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Carousel Bingo
Employment Application

=====================================================================
Personal Information

DATE_______________

Please answer every question. Use ink.

NAME_______________________________________________________________
  Last Name First Name Middle Name

CURRENT ADDRESS___________________________________________________
Number Street Apt

  
____________________________________________________

City State Zip Code

SOCIAL SECURITY NUMBER__________-__________-__________

HOME PHONE NUMBER   (          )                                                       

DAYTIME PHONE NUMBER    (          )                                                 

Have you ever filled out an application with us before? (    ) Yes (    ) No
If yes, give date(s)_____________________________

Have you ever been employed here before? (    ) Yes (    ) No
If yes please give date(s)________________________

Are you available to work: (     ) Full time (     ) Part time (     ) Summer Only

What date would you be available to start?___________________________________

Pay expected:________________

Will you work over-time if asked? (    ) Yes (    ) No

Are you 18 years of age or older? (    ) Yes (    ) No
If not give birth date___________________________

How were you referred to us?_____________________________________________
If by newspaper, specify which one_________________________________________
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Employment History
===================================================================

Applicants need not provide dates of employment for jobs held more than five years prior
to the date of this application.

1. Employer____________________________ Telephone(    )________________
Address_____________________________ Pay: Starting_______________
City_________________________________ Ending_______________

Name of Supervisor__________________________
Employed From_____________ to ______________
State job title and describe work performed___________________________________
_____________________________________________________________________
Reason for leaving______________________________________________________
_____________________________________________________________________

2. Employer____________________________ Telephone(    )________________
Address_____________________________ Pay: Starting_______________
City_________________________________ Ending_______________

Name of Supervisor__________________________
Employed From_____________ to ______________
State job title and describe work performed___________________________________
_____________________________________________________________________
Reason for leaving______________________________________________________
_____________________________________________________________________

3. Employer____________________________ Telephone(    )________________
Address_____________________________ Pay: Starting_______________
City_________________________________ Ending_______________

Name of Supervisor__________________________
Employed From_____________ to ______________
State job title and describe work performed___________________________________
_____________________________________________________________________
Reason for leaving______________________________________________________
_____________________________________________________________________

May we contact your present employer? (    ) Yes (    ) No
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Education
===================================================================

Circle last year completed: Elementary 5 6 7 8
High School 1 2 3 4
College 1 2 3 4

Describe other education or training_________________________________________
_____________________________________________________________________
_____________________________________________________________________

Military
===================================================================

Complete this section if you served in the U. S. Armed Forces.

Describe your duties and any special training_________________________________
_____________________________________________________________________
_____________________________________________________________________
Branch of Service_______________________________________________________
Period of active duty: From_______________________ to ______________________
Rank at discharge_______________________________________________________
Date of final discharge___________________________

Criminal History
===================================================================
This position for which you are applying is one which requires employees who are honest
and trustworthy.  A dishonest answer to the following question will lead to immediate
dismissal.  An affirmative response is subject to further review and inquiry.

Have you ever been convicted of a criminal offense. (    ) Yes (    ) No 

Describe: _____________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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Signature
===================================================================
Please read the following carefully before signing.

Carousel Bingo does not discriminate in hiring or employment on the basis of race, color,
religious creed, national origin or ancestry, sex, age, handicap, marital status, class,
physical characteristics or political beliefs.  No questions on this application are intended
to secure information to be used for such discrimination.

This application will be given every consideration, but its receipt does not imply that the
applicant will be employed.

I voluntarily give Carousel Bingo the right to make a thorough investigation of my past
employment and job related activities.

If I am employed by Carousel Bingo, I will comply with all rules and regulations as set forth
in Carousel Bingo’s policy manual and other communications distributed to all employees.

I understand that my employment can be terminated, with or without cause, at
anytime at the discretion of either Carousel Bingo or myself.  I understand that no
management official other than the Gambling Managers of Carousel Bingo have
the authority to enter into any agreement contrary to the foregoing or make any
oral assurance or promise of continued employment.

I agree that if it became necessary for me to resign, I will notify Carousel Bingo at least two
(2) weeks prior to the effective date of my resignation.

I further understand that any false answers, statements and/or omissions made by me on
this application, may result in immediate discharge.

____________________________________ _____________________
Signature of applicant Date
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                                                      AVAILABILITY

NAME: ____________________________________

PHONE:___________________________________

EFFECTIVE DATE: __________________________

SUNDAY: __________________________________________________

MONDAY: _________________________________________________

TUESDAY: _________________________________________________

WEDNESDAY: ______________________________________________

THURSDAY: ________________________________________________

FRIDAY: ___________________________________________________

SATURDAY: ________________________________________________

TOTAL HOURS PER WEEK EXPECTED: _________________________

COMMENTS: ________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________


