HOOSIERLAND
ROLLER RINK

EMPLOYMENT
APPLICATION

o

-+ About HRR Employees

= 16 years or older

= Reliable to work every weekend

» Care about integrity & great customer service
» Work well with others

Send your completed application to

info@hoosierlandrollerrink.com

-+ Work Experience

List your 3 most recent work/volunteer experiences.

Company/Organization

Job Description

Dates

Company/Organization

Job Description

— YOUR NAME

Mobile Number

I

Email Address

Contact Info
K

Why do you want to work at a roller rink?

What questions do you have about working at HRR?

What is your current school or job situation?

—+ References

We will contact the references listed.

N Name Relationship Phone #
Company/Organization
Job Description
Dates
—+ Tell Us More About You Yes Sometimes No

| like to learn new things -

54

| like he|p|ng others -

Hoosierland Roller

lam a gOOd skater -

Rink promotes fun,

| have leadership skills -

safety, integrity, and
a culture that values

| can handle pressure situations with grace

each person who

| can commit to working every weekend

comes in the door.

Speak more than one language fluently? -

Been convicted of a misdemeanor or felony? -

o))
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