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Hockey Equipment And Apparel Columbus, OH Gahanna, OH Columbus, OH Lewis Center, OH Dublin, OH

614.326.2064 614.473.1049 614.337.0274 740.657.3338 614.659.0125

Instructions: Provide all information requested by neatly printing in ink. Be sure to date and sign the application.

Last Name First Name Middle Name
Street Address City State Zip Code
Social Security Number Home Phone Daytime Phone
( ) ( )
Date of Birth Age Marital Status
Date Available to Start: Desired Hours per week: Desired Wage: $

Availability: (please list times when you will be able to work for each of the following days)

Sunday

Monday Tuesday Wednesday Thursday Friday Saturday

Please indicate your answer to each of the following questions:

Yes No
O O Are you 18 years or older?
O a If you are under 18, can you provide required proof of your eligibility to work?
O (| Have you ever applied to / or worked for the company before? If so, when?
| a Are you currently employed?
O O If so, can we contact your current employer?
O O Have you ever been terminated from a previous job? If so, explain.
O O Have you been released from prison or convicted of a felony in the past 10 years?
O O Are you available to work holidays?
O [ | Do you have reliable transportation?
(| | Would you be willing to work at any store location? List preference(s)...
Education:
High School Location (City & State) Graduate G.E.D.
O Yes [ No O Yes [ No
Year
College or University Location (City & State) Dates (From/To) Graduate
to O Yes [ No
Major(s) Full Years Completed Degrees Conferred Credit Hours

Previous Em ponm ent: This section must be completed in detail. Starting with your present or last job, describe your work experience during
the past 10 years. Include any job-related military service assignments and volunteer activities.

Supervisor's Name

Current / Most Recent Employer Address Phone
( )
Dates Employed (Mo./Yr.) Start Wage Final Wage
to $ $

Duties / Job Description

Reason for leaving
or considering change

Previous Employer Address Phone
( )
Supervisor's Name Dates Employed (Mo./Yr.) Start Wage Final Wage
to $ $

Duties / Job Description

Reason for leaving
or considering change

Previous Employer Address Phone
( )
Supervisor's Name Dates Employed (Mo./Yr.) Start Wage Final Wage
to $ $

Duties / Job Description

Reason for leaving
or considering change




Special Skills and Qu alifications: Please list any special skills or qualifications pertaining to the job being applied for. This may include
playing / coaching experience (current or previous), and any other information that would help to qualify you.

References: Please list three persons not related to you who will provide letters of reference on short notice regarding your work and abilities:

Name

Address

City, State

Daytime Phone

Relationship Yrs.
Acquainted

CERTIFICATE OF APPLICANT:

I hereby certify that this application contains no misrepresentations or falsifications and that the information given is true and complete to the best of my knowledge. |
understand that misrepresentation or omission of facts called for in this application is cause for cancellation of the application and/or dismissal from employment. | authorize
The Hockey Stop to make any necessary and appropriate investigations to verify the information contained herein, and release from all liability any persons, companies, or

corporations supplying information pertaining to me.

Signature Date

For Office Use Only

O  Accepted O  Notified O Disqualified O Ed/Experience Q Late Review 1 Review 2
O Incomplete O Non-responsive O Other: + v - X

Store Location Start Date Notes

THS Application - Revised 1/2002
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