SENECA PARK ZOO SOCIETY APPLICATION FOR EMPLOYMENT

Personal Information:
Name ___________________________ Social Security # ______________
Address _____________________________________________________
Phone # _____________________________________________________

Employment Desired
Food Services ____ Gift Shop ____ Membership ____ Other _____________
Desired Hours:  Full Time ____ Part Time ____ Date Available ____________

Education:
High School ___________________________________________________
                              Name           Address                                   Grade Completed
College ______________________________________________________
                      Name                Address                                     Grade Completed

Work Experience (You may include babysitting, lawn raking, snow removal, etc.)
1. __________________________________________________________
    Employer                Address                                         Dates Employed
2. __________________________________________________________
    Employer                Address                                         Dates Employed
3. __________________________________________________________
    Employer                Address                                         Dates Employed

Work References
1.___________________________________________________________
   Name                                            Company                                                                                Phone
2.___________________________________________________________ 
  Name                                             Company                                                                                Phone

Personal References (Please give the names of persons not related to you, whom you have known for at least one year)
1. ___________________________________________________________
     Name                                       Relationship/Co-worker/Family Friend/Etc.                            Phone
2. ___________________________________________________________
     Name                                       Relationship/Co-worker/Family Friend/Etc.                            Phone

I certify that all information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time, at either my or the society's option.  I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the Society.

____________________________________         _____________________
Signature                                                                                                                    Date

