APPLICANT LAST NAME:

PERSONAL INFORMATION

Last Name First Name Middle

Address City State ZIP
Phone Number: ( ) - Email Address:

Social Security #: Are you a U.S. Citizen: [ 1YES [ INO

Have you ever been convicted of a felony: [ 1YES [ ]NO
If selected for employment are you willing to submit to a pre-employment drug screening test? [ 1 YES [ ]NO

Emergency Contact Name: Emergency Contact Number:
EDUCATION
SCHOOL NAME LOCATION YEARS ATTENDED DEGREE RECEIVED MAJOR

Other training, certifications or licenses held:

EMPLOYMENT- Please start with most recent

MONTH/YEAR COMPANY NAME & ADDRESS POSITION/JOB RESPONSIBILITIES REASON FOR LEAVING

AVAILABILITY

Have you ever done an Escape Room: [ ] YES [ INO
Check all that apply: | am available to work [ ] DAYS [ ]EVENINGS [ ]WEEKENDS [ ]BE ON CALL

If you could be any animal, what would you be & why?

REFERENCES

NAME TITLE COMPANY PHONE

Acknowledgement & Authorization:

[ 1 Icertify that all answers given herein are true and complete to the best of my knowledge.

[ 1 lauthorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment
decision.

[ 1 Inthe event of employment, | understand that false or misleading information given in my application or interview(s) may result in discharge.

Signature of Applicant




