Tob leppﬁ’cation

BEAVER HILIS

Personal Information

Name:

SS #

Address:

City State/Zip

Permanent Address

City State/Zip

Phone #:

Date of Birth (not required):

Cell #

E-mail:

Positions interested in:
(check all that apply)

Education:

High School

Dining Bar
Bev. Cart Kitchen

Lifeguard
Grill Room

Location Graduate?

College/Trade

Employment History:
Company Location

Job 1

Phone # No. Years Reason Left

Job 2

Job 3

Job 4

Additional Skills or knowledge that would qualify you for a position at Beaver Hills:

Dates you are unavailable — vacation, etc.:

School Schedule:

Monday

Tuesday

Wednesday

Thursday

Friday




