THE MYSTERY SPOT

APPLICATION FOR EMPLOYMENT

465 Mystery Spot Road Telephone (831) 423-8897 Email address: mysteryspottickets@gmail.com
Santa Cruz, CA 95065 Fax (831) 429-9507 Website: www.mysteryspot.com

PERSONAL INFORMATION DATE of APPLICATION:

NAME

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

HOW DID YOU LEARN ABOUT US

DATE AVAILABLE TO START TRAINING

WHAT WILL YOUR AVAILABILITY BE LIKE?

We are open 365 days of the year, including all holidays.
Please note if you are currently attending school, what
your availability is during school and during summer.
Also please note if you will have any other commitments.
Please include dates.

Do you desire full time or part time employment

DO YOU HAVE A RELIABLE MODE OF TRANSPORTATION? The closest bus stop is 2 miles away.

EDUCATION

Name of High School: Diploma Received: Date:

Name of College: Diploma Received: Date:

Name of College: Diploma Received.: Date:

Name of Grad School: Diploma Received.: Date:

EMPLOYMENT HISTORY

CURRENT or MOST RECENT EMPLOYER

ADDRESS

PHONE

SUPERVISOR'S NAME

JOB TITLE

DESCRIPTION of TASKS




SALARY BEGINNING

SALARY ENDING

DATES EMPLOYED mm/yy

REASON FOR LEAVING

PREVIOUS EMPLOYER

ADDRESS

PHONE

SUPERVISOR'S NAME

JOB TITLE

DESCRIPTION of TASKS

SALARY BEGINNING

SALARY ENDING

DATES EMPLOYED mm/yy

REASON FOR LEAVING

PREVIOUS EMPLOYER

ADDRESS

PHONE

SUPERVISOR'S NAME

JOB TITLE

DESCRIPTION of TASKS

SALARY BEGINNING

SALARY ENDING

DATES EMPLOYED mm/yy

REASON FOR LEAVING

Any additional experience or qualifications you would like to tell us about?

PLEASE FILL OUT THIS APPLICATION COMPLETELY AND LEGIBLY. YOU MAY ATTACH A RESUME AND REFERENCES IF
DESIRED.




