
OVER PLEASE F 

PERSONAL INFORMATION (Please print neatly and clearly)  DATE:____________ 
Name Salary Requirements 

Social Security Number 

Address 

City State Zip 

Home Telephone: Cell Phone or Other Phone: 

Employment Eligibility 
 q U.S. CITIZEN q RESIDENT ALIEN  q ALIEN AUTHORIZED TO WORK IN U.S. 

Application for Employment 
(PLEASE CHOOSE LOCATION) 

q AMAGANSETT q BETHPAGE MS q BETHPAGE T q HAMPTONS 
q HARBOR ISLAND q KINGS PARK  q LYNBROOK q MASSAPEQUA  
q PROHEALTH            q RANDALL’S ISLAND q ROSLYN         q SCHENECTADY     
q SYOSSET  (F&R)        q SYOSSET  (T&M) 

EDUCATION 
Elementary Junior High School 

High School College 
 
Major 
 
Years Completed  q 1 q 2 q 3 q 4 

Other Education / Special Skills / Training 

Position Applied For 

Sex: qM       qF Are you a student? qYes qNo 

How did you hear about this job opportunity? 

Have you ever been convicted of a felony?      No   q    Yes   q   If yes, explain: __________________________________ 
_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

4.1 a 

EMERGENCY NOTIFICATION 
 
Name: ___________________________________ Relationship: _____________________  Tel. #: ______________________ 

Email Address:  

OfcDocs>ManSuppDocs>4.1Empl App Apr 08 



REFERENCES   Please list at least two personal references. 

NAME ADDRESS / PHONE RELATIONSHIP 

 
1)_________________________________ 

 
    __________________________________________ 

 
_____________________ 

 
2)_________________________________ 

 
    __________________________________________ 

 
_____________________ 

 
3)_________________________________ 

 
    __________________________________________ 

 
_____________________ 

 
4)_________________________________ 

 
    __________________________________________ 

 
_____________________ 

EMPLOYMENT HISTORY  Please supply at least two years of employment history. 
Dates  Company / Address / Phone Position / Responsibilities  Wage Reason for Leaving  

Start: 
 
End: 

    

Start: 
 
End: 

    

Start: 
 
End: 

    

Start: 
 
End: 

    

Start: 
 
End: 

    

ADDITIONAL INFORMATION / COMMENT: 

Office Use Only please: Department:______________________________ Rates - Primary:_________ Secondary:__________ 

4.1 b 

 
I hereby authorize Sportime to contact the references list above for information regarding my past job per-
formance, personal character, etc.   
 
     Date:  ___/___/___ Signature _____________________________________________________ 


