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www.brookfieldbowl.com 

EMPLOYMENT APPLICATION 
 

Thank you for your interest in Brookfield Bowl LLC.  Please be sure to read each section and complete it thoroughly. Do not 

reference resume.  Incomplete applications will not be considered.   

 

This application will be considered “active” for 90 days, after which time you must reapply if you wish to be considered for 

employment. 
 

PERSONAL AND BACKGROUND INFORMATION 
 

Name (Last, First, MI) Social Security Number 

Street Address  Telephone (day)  

(         ) 

City                                              State                Zip  Telephone (evening)  

(         ) 

 

Position Applying for Salary Desired 

Are you available to work weekends and holidays?                             Yes                No 

Are you available to work evenings?     Yes                No 

  

 

 

Are you legally eligible to work in the United States? 

            Yes                No 
Are you age 18 or older? 

    Yes                No      If you are under 18, please indicate age and date of birth:  

 

 

If you are under 18, please indicate age and date of birth.  

 

Age:  __________           Date of Birth:  _____________ 

 

 

If you are under 18, do you have working papers? 

 

    Yes                No 

 

Have you ever been convicted of a felony? 

            Yes                No     
 

If Yes, please attach additional page with explanation, including dates 

charged, penalty assessed or disposition.  Applicant is not required to 

disclose any erased records, charges or convictions.  
(Conviction is not necessarily a disqualification for employment.) 
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EDUCATION AND TRAINING 
 

 

LEVEL 

 

SCHOOL 

 

CITY 

 

STATE 

NO. OF 

YEARS 

DEGREE EARNED 

or NUMBER CREDITS 

 

GPA 

High School       

Technical       

College       

College       

Graduate       

Other       

 
Please list all Specialized Certificates or Degrees you have earned (i.e., LCSW, CPA, GED, etc.) 

Degree / Certificate Subject School City & State 

    

    

    

    

Optional:  Do you speak, read, or write a language other than English?     Yes      No 

Language:   

Speak Read Write 

Language:    
 

 

SPECIAL JOB QUALIFICATIONS 
 

If you are applying for a job which will entail transporting clients and/or driving an agency vehicle, please answer the following: 

Do you have a Driver’s License?                      Yes            No State & License Number: 

   

   

 

 

REFERENCES 
Please list at least two additional employment references and two personal references that you give permission for us to contact.  These people should 

not be related to you.  Please note that if you are offered employment, you will be required to provide three written letters of reference. 
 

 Name Address Telephone Number How Long  

Known? 
How Associated? 

 

Employment:   (        )   
 

Employment:   (        )   
 

Employment:   (        )   
 

Personal:   (        )   
 

Personal:   (        )   
 

Personal:   (        )   
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EMPLOYMENT HISTORY 
List all employment in order, beginning with current or most recent.  Include military experience if applicable.  Do not reference resume.  Attach 

additional pages if necessary 
 

Employer Dates of Employment (month, year) 

From:                       To: 

Salary / Wage 

Start:                         End: 

Mailing Address 

 

Position Type of Organization 

City                                           State 

 

Duties  

Telephone Number 

(        ) 

  

Supervisor’s Name 

May we contact for reference?    Yes       No 

Reason for Leaving  

 

Employer Dates of Employment (month, year) 

From:                       To: 

Salary / Wage 

Start:                         End: 

Mailing Address 

 

Position Type of Organization 

City                                           State 

 

Duties  

Telephone Number 

(        ) 

  

Supervisor’s Name 

 

Reason for Leaving  

 

Employer Dates of Employment (month, year) 

From:                       To: 

Salary / Wage 

Start:                         End: 

Mailing Address 

 

Position Type of Organization 

City                                           State 

 

Duties  

Telephone Number 

(        ) 

  

Supervisor’s Name 

 

Reason for Leaving  

 

 

 

 

 

I verify that everything in this application for employment at Brookfield Bowl is accurate to the best of my knowledge. 

 

 

 

Signature: _________________________________________________   Date of application: _________________________________ 

 

 

 

Printed Name: ______________________________________________ 


