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APPlICATION FOR EMPLOYMENT

LONESTAR FLOATHOUSE

7430 RIVER ROAD * NEW BRAUNFB.S. TX 78132 * 830-907-3866

Complete all necessary information. You may be asked to provide additional information on another form.. This
application will be kept on file. YOU MAY-DROP OFF AT ADDRESS ABOVE
PLEASE Ptu:NT

I NAME (fIR...."'T/MIlLAS1): DATE: I
I . .! soctAL:SECURl:TY #: PHONE#: ( } Il~' I
CIlY/STATE/ZIP; EMAIl.: I

POSl:iION APPLIED FOR: I
j

I
~-c~~,g~~j"~%:~~"Tq,~~~~~~~"RS'£rar;~~1i~~

iJREruRN TO SCHOO!. DReruR,,, 'TO PREV1'-Dl1S .TOB

0seEK OTHER EMPLOYMENT - DOTHER- __ ~ _

1_ AFTER MY SEASONAL EMPl.-OYMENI ENDS I lNi'END TO:

II WOULDYOUAca:PTFUU. TIMEWORK? YESONOO

!
I WOULD YOU ACCEPT PART TIME WORIO YES 0NO 0i .
f
ON WHAT DAlE WOULD YOU BEAVAn..ABLE FOR WORIO
PROVIDE ANY DATES YOU wn.L NOT BEABLE TO WORK: _

I HAVE YOU EVER BEEN EMPlOYED HERE BEFORE?

{EXPLA1:N)

IF YES. WHAT DATES

1

I
00 YOU HAVE A LEGALRIGHT ro BE EMPLOYED IN "THEU.5.? (!FYES. PROOFIS REQUIRED)

AREYOU OF LEGAL AGE TO WORIO DAlE Of BIRTH:

i MOVINGVIOlATIONS PAST 3 YEARS? TO1.#; EXf'IRE5:
i

I HAVE YOU EVER BEEN CONViCTED Of A fELONY WD'HIN THE LAST 7. YEARS?I IF YES, PLEASE EXPLAIN:
YES0NOD

CONVICTmN WIU. NOTNECESSARlLY DISQIlALIFY AN ePl.ICATE fROAl EIiIl'LOYAlENT

I
I

t

I EDUCATIONAL BAClCGROUNf)
I DID YOU ATTEN[) HIGH SCHOOl..? YES 0 NO 0 bID YOl,JGRAbUAiEE? YES 0 NO 0
I
I 00 YOUHAVE A COl.l.EGE DEGREE? YES0 NO 0
i IF NOT. WHATIS YOUR CLASSIFICATION. NAME ANI) LOCATION OF COL.LEGE:
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I
I
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PREVIOUS EMPLOYERS AND ADDRESSES

COMPANYNAME: SUPERVISOR: DATES:

ADDRESS: PHONE#:

POSITION~

REASON FOR LEAVING:

COMPANYNAME: SUPERVISOR: DATES:

ADDRESS: PHONE#:

POSITION:

REASON FOR LEAVING:

IN CASE OF AN EMERGENCYWHO SHALL WE CONTACT? RELATIONSHIP:

PHONE#: ADDRESS:

AREYOU CURRENTLYEMPLOYED?

MAYWE CONTACT YOURPRESENT EMPLOYER?

YESONOO

YESONOO

REFERENCES MAY BE REQUIRED UPON REQUEST.

APPUCANT'S STATEMENT

~ certify that answers given herein are true and complete to the best of my knowledge.
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment
decision.
This application for employment shall be considered active for a period of time not to exceed 90 days.
Any appUcOnt wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being
accepted at that time. All positions are seasonal. .
I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment relationship with this organization is
of an"'at will" nature, which means that the Employee may resign. at any time and the Employer may discharge Employee at any time with or
without Cause. It is further understood that this Oat will" employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.
In event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.
I understand, also. that I am required to abide by all rules and regulations of the Employer.

Signature of Applicant Date

FOR bEPARTMENT PERSONNa ONlY

HIRED: YES 0 NO 0 DATE OF HIRE: _

INTERVIEWER: HOURLYRATE: DEPTICLASS:

COMMENTS:


