
Adventure Calls Outfitters, Inc.
PO Box 391 

LeRoy, New York 14482
(585)-343-4710

Application for Employment

Name_________________________________

Address__________________________________City_______________State____Zip________

Home Phone_______________________            Work Phone____________________________

Email Address_____________________________________________________

Date of Birth_______________Social Security Number______________________

Drivers License Number___________________________Class of License__________________

Current Employer___________________________Name of Supervisor____________________

Position_____________________________Supervisor Phone Number_____________________

May We Contact Your Current Employer For a Reference?________

Previous Employer_________________________Length of Employment___________________

Position_____________________________Name of Supervisor__________________________

Reason for Leaving______________________________________________________________

May We Contact Them For a Reference?____Contact Phone Number______________________

Personal Reference____________________________Phone Number_____________________

Personal Reference____________________________Phone Number_____________________

Personal Reference____________________________Phone Number_____________________

Any Medical or Physical Restrictions?_______________________________________________

Person to Contact in Case of Emergency____________________________________________

Are You Available to Work Weekdays_____________________Saturday_______Sunday______

Please summarize educational or work related skills that would assist you in this position.

To the best of my knowledge, the information given on this application is correct

Signed___________________________________Date____________________


	Name_________________________________

