HOOSIERLAND ROLLER RINK
SUPERVISOR APPLICATION

Hoosierland RollerRink, owned by MontereyJamskate Enterprises Co., is an Equal Opportunity Employer. We do notdiscriminate on the basis ofrace, color,
religion, national origin, sex, age, disability, orany otherstatus protected bylaworregulation.

PERSONAL INFORMATION (Please Print)

Full Name:

Present Address:

EMPLOYMENT INFORMATION

Position(s) Applying For:

Are you under 16 years old?

Are you over 18 years old?

Have you ever been convicted of a felony?

If hired, can you provide proof of eligibility to workin the US?

Is there another factor that affects eligibility for hire?
If yes, please describe here:

Specify hours available for each day of the week:

Monday
start:

end:

Preference:

EDUCATION

Primary School

High School

College

Have you ever worked at a roller skating rink? Or at an ice skating rink? Where? Describe your experience.

Why do you want to work at Hoosierland Roller Rink?

Tuesday

start:

end:

Part Time

Wednesday
start:

end:

Summer Only

Preferred Name:

Thursday
start:

end:

Other (describe):

Describe your view of creating a great customer experience for guests.

Yes []
Yes []
Yes []
Yes []
Yes []

Today's Date:

Phone number:

Email:

No []
No []
No []
No []
No ]

When are you available to start?

Friday
start:

end:

Name and Location of School (City and State)

Saturday
start:

end:

Years
Completed

Sunday
start:

end:

Did You
Graduate?



EMPLOYMENT HISTORY
List current and last three employers, beginning with the most recent.

Current Employer Name

Current Employer Address

Start Date: End Date:

Job Title - Work Performed

Reason for leaving

Supervisor May we contact this supervisor for a job reference?
Telephone Email

Previous Employer Name

Previous Employer Address

Start Date: End Date:

Job Title - Work Performed

Reason for leaving

Supetrvisor May we contact this supervisor for a job reference?
Telephone Email

Previous Employer Name

Previous Employer Address

Start Date: End Date:

Job Title - Work Performed

Reason for leaving

Supervisor May we contact this supervisor for a job reference?
Telephone Email

Previous Employer Name

Previous Employer Address

Start Date: End Date:

Job Title - Work Performed

Reason for leaving

Supervisor May we contact this supervisor for a job reference?
Telephone Email

REFERENCES Please provide the name of three professional references whom you have worked with.
Name Phone number How do you know this person?

Please list certifications relevant to the job you are applying for.
Willyou agree to a comprehensive background check if hired? Yes |:| No|:|

I herebyauthorize MontereyJamskate Enterprises Co. to thoroughlyinvestigate mybackground, references, employmentrecord and othermatters related to my
suitabilityforemployment. | authorize person, schools, my currentemployer (ifapplicable), and previous employers and organizations contacted by Monterey
Jamskate Enterprises Co. to provide anyrelevantinformation regarding my currentand/orprevious employmentand I release all persons, schools. Employers of
anyandall claims forproviding such information. l understand thatmisrepresentation oromission of facts mayresultinrejection ofthis application, orifhired,
discipline uptoandincluding dismissal.lunderstand thatnothing containedin this application, orconveyed during anyinterviewwhich maybe grated, is
intended to create an employmentcontract. | understand thatfilling outthis formdoes notindicated thereis a position open and does notobligate Monterey
Jamskate Enterprises Co. to hire me. I also understand thatifemployed by MontereyJamskate Enterprises Co., | maybe required to provide satisfactory proof of
identityand legalwork authorization. Failure to submitsuch proof mayresultinimmediate termination of employment. | have read and fullyunderstand this

employmentapplication, and | seek employmentunderthese conditions.

Signature Date
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