Employment Application  Viviano’s Festa Italiano
636-305-1474						FENTON

	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


DATE: _____________________________
	Availability

	During which hours are you available for assignments?

	PART TIME    OR     FULL TIME   (CIRCLE ONE)

	Weekday mornings
	Weekend mornings

	Weekday afternoons
	Weekend afternoons

	Weekday evenings
	Weekend evenings

	Previous Experience PLEASE GIVE DATES WORKED AND CONTACT PHONE










	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	Are there any reasons why you would not be able to perform your duties?

	


Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	





	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	



