
Date: Phone #: Referred by: Newspaper:

Name: Employee:

Mailing Address Other:

City: State: Zip:

Email:

Positions you are applying for: 1

(in order of preference) 2

3

Can you perform the essential function of the job for which you have applied? Y   /    N Are you at least 18 years of age or older? Y   /    N

Have you worked at The Whale's Tale before? Y   /    N If yes, when? Department:

Do you know anyone that currently works or has previously worked at The Whale's Tale? Y   /    N Name and position:

Can you, upon employment, provide verification of your legal right to work in the US? Y   /    N

Have you been convicted of a felony or midemeanor within the past 5 years? Y   /    N

If yes, state the date of conviction and the nature of the offense:

Dates available for employment:

Starting: Ending: High School:

Location:

Are you applying for:  Full Time    Part Time     Weekends Only

College/Specialized Training:

Please list your availability (Sunday thru Saturday):

Years Completed:

9    10    11    12

Years/Training Completed

Sun:

EDUCATION

The Whale's Tale Water Park

PO Box 67

Lincoln, NH 03251

Phone: (603) 745-8810

Fax: (888) 391-4222

info@whalestalewaterpark.net

Special Qualifications: (keyboarding, foreign languages, computer software programs)

Please circle if you are certified in:   First Aid EMT CPR

Company Name, Address, and Phone Number

Dates 

Employed Title Pay Rate

May we contact your previous employer(s)?     Y  /   N     If not, please explain: _____________________________________________________________________

Signature: Date: 

Some positions require reference and background checks. I understand adhering to the company's grooming policy is a condition of employment and agree, upon hire, to this standard. I certify that answers provided herein are true and

accurate to the best of my knowledge. I understand that the policy of The Whale's Tale Water Park provides equal opportunity and is responsible for making all employment decisions without regard to race, color, age, sex, marital status,

ancestry, religion and national origin, citizenship or disability. I agree that my employment does not have a defined period and may be terminated at any point in time, without prior notice. I fully agree to comply with all policies set forth.

Please complete all items. Attaching a resume is optional. Pleast start with most recent employers.

Supervisor Name Reason for Leaving

Sat:

Fri

PREVIOUS EMPLOYMENT INFORMATION

Sun:

Mon:

Tues:

Wed:

Thurs:


