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Clowns Unlimited, Inc. Application for Employment

22018 72nd Avenue South
Kent, WA 98032

“Since 1981”

Please fill out all applicable fields completely and legibly.

Personal Information \
Full Name SS# - -
Address City State Zip Code
Date of Birth / / Telephone ( ) - Cell Phone ( ) -
Email Address
N J
. N
Employment Information Y / N
Desired Position Date You Can Begin / / Currently Employed |:| |:|
Y / N
If You Are Currently Employed, May We Contact your Employer|:| |:| What Is Your Desired Salary —
How Many Hours Per Week Would You Prefer To Work (Max 40) Are You Available on July 4th |:| |:|
Y / N
\Can You, at the Time of Employment, Submit Verification of Your Legal Right to Employment in the U.S.|:| |:| y

//:'a’ucat/'on Background v I N \
High School Location Did You Graduate |Y:|/|;|GPA -
College Location Did You Graduate |:| |:|GPA -

If You Graduated What Was Your Major and/or Field of Study s
College Location Did You Graduate |:| |:|GPA -
If You Graduated What Was Your Major and/or Field of Study —
Trade/Graduate School Location Did You Graduate|:| |:|GPA -

\If You Graduated What Was Your Major and/or Field of Study /

/Employment History - Please List Most Recent First \
Company Name Supervisor Last Position
Address Telephone ( ) - Ending Salary
Dates of Employment Reason for Leaving
Responsibilities
Company Name Supervisor Last Position
Address Telephone ( ) - Ending Salary
Dates of Employment Reason for Leaving
Responsibilities
Note: Please feel free to attach a more extensive employment history to this application.
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Questionnaire
Why do you want to work for Clowns Unlimited, Inc.?

If this position requires heavy lifting, will you be able to perform needed duties without causing an injury? If

not sure, please list any prior knee, back, neck or other bodily injuries

Are you able to handle long seasonal hours such as 15 hours per day, 2 to 3 days per week?

What are your career goals?

Most of our work related communication is completed via email and other methods involving computer access
and the internet. Do you have regular access to the internet? If not, how do you plan on staying in contact with

us regarding your schedule?

Where or from whom did you hear about this position?

J

/References - Please list three unrelated individuals who are familiar with you work ethic and professional 5/(///5.\

Name Place of Work Telephone ( ) =

Address City State Zip Code

Email Address Relation to Them Years Acquainted

Name Place of Work Telephone ( ) -

Address City State Zip Code

Email Address Relation to Them Years Acquainted

Name Place of Work Telephone ( ) =

Address City State Zip Code

Email Address Relation to Them Years Acquainted /
/Other Notes

This is only a minimal application. Please feel free to submit a resume, cover letter, or other applicable
materials with your application. Also, note that misrepresentation on an application is grounds for professional
dismissal and is a serious offense.
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