
EMPLOYMENT APPLICATION 
 
 
 
 
 
 
 

PERSONAL INFORMATION 
 
FULL NAME: ________________________________________________ DATE: __________________ 
  First                          Middle                          Last    
PREFERRED NAME:__________________________________________ PRONOUNS:____________ 
 
ADDRESS: _____________________________________________________________ 
         Street Address  Apt/Suite    
 
           _____________________________________________________________ 
          City  State  Zip Code    
 
E-MAIL: __________________________________ PHONE: _____________________ 
 
DATE AVAILABLE: _________DESIRED HOURLY PAY: $_________ 
 
POSITION APPLIED FOR: ___________________LOCATION APPLIED FOR: ________________ 
EMPLOYMENT DESIRED:  ☐ FULL-TIME (30-40 hours)  ☐ PART-TIME (10-30 hours)  ☐ SEASONAL 
 
AVAILABILITY: Check all that apply. 
MONDAY:☐ AM  ☐ PM TUESDAY::☐ AM  ☐ PM WEDNESDAY:☐ AM  ☐ PM THURSDAY:☐ AM  ☐ PM

FRIDAY:☐ AM  ☐ PM SATURDAY:☐ AM  ☐ PM SUNDAY:☐ AM  ☐ PM  
 
EDUCATION & SKILLS 
    
ARE YOU CURRENTLY IN SCHOOL?    ☐ NO ☐ YES -  WHERE? EXPECTED GRAD DATE? 
_____________________________________________________________________________________________ 
 
ANY SKILLS, TRAINING, OR CERTIFICATES THAT ARE RELEVANT? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
PREVIOUS EMPLOYMENT    
EMPLOYER 1: __________________________________________________________ 
  Company / Individual 
E-MAIL: __________________________________ PHONE: _____________________ 
 
ADDRESS: ____________________________________________________________ 
  Street Address  Apt/Suite    
  ____________________________________________________________ 
  City  State  Zip Code    



 
STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_________ ☐ HOUR  ☐ SALARY 
JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
FROM: _____________________ TO: _____________________ 
REASON FOR LEAVING: ______________________ CAN WE CONTACT?    ☐ YES  ☐ NO  
 
EMPLOYER 2: __________________________________________________________ 
  Company / Individual 
E-MAIL: __________________________________ PHONE: _____________________ 
 
ADDRESS: ____________________________________________________________ 
  Street Address  Apt/Suite    
 
  ____________________________________________________________ 
  City  State  Zip Code    
STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_________ ☐ HOUR  ☐ SALARY 
JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
FROM: _____________________ TO: _____________________ 
REASON FOR LEAVING: ______________________ CAN WE CONTACT?    ☐ YES  ☐ NO  
 
 
REFERENCES     
 
FULL NAME: _______________________________ RELATIONSHIP: ______________ 
  First  Last    PHONE: _____________________ 
 
FULL NAME: _______________________________ RELATIONSHIP: ______________ 
  First  Last    PHONE: _____________________ 
 
FULL NAME: _______________________________ RELATIONSHIP: ______________ 
  First  Last    PHONE: _____________________ 
 
WHY DO YOU WANT TO WORK FOR THE HOP? WHAT MAKES YOU AN AWESOME APPLICANT? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
DISCLAIMER    
 
Applicant understands that this is an Equal Opportunity Employer and committed to excellence through diversity.  
 
I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this application leads to my eventual 
employment, I understand that any false or misleading information in my application or interview may result in my employment 
being terminated. 
 
 
SIGNATURE _________________________________ DATE _____________________ 
 


