
 
Application for Employment 

Personal Data 

1. Name: _______________________________  2. Address: _____________________________ 

3. Phone #: _____________________________  4. Email: _______________________________ 

Employment Status 

1. Type of employment sought:   

Full time seasonal ☐ Student ☐ Other (please explain) ☐ __________________________________  

2. Position sought: ___________________________   3. Date of availability, if hired: ___________________ 

4. Are you willing to accept other positions if the position you seek is unavailable?        Yes ☐ No ☐ 

5. Approximate wage desired $______ per hour 

Work History              Valid Licenses/Tickets/Education                                                                  

1a. Employer: ____________________________________________          _______________________________________ 

  b. Dates of employment: __________________________________           _______________________________________ 

  c. Job title: _____________________________________________           _______________________________________ 

2a. Employer: ____________________________________________          _______________________________________ 

  b. Dates of employment: __________________________________           _______________________________________ 

  c. Job title: _____________________________________________           _______________________________________ 

3a. Employer: ___________________________________________            _______________________________________ 

  b. Dates of employment: __________________________________           _______________________________________ 

  c. Job title: _____________________________________________           _______________________________________ 

References 

1. Please provide two references who are not members of your family 

 a. Name: _______________________ Contact Information: ___________________________________ 

 b. Name: _______________________ Contact Information: ___________________________________ 

 

2. Have you been referred by a current CCAL employee or one who has worked for CCAL in the past 3 years? 

No ☐ Yes (please specify) ☐ ___________________________ 

 

Please feel free to add any other information you think should be considered in evaluating your application.  

_________________________________________________________________________________________

_________________________________________________________________________________________ 

By my signature on this application, I: 

• Authorize the verification of the above information and any other necessary inquires that may be 

needed to determine my suitability for employment.  

• Affirm that the above information is true to the best of my knowledge. 

Applicants Signature _________________________________ Date: ___________________________ 


