NEW MELLE SPORTS & RECREATION
PO Box 55

New Melle, MO  63365

(636) 828-5158

2023 Employment Application
Complete this application and return it to NMSR by mail or drop it off at the Office or Concession Stand.
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Day Phone:

	City
	
	State
	
	ZIP
	Evening Phone:

	Cell #
	
	E-mail Address
	

	Birthdate
	
	Social Security No.
	
	Date Available:
	

	Position Applied for
	
	Desired Salary:

	If Seasonal, Which Season would you be able to work? (Check All That Apply)

            (Check All That Apply)
	  
	 
	SPRING  FORMCHECKBOX 
    SUMMER  FORMCHECKBOX 
     FALL  FORMCHECKBOX 
    WINTER  FORMCHECKBOX 
     
	
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Do you have a form of transportation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	References

	Please list three  references.

	Full Name
	
	Relationship
	

	Address
	
	Phone
	(           )

	City/State
	

	Full Name
	
	Relationship
	

	Address
	
	Phone
	(           )

	City/State
	

	Full Name
	
	Relationship
	

	Address
	
	Phone
	(           )

	City/State
	


	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	Disclaimer and Signature

	Upon employment, federal law requires that you furnish to the company within three business days, proof of identity and your authorization to work in the United States, or proof that you have applied for the appropriate documents.  Failure to do so could result in discharge.

In consideration of my employment, I agree to conform to the rules and regulations of New Melle Sports & Recreation.  I understand that misrepresentation or omission of facts called for in this application will result in dismissal without notice at any time during my employment.  I understand that my employment and compensation can be terminated without cause, or with or without notice, at any time, at my option or the option of the company.

I certify that my answers are true and complete to the best of my knowledge. 

	Signature
	
	Date
	


