AR Cabana-man

beach service

Employment Application Seaside, Florida
APPLICANT INFORMATION
Full Name: Date:

Position Applying For:

Address:

City: State: Zip:
Phone #: Email:

Social Security #: Availability:

Are you a citizen of the United States? ES 0]
If no, are you authorized to work in the United States? YES| |NO
Have you previously worked for Cabana Man? YES| [NO

If yes, when did you work for Cabana Man?

Have you ever been convicted of a felony? YES| [NO

If yes, explain:

EDUCATION

Please check the box indicating the level of education in which you have obtained. In the details
section, please indicate the year of graduation and the institution at which the degree was
earned. Note: Please only check the box if you have completed the degree. If you are currently
enrolled in college and working on a degree, then please explain in the details section.

High School Diploma Associate’s Degree Bachelor’s Degree Master’s Degree or Higher

Details:



REFERENCES

Please list up to three references and indicate whether or not we can contact your previous
employer(s).

Contact Name: Relationship:

Company: Phone #:

Email: May we contact this individual? YE
Contact Name: Relationship:

Company: Phone #:

Email: May we contact this individual?

Contact Name: Relationship:

Company: Phone #:

Email: May we contact this individual? YE NO

ADDITIONAL QUESTIONS
Why do you think you are a good fit for this position?

What special skillsets or knowledge will you bring to the Cabana Man team?

Please provide any other additional information that you think may be relevant to the
position in which you are applying for.



PREVIOUS EMPLOYMENT

Please list up to three places of previous employment. For the length of employment, please
indicate the month and year in which you started and ended each position.

Company: Job Title :

Address:

Length of Employment:

Supervisor Name: Supervisor Phone #:

Reason for Leaving:

May we contact your previous employer? YES| |NO

Company: Job Title :

Address:

Length of Employment:

Supervisor Name: Supervisor Phone #:

Reason for Leaving:

May we contact your previous employer? YE NO
Company: Job Title :
Address:

Length of Employment:

Supervisor Name: Supervisor Phone #:

Reason for Leaving:

May we contact your previous employer? YES| [NO




DISCLAIMER AND SIGNATURE

| hereby certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that any false or misleading
information in my application or interview may result in my release.

Furthermore, | understand that if | am hired, employment with this company is "at

will," which means that either the company or | can terminate my employment for any
reason not prohibited by state or federal law.

Signature: Date:




