FULL NAME:

ADDRESS:

CITY:

EMPLOYER NAME:

EMPLOYER PHONE NUMBER:

YOUR POSITION:

EMPLOYER NAME:

EMPLOYER PHONE NUMBER:

YOUR POSITION:

HIGH SCHOOL:

COLLEGE:

OTHER:

Ayelada

APPLICATION FOR EMPLOYMENT

SECTION 1: PERSONAL INFORMATION
DATE OF BIRTH:
PHONE NUMBER:

STATE: ZIP CODE:

SECTION 2: PREVIOUS EMPLOYMENT
DATES EMPLOYED:
MAY WE CONTACT: YES / NO

REASON FOR LEAVING:

DATES EMPLOYED:
MAY WE CONTACT: YES / NO

REASON FOR LEAVING:

SECTION 3: EDUCATION
GRADUATION YEAR:

GRADUATION YEAR:



SECTION 4: AVAILABILITY

SEASONAL AVAILABILITY: Please select one below

0 Year-round

WEEKLY AVAILABILITY:
Indicate when you are
available to work.

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday

Saturday

01 Summer only

Opening Shift
(Generally 10:45-4:30)

What date are you available to begin work?

01 School year only

Closing Shift
(Generally 4:30-9:30)

Approximately how many hours per week would you like to be scheduled?

0 Other

Additional Closing Shift
(Generally 6-9:30)

Are you involved in any sports, clubs, theater, band, or other activities that may affect your work schedule?

NAME

| certify that the information on this application is true and complete. | understand that employment
with Ayelada is at-will and that false information may result in the withdrawal of an offer or termination

of employment.

SECTION 5: REFERENCES

OCCUPATION

RELATIONSHIP

PHONE

Applicant Signature

Date



