
 
 

 
EMPLOYMENT APPLICATION 

 
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or 
veteran status, the presence of a non-job related medical condition or handicaps, or any other legally protected status. 
 

                                           
   Application Date ________________  

 
        
Position Applying for ____________________________________ Date you can begin working _________________ 

 
 

PERSONAL INFORMATION 
 

Name ______________________________________________________ Social Security #____________________ 
                      Last                                                   First                                  Middle    
Permanent 
Address ______________________________________________________________________________________ 

                          PO Box / Street                                                     City                              State                           Country                Zip Code                                 
 Local 

Address ______________________________________________________________________________________ 
                          PO Box / Street                                                     City                              State                                         Zip Code                                 
  
 Permanent Phone# _______________________________ Local Phone# __________________________________ 
 
 Emergency  

Contact Person__________________________________________ Phone#________________________________ 
 
 

EDUCATION 
 

High School ___________________________________________________________________________________ 
  Name and Location of School                                                        did you Graduate?                             Major 

 
College _______________________________________________________________________________________ 
  Name and Location of School                                                        did you Graduate?                             Major 

 
Other ________________________________________________________________________________________ 
  Name and Location of School                                                        did you Graduate?                             Major 

 
 

REFERENCES 
 

_____________________________________________________________________________________________ 
Name      Relationship     Phone Number 
 

_____________________________________________________________________________________________ 
Name      Relationship     Phone Number 
 

_____________________________________________________________________________________________ 
Name      Relationship     Phone Number 

 
 



EMPLOYMENT INFORMATION 
Start with most recent employer 

 
 
_____________________________________________________________________________________________ 
           Employer Name                             Address                                                    City                 State                                  Phone 
 
_____________________________________________________________________________________________ 
            Position                                      Immediate Supervisor                             Reason for leaving 
 
Employment                  Salary 
Dates: From __________To __________ Starting ___________Ending ____________ May we contact?    Yes / No 
 
 
 
_____________________________________________________________________________________________ 
           Employer Name                             Address                                                    City                 State                                  Phone 
 
_____________________________________________________________________________________________ 
            Position                                      Immediate Supervisor                             Reason for leaving 
 
Employment                  Salary 
Dates: From __________To __________ Starting ___________Ending ____________ May we contact?    Yes / No 
 
 
 
_____________________________________________________________________________________________ 
           Employer Name                             Address                                                    City                 State                                  Phone 
 
_____________________________________________________________________________________________ 
            Position                                      Immediate Supervisor                             Reason for leaving 
 
Employment                  Salary 
Dates: From __________To __________ Starting ___________Ending ____________ May we contact?    Yes / No 
 
 

OTHER 
 
 

1. I am interested in working for Charter Sports because, 
 
 
 
 
 

 
2. What qualities would you bring to Charter Sports? 

 
 
 
 
                                                                                                                                                                                             
 

3. How would you deal with a difficult customer? 
 

 
 

 
 



4. Think of your favorite past job.  What was the primary quality that made it so? 
 

 
 
 
 

5. Describe your perfect day? 
 
 
 
 
 
 

6. Have you ever been convicted of or served time for a felony in the past 7 years?  If yes, please explain.   
(Yes does not automatically disqualify you from employment since the nature of the offense, date and the job for which you are applying 
will also be considered.) 
 
 
 

 
 
 
 

AT-WILL STATEMENT 
 

 
I understand that nothing contained in the Application for Employment or in the granting of an interview is intended to 
create an employment contract between Charter Sports and me.  I understand that no promise or guarantee regarding 
employment is binding on Charter Sports unless made in writing.  If an employment relationship is established, I 
understand that both Charter Sports and I may terminate my employment at any time for any reason.   
 
 

APPLICANT’S STATEMENT 
 
 
I certify that the answers given herein are true and complete to the best of my knowledge and understand any 
misleading information given in my application or interviews may result in discharge.  I authorize investigation of all 
statements contained in this application for employment as may be necessary in arriving at an employment decision.   
 
 
 
 
 
Applicant Signature ______________________________________________________ Date __________________ 
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