8 Carolyn’s Pumpkin Patch
ﬁ 0 m 17607 NE 52" Street,
CAROLYN'S Liberty, MO 64068

W carolynspumpkinpatch.com

Employee Information

Personal Information

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: Cell Phone Provider (Verizon, T-Mobile, AT&T, etc):
(for scheduling program)
Email
SSN or Gov't ID: Birth Date:

Marital Status

Spouse/ Domestic Spouse/ Domestic
Partner’'s Name: Partner's Phone #:
(if applicable)

Emergency Contact Information

Full Name:
Last First M.1I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Primary Phone: Alternate Phone:
Relationship:

Availabilit
Circle All the Days of the Week You Are Available

Weekends Weekdays After School
Sa Sun M w Th F M Th F

PLEASE CONTINUE TO FILL OUT PAGE 2



NAME:

Circle the Days You Are Available
Put An “X” on the Days You NOT Are Available

SEPTEMBER

SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY
13 14 15 16 17 18 19
Pre-Season Pre-Season Pre-Season Pre-Season Pre-Season
Set Up Set Up Set Up Set Up Set Up
20 21 22 23 24 25 26
27 28 29 30
x 8-2pm
OCTOBER
SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY
1 2 3
4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

Availability may affect our decision on employment.

Please list any scheduling conflicts you have from September 19*" — October 315. Please note that any changes to

the schedule MUST be submitted in writing 3 weeks in advance.

What school do you attend (if applicable)

Are you over the age of 16 year old:

Do you have experience in any of these areas? Please circle all that apply.
(When thinking about your experience, think about past school projects, past work experience, hobbies, interests, or even volunteer experience.)

Cashier/ Retail

Food Service

Barista

Guest Services

Baking

Working with Animals

Ride or Attractions Operator

Cooking (Grill and/or Fryer)

First Aid/ EMT

Bartending

None of the Above

Working with Families & Children




