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APPLICATION FOR EMPLOYMENT



4800 OSUNA NE         




                             
(505) 881-9373  
CliffsAmusementPark.com
Cliff's Amusement Park Is an Equal Opportunity Employer 
Personal Information







Today’s Date _______________________________
Name _____________________________________________________________________________________________________________________


Last



First


Middle


Nickname

Present Address _____________________________________________________________________________________________________________
Street




City

State

Zip

Phone Number
________________________

Are you authorized to work in the USA?  Yes          No

Cell Phone Number________________________
 

Email Address______________________________________________________
Are you at least 16 yrs. old?     Yes        No         


If you are not 16 years old, when will you turn 16? ______________________












        Month/Day/Year

Positions Available:
FOOD SERVICE, ECOLOGY CREW, RIDE OPERATOR, GIFTSHOP ATTENDANT,

GROUP SERVICES ATTENDANTS, GAME ATTENDANTS, HOSTS, LIFEGUARD

Position Desired: _________________________

Date you can start: _________________
Salary desired: ________________​​______
Are you employed now?   Yes          No


Referred by: ________________________________________________________________
Have you ever worked for this company?  Yes         No
What position? _____________________
When? ____________________________
Mode of Transportation

I will drive myself to work: YES or NO    I will ride the bus to work: YES or NO    I will carpool with the following: ___________________________
Work Availability

All information provided is used to create weekly schedules.  Please circle or list all activities you will be involved with during the operating season.

Band

Color Guard
Golf

Tennis

How many hours per week are you planning to work? _______________

Baseball

Cross Country
Softball

Track



Basketball
Driver’s Ed
Summer Classes
Vacation

Will you be able to work until the end of the season?  YES or NO
Cheerleading
Football

Swimming
Volleyball
If NO, what will be the last date you are available and why? 
Other: _______________________
Other: ___________________
___________________________________________________________

Do you have any other commitments? ____________________________________________________________________________________________
The following calendar is for HIRING PURPOSES ONLY and WILL NOT BE USED FOR SCHEDULING.  All employees ARE EXPECTED to work weekends and holidays including Memorial Day, Fourth of July, and Labor Day.  Please circle below any dates that you will be UNABLE to work.  

Please Check Yes or No To Each Question Below:
     Yes       No    
 Have you ever been employed by this company before?

     Yes       No   
 Do you have any friends or relatives working for this company? If so who?
     Yes       No    
 Have you ever been convicted of a felony?  If yes, please explain _____________________________________________________
Educational Background

	Type of School
	Name
	City
	State
	Degree or Hours/Years Completed

	High School


	
	
	
	

	College/University


	
	
	
	


Employment History Begin with present or most recent employer. Please do not write “see resume”. If you have not had any formal employment, please include baby-sitting, mowing or other jobs.  May we contact your previous employers?           Yes          No
	Date (Month & Year)
	Employer name, address  & phone
	Salary
	Position
	Reason for leaving

	From:           To:
	
	
	
	

	From:           To:
	
	
	
	

	From:           To:
	
	
	
	


References: Not Relatives

1. _______________________________________________
Phone _____________________

2. _______________________________________________
Phone _____________________

Emergency Contacts:  (Please list at least one emergency contact and a full name)
1. _______________________________________________
Phone _____________________     Relationship____________________________










           (Ex:  mother, father, etc…)


2. _______________________________________________
Phone _____________________     Relationship____________________________
Employment Restrictions
· You must be at least 14 years of age (work permit required if under 16)
· Male applicant: Hair may not extend over more than half of the ear and must be no longer than collar length. If hair is below collar length, it must be pulled back neatly.

· Accessories: Conservative jewelry, make-up, and no extreme hair styles or colors. 

· Uniform Dress Code: Sweatshirts and jackets must be a solid color with no logos, team insignias, pictures, etc. Employee must wear uniform pants or shorts, shirts and badge. Cost of Uniform is employees’ responsibility.
· Nose rings, gauges, studs or any type of body (facial) piercing, visible tattoos, are not permitted.

I have read and understood the above restrictions.

Date __________________
Signature __________________________________________

Please read carefully

I have answered each question truthfully and have not withheld any information relevant to this job application. I understand that I can be immediately discharged at anytime for any misrepresentations or omissions of facts in this application. I authorize CLIFF'S AMUSEMENT PARK through its agencies to investigate my background and authorize all persons, schools, companies, and law enforcement agencies to release all information concerning my background and suitability for employment. I further release them from any liability or claim of any sort for providing background information on me.

I hereby release CLIFF'S AMUSEMENT PARK, its employees, agents, officers, shareholders, directors and others connected with investigating my background, including the investigation company retained by CLIFF'S AMUSEMENT PARK to assist them in this process, from any liability or claim arising from investigating and gathering any background information on me or otherwise verifying the information on this application.

Further, I understand this application is not a contract of employment and that if employed, my employment will be for no definite period of time. If employed, I may resign at any time for any reason and I agree that CLIFF'S AMUSEMENT PARK may discharge me at any time for any reason.

Date ___________________
Signature ___________________________________________

***OFFICE USE ONLY***
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