The Clue Room LLC

Application for Employment

Personal Info

We are an Equal
Opportunity Employer
and are committed to
excellence through
diversity.

Please print or type. The
application must be fully
completed to be
considered. Please
complete each section,
even if you attach a
resume.

Name
Address City State Zip
Phone # Mobile # Email Address

US Citizen?
Yes |:|

N0|:|

Have you ever been convicted of a felony?

Yes |:|

If selected for employment, are you willing to submit to a pre-employment drug test?

ves[ ]

Availability

Available Start Date:

Desired Pay:

Employment Desired:

[ ]Full Time

|:| Part Time

|:| Seasonal

If you selected ‘Seasonal’, please list which times during the year you are hoping to work:

If you selected ‘Full Time’ or ‘Part Time’, please fill out the following table indicating your weekly work availability by listing
when you can work each day (e.g. 10am-6pm, 8am-10pm, etc.). If you cannot work on a given day, please write “N/A”

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Do you have any time commitments that would require you to miss work on a Friday, Saturday, or Sunday? If yes, please explain:




School Name Location Years Attended | Degree Received Major

Please list any special skills, certifications, proficiencies or languages you speak in addition to English:

Are you comfortable speaking in front of groups of people?

Yes|:| No |:|

References

Name Title Company Phone #




Employment History

Employer (1)

Job Title

Dates Employed

Work Phone Starting Pay Ending Pay
Address City State Zip
Employer (2) Job Title Dates Employed

Work Phone Starting Pay Ending Pay
Address City State Zip
Employer (3) Job Title Dates Employed

Work Phone

Starting Pay

Ending Pay

Address

City State

Zip

Signature Disclaimer

result in my immediate release.

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview may

Name (Please Print)

Date

Signature




