
Wall 's R 
~It&. 
Name 

Address 

Phone 

Position(s applied for: 

AM 
PM 

Available start date: 

Full time 

School Name 

L - sf!JU~ 
Name 

1 

2 

3 

City State 

Email 

SHIFTS AVAILABLE (MARK WITH X) 
SUN MON TU WED TH FRI 

Anticipated departure date: 

Oty, State 

Title Company 

Aae (If under 18) 

Zip 

SAT 

Years Attended 

Telephone 

If you have been referred to Wally's by a current or pr,evious employee, a neighbor, or a friend, please 

tell us their name. 

Company or Organization (1) City, State Ttcn~frame 

Contact Person Title 
Telephone 



Employer (1) Position Timeframe 

Telephone Starting Pay Rate Ending Pay Rate 

Address 

Reason for departure 

Employer (2) Position Tlmeframe 

'· .. ' . . 
Telephone Starting Pay Rate E',,;ding Pay Rate 

Address 

Reason fyr departure 

Employer (3) Position Timeframe 

Telephone Starting Pay Rate Ending Pay Rate 

Address 

Reason for departure 

I certify that the information provided in this application is true and complete to the best of my 

knowledge. 

If this application leads to employment, I understand that false or misleading information 
provided in my application or during my interview may re~ult in my employment termination. 

Name (please print) Signature 

Date 

' 
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