Aqua Jet Pools & Spas
1606 Ulster Avenue, Lake Katrine NY 12449

845-336-8080

Fax: 845-336-8376

aquajetpools@aol.com







                               Date: ____________

Personal Information:
Name: _______________________________________________________________

Address: 
______________________________

Phone: ____________________



______________________________

Cell:    ____________________

Social Security #: _____ - _____ - _____


Date of Birth: ____/____/____
If under 16 years of age, Do you have a work permit?  
Yes____
No___
Are you either a US citizen, or an alien who has the legal right to remain and work in the US?  Yes ___  No ___

(If you accept employment with us, the Federal Immigration Act of 1986 requires that you provide documents establishing your identity and work authorization.)

Position Sought:  ________________________________________
Rate of Pay expected: ______________

Are you applying for:  Full time ____

Part Time ____
Seasonal ____

Date of Availability: _________________

Can you travel if a job requires it?  Yes ___
No ___

Do you have a driver’s license?      Yes ___
No ___

Please list any special skills you have:  ________________________________________________

________________________________________________________________________________

Education:

Highest Grade Completed:
1 2 3 4 5 6 7 8 
9 10 11 12
1 2 3 4





 Grade school

High school
College

Name of school attended:  ________________________________________________

Vocational or Trade School: _______________________________________________

References:
Name: __________________
Phone: _______________
Address: ____________________

Name: __________________
Phone: _______________
Address: ____________________

Name: __________________
Phone: _______________
Address: ____________________

****Continued on next page***

Name: _____________________________

Date: _________

Previous Employment:

Dates Employed
Name of Employer
Supervisor

Position

Reason for 




And Address




& Salary

Leaving
Start:








Start:

Finish:








Finish:

Start:








Start:

Finish:








Finish:

Start:








Start:

Finish:








Finish:

May we contact your employer at this time? Yes ____
No____

I understand that any employment will be on a three month introductory basis.  My employment may be terminated, with or without cause or notice, at any time, at my option or that of the company.  I understand that no management representative has any authority to enter into any agreement for continuing employment for any specific period of time or which is contrary to the foregoing without written approval of the company’s owners.  I give the company permission to contact all or any of my previous employers and references and authorize them to provide all information requested of them by this company.  I authorize you to obtain, use and rely upon that information in relation to my application.  I have provided truthful and complete responses to all inquiries in the application and understand that the discovery of any falsification or omission constitutes a ground for immediate dismissal.  If employed by this company, I will abide by its rules and regulations, which I understand are subject to change by the company.  
_______________________________________________

____________

Signature of applicant





date
