of this employer, which exist when I am hired or which may come into 
existence during the course of my employment.  If hired, I will abide by the work 
contract issued by this employer. 
 
I certify that I have read, understand and will adhere to the foregoing statements. 
 
Signature ______________________________  Date ____________________ 
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