
 
EMPLOYMENT APPLICATION 

Bounce With Me Inflatables is an equal opportunity employer dedicated to a policy of nondiscrimination employment upon any basis, including 
race, color, creed, religion, age, sex, national origin, ancestry, marital status, or the presence of any physical or mental condition or disability.  
In reading and answering the following questions, please keep in mind that these questions are not intended to imply any limitations, illegal 
preferences, or discrimination based upon any non-job related information. 
 
Last Name:____________________First Name: _________________ M____ SSN#: ___________Date: _______ 
 
Street Address:_________________City:___________________State:_____ Zip Code:__________ 
 
Contact #: ________________(home)________________(cell)_________________email:____________________ 
 
Are you over 18 years of age  __yes__no  If under 18, after employment, can you provide a work permit__yes__no 
 
Available hours (indicate am/pm): Only indicate days available. 
 Monday _____ Tuesday _____ Wednesday____Thursday____ Friday____Saturday____ Sunday_____ 
 
Are you currently employed:  __yes__no  May we contact your current employer? __yes__no 
 
Position desired:  _____________ Date you can start:________________ 
 
Do you have a valid driver’s license? __yes__no  If yes, driver’s license #:_____________________ 

 
 

EDUCATION 
TYPE OF SCHOOL NAME/LOCATION 

OF SCHOOL 
# OF 
YRS 

MAJOR GRADUATE 
 Y OR N 

DIPLOMA 
RECEIVED 

      
      
      
      

 
REFERENCES: List previous supervisors and one person who is not related to you who has knowledge of 

your qualifications for the position for which you are applying 
Name Title/relationship Address: (street, city, 

state, zip code) 
Phone number occupation 

     
     
     
     

 
Are you currently or were you previously in the military?  __yes__no (including the reserves) 
 
Have you ever been convicted of a crime (misdemeanor/felony)? A conviction will not necessarily disqualify you 
form employment, failure to disclose, however, could be grounds for termination.  __yes__no 
 
If yes, please explain fully the nature of the offense, date and location the offense took place. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Who should we contact in case of an emergency? _____________________________ phone #:_________________ 

 
 
 



EMPLOYMENT RECORD: 
 
From: Mo___ Yr____ To: Mo____ Yr____ Job title:_______________ Rate of Pay: __________ per____________ 
 
Business Name & Address:_______________________________________________________________________ 
 
Phone Number:______________________________ Duties:____________________________________________ 
 
Supervisor:_________________________ Reason for leaving:_________________________________________ 
 
 
From: Mo___ Yr____ To: Mo____ Yr____ Job title:_______________ Rate of Pay: __________ per____________ 
 
Business Name & Address:_______________________________________________________________________ 
 
Phone Number:______________________________ Duties:____________________________________________ 
 
Supervisor:_________________________ Reason for leaving:_________________________________________ 
 
From: Mo___ Yr____ To: Mo____ Yr____ Job title:_______________ Rate of Pay: __________ per____________ 
 
Business Name & Address:_______________________________________________________________________ 
 
Phone Number:______________________________ Duties:____________________________________________ 
 
Supervisor:_________________________ Reason for leaving:_________________________________________ 
 
 
From: Mo___ Yr____ To: Mo____ Yr____ Job title:_______________ Rate of Pay: __________ per____________ 
 
Business Name & Address:_______________________________________________________________________ 
 
Phone Number:______________________________ Duties:____________________________________________ 
 
Supervisor:_________________________ Reason for leaving:_________________________________________ 
 

 
 
I declare that the information provided by me on this application is complete and true to the best of my knowledge and I understand that any 
misrepresentations or omissions on this application may preclude an offer of employment or may result in termination of employment if 
misrepresentation or omission is discovered once employed.  If employed by Bounce With Me Inflatables, I agree to follow the rules and 
regulations of Bounce With Me Inflatables and agree that my employment and compensation can be terminated at will, with or without cause, 
without any notice, at any time, at my option or the option of Bounce With Me Inflatables.   
 
I authorize the investigation of any statements contained in this application and allow Bounce With Me Inflatables to contact any previous 
employers (unless otherwise noted) in reference to my performance, character, work history, background and qualifications, and waive any 
rights hereto.  I also authorize a background check.  I release all parties and persons from any liability for any damages that may result from 
furnishing such information to Bounce With Me Inflatables as well as from the use or disclosure of such information by Bounce With Me 
Inflatables or any of its agents, associates, or representatives. 
 
As a conditions of my employment, I agree to arbitrate any and all disputes with the company pursuant to an arbitration agreement to be 
presented to me by the company. 
 
I understand if selected for hire, it will be necessary to provide satisfactory evidence of my identity and legal authority to work in the United 
States. I understand that an employment is contingent upon successful drug and/or alcohol screening and a criminal background check. Failure 
to keep my appointments will result in withdrawal of a job offer. 
 

____________________________________ _____________________________ 
Applicant Signature    Date 


