Last Name: First Name: Middle Initial:

CENTENNIAL GUN CLUB
APPLICATION FOR EMPLOYMENT

Position Applying for: Today’s Date

PERSONAL INFORMATION

Name

Last First Middle
Current Address

City State Zip

Home Phone Mobile Phone

E-Mail address

Are You Authorized to Work in the United States? Are You At Least 21 Years of Age?

Military Service? (Y/N) Service Branch? Years of Service

EMPLOYMENT HISTORY

Most Recent Employer:

Address:
City: State: Phone:
Job Title: Start Date: End Date:

Next Most Recent Employer:

Address:
City: State: Phone:
Job Title: Start Date: End Date:

2"d Most Recent Employer:

Address:

City: State: Phone:

Job Title: Start Date: End Date:
EDUCATION

High School Name:

High School Address:
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Last Name: First Name: Middle Initial:

Did You Graduate? GED? Degree/Diploma Earned:

College/Vocational/Certification

School Name:

School Address:

Did You Graduate/Complete? Degree/Diploma/Certification Earned:

Do you have any condition which may require accommodation in the workplace? (Y/N)
Are you willing to submit to a pre-employment substance abuse test? (Y/N)

Are you willing to submit to a pre-employment background Check? (Y/N)

Are you willing to submit to hearing and lead exposure tests? (Y/N)

Are you able to work weekends? (Y/N) Evenings? (Y/N)

Applying for Full Time (Y/N) or Part Time (Y/N)
EMERGENCY CONTACTS
15t Name

Last First Relationship
Home Phone Mobile Phone
2" Name

Last First Relationship
Home Phone Mobile Phone

Centennial Gun Club is an Equal Opportunity Employer, this application will not be used for limiting
or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal
law.

AT-WILL EMPLOYMENT

The relationship between you and Centennial Gun Club is referred to as “employment at will”. This means that
your employment can be terminated at any time for any reason, with or without cause, with or without notice,
by you or Centennial Gun Club. No representative of the Club has authority to enter into any agreement
contrary to the foregoing “employment at will” relationship. You understand that you employment is “at will,”
and that you acknowledge that no oral or written statements or representations regarding your employment
can alter you at-will employment status, except for a written authorization signed by you and our CEO.

CERTIFICATION

| certify that the information contained in this application is true and complete. | understand that false
information may be grounds for not hiring me or for immediate termination of employment if | am hired. |
authorize the verification of any and all information provided above.

Applicant Signature: Date
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