- SUPPLY E‘Fo&)—s_

KELLY'S

WEST CHESTER, PA

Wb Position

SPORTS, Ltd.

Today’s Date:

1-800-6-SPORTS
Application for Employment

a

»is WWw.kellyssports.com\{ T CRFT

Social Security # -

suPPL\" spo,‘.r

KELLY'S

WEST CHESTER, PA

Name:

Home Phone # Cell Phone #

Address:

City: State: ZIP:

Driver License # Type: State of Issue:

Are you 18 or older?

Are you a US Citizen? [Jyes

What position are you applying for?

What date can you start?

7 yes

Ino

tIno

(minors are required to get the appropriate work/age certification)

If no, are you authorized to work in the United States? [ yes

[Ino

Are you currently Employed? ? [1yes

Have you applied or worked for Kelly’s Sports before? [Jyes

Were you referred by someone? [Jyes

LIno

[Ino

What days and time are you available?

If yes, who:

If yes, may we contact your employer?

[Ino

Desired pay rate:

If yes, when:

Sunday

Monday

Tuesday

Wednesday

Thursday | Friday

Saturday

Starting time

Finishing time

Are you currently attending any schools or colleges? [ yes

Ino

Education

Name and Location of school.

City and State

# of
years at-
tended

Did You
Graduate?

Subjects Studied

Grammar School

High School

College

Trade or Busi-
ness school
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ST SPog,

KELLY'S

WEST CHESTER. PA

IBrriploy el
Historyg

SPORTS, Ltd.

-‘“e_susPL\" spo,‘.rs.

1-800-6-SPORTS

www.kellyssports.com

WEST CHESTER, PA

Relative and special skills:

What sports have you played?

Have you ever coached ateam? [lyes []no If yes, what sport and level?

Have you done any volunteer work? [lyes [1no Please explain:

Please explain any circumstances or issues that may prohibit you from performing essential functions of this job:

Date Positions

Month and Year Name and address of employer | Salary held Reasons for leaving

From

To

From

To

From

To

From

To

In case of an Emergency please contact: Person:

Address: Primary phone:  ( ) -

Secondary phone: ( ) -

I certify that the facts contained in this application are true and complete to the best of my knowledge and | understand that, if employed, falsi-
fied statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my
previous employment and any pertinent information they may have. And I release all parties from all liability for any damage that may result
from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period an may, regardless of the day of payment of my wages and salary,
be terminated at any time without prior notice and without cause.

Signature: Date:
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