
SPRINGVILLE

565 North Main

Springville, Utah 84663

(801) 489-7777

OREM

39 West Center

Orem, Utah 84058

(801) 226-1011

ST. GEORGE

1930 W est Sunset Blvd.

St. George, Utah 84770

(435) 674-7655

   
LEHI

310 North 850 East

Lehi, Utah 84043

(801) 653-2806

       PLOYMENT APPLICATION
PartyLand is an equal opportunity employer.  We do not discrim inate on the basis of

race, religion, national origin, color, gender, age or handicap.

Applicant Information         Your application will be considered active for 30 days.  After 30 days you must reapply.

Name (Last, First, Middle Initial) Social Security Number

Present Address Home Phone Number

(             )

City State Zip Alternate Phone Number

(             )

How Long at Address listed above? Are you authorized to work in the United States, and are you able to provide proper documentation if hired?

Do you have a relative working for PartyLand? Have you worked for PartyLand before?     �  YES     �  NO

Availability
How many hours do you want to work per week?

W ORK AVAILABILITY MON TUE W ED THU FRI SAT

W hat is the length of funployment desired?
Available From

How did you hear about the position?
Available To

Education and Training
Schools Attended

Junior High                                                            

High School                                                           

College/University                                                 

Other                                                             

Location

                                                                              

                                                                              

                                                                              

                                                                              

Years Com pleted or Degree

                                                                              

                                                                              

                                                                              

                                                                              

Currently Enrolled  �  YES   �  NO Extracurricular Activities:

Work Experience (List present or most recent employment first.  If applicable, list m ilitary or work performed on a voluntary basis.)

1.   Company Name Phone Number
(             )

Supervisor

Address          City  State     Zip Code From  Month  /  Year To      Month  /  Year

Position and Responsibilities Hours worked per week Starting Wage Ending Wage

Reason for Leaving May we contact If no, why?

2.   Company Name Phone Number
(             )

Supervisor

Address          City  State     Zip Code From  Month  /  Year To      Month  /  Year

Position and Responsibilities Hours worked per week Starting Wage Ending Wage

Reason for Leaving May we contact If no, why?

3.   Company Name Phone Number
(             )

Supervisor

Address          City  State     Zip Code From  Month  /  Year To      Month  /  Year

Position and Responsibilities Hours worked per week Starting Wage Ending Wage

Reason for Leaving May we contact
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W hich Job did you like the best?  Why?

W hich Job did you like the least?  Why?

Please explain any gaps in your employment.

Have Experience In. . . YES NO Have Experience In. . . YES NO

Most aspects of retail sales Filing and Bookkeeping

W orking with the public Typing speed faster than 25 W PM

Customer Service Cash register and money handling

W orking in a party store Multi-department PLU cash registers

Taking Inventory Computers and related equipment

W arehouse or stockroom work Basic computer programming

Please list any other special skills not listed above, as well as any additional employment relevant experience.

Have you every been convicted of a felony?     �  YES     �  NO

If Yes, please describe below.  (Such a conviction may be relevant if job-related, but does not necessarily disqualify you from employment)

Character References (Please list references that are not related to you.)

Name                                                           

Phone                                                          

Relationship                                                 

Best Time to Contact                     AM  PM 

Name                                                           

Phone                                                          

Relationship                                                 

Best Time to Contact                     AM  PM 

Name                                                           

Phone                                                          

Relationship                                                 

Best Time to Contact                     AM  PM 

W hy do you want to work for PartyLand?

W hat do you expect from PartyLand?

How would you describe yourself?

W hat are your strengths? W hat are your weaknesses?

W hy do you think you would do a good job for PartyLand?

Comments: (Use this section for any additional information, or if more space was needed to complete any section.)

Read the follow ing statement carefully:

I certify that the information contained on this application is correct to the best of my knowledge and understand that deliberate falsification of this
information is grounds for dismissal in accordance with the policy of PartyLand.  I authorize the references listed above to give you any and all
information concerning previous employment and pertinent information they may have, personal or otherwise, and release from liability the company
and its representatives for seeking such information and all other persons, corporations, or organizations for furnishing such information.  I
acknowledge that, if I become employed, I will be free to term inate my employment at any time for any reason and PartyLand retains the same rights. 
No representative of PartyLand has the authority to make any contrary agreement.

                                                                                                          /          /          
    Applicant Signature      Date
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