
 

E-mail application to: 

apply@rollsnbowl.com 

  
  

 

Fax application to: 

352.375.8327 

EMPLOYMENT APPLICATION 

AN EQUAL OPPORTUNITY EMPLOYER 

 

PLEASE COMPLETE ALL INFORMATION  DATE:  ___________________________________  

Name:  ________________________________________________________________________________________________________  

 Last    First    Middle    Maiden 

Present address:  _________________________________________________________________________________________________  

             Number                                 Street              City                          State              Zip 

How long at the address above:_________________________________ Telephone: (____)_____________________________________ 

GENERAL INFORMATION 

If under 18, please list age:_________________            If you are not a U.S. citizen, do you have the right to work in the U.S.?     Yes    No 

 
Position applied for:          (1) ________________________  

and rate of pay desired:      (2)  _______________________  

(Be specific) 

Rolls ‘n Bowls is open 7 Days a wk – working hours range 
from 9AM to 12AM.  Please fill in the hrs you are available 
to work 

No Pref _________________ Thur __________________ 
Mon ____________________ Fri ___________________ 
Tue _____________________Sat ___________________ 
Wed ____________________ Sun ___________________ 

How many hours can you work weekly:  ________________________________  Can you work nights?  ____________________________  

Employment desired: FULL-TIME ONLY   PART-TIME ONLY     FULL- OR PART-TIME 

Date available to start work: _________________   

Have you ever applied for a position with or worked for this Company before?  Yes       No 

EDUCATION 

TYPE OF SCHOOL NAME OF SCHOOL LOCATION 
(Complete mailing address) 

NO. OF YEARS 
COMPLETED/ 
GRADUATED 

MAJOR & DEGREE 

High School     

     

College     

     

Bus. or Trade School     

     

Professional School     

     

 

Have you ever been convicted of a felony? (A conviction is not an automatic bar to employment.  Each case will be considered on its own merits.)      Yes       No  

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, 
sentence(s) imposed, and type(s) of rehabilitation.  _______________________________________________________________________  

 ______________________________________________________________________________________________________________  

 

DO YOU HAVE A DRIVER’S LICENSE?  Yes  No 

What is your means of transportation to work?  _________________________________________________________________________  

Driver’s license  

number  ________________________________  State of issue  _______         Operator      Commercial (CDL)     Chauffeur 

Expiration date  __________________________  

Have you had any accidents during the past three years? How many?  ______________________  

Have you had any moving violations during the past three years? How Many?  _____________________  

  



 

Please list two references other than relatives or previous employers. 

Name _____________________________________________  Name  _________________________________________________  

Address  ___________________________________________  Address  ________________________________________________  

  __________________________________________    ______________________________________________  

Telephone  (      )  Telephone  (      )  

EMPLOYMENT HISTORY 

Work 
experience 

Please list your previous work experience beginning with your most recent job held. 
If you were self-employed, give firm name. 

If you have a Resume, please attach. 

  

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

 

 

 

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

 

 

May we contact your present employer?  Yes  No           Did you complete this application yourself?       Yes           No 

If not, who did?  _________________________________________________________________________________________________  

I hereby certify that the information contained in this application form is true and correct to the best of my knowledge.  I authorize investigation of all 
statements contained in this application.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any 
previous notice.  I hereby give the Company permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby 
release the Company from any liability as a result of such contract. 

In consideration of my employment, I agree to conform to the rules and standards of the Company.  I further agree that my employment and compensation can be terminated at will, with or 
without cause, and with or without notice, at any time, either at my option or at the option of the Company.  I understand that no employee or representative of the Company, other than its 
president, has the authority to enter into an agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.  Further, the president of the 
Company may not alter the at-will nature of my employment relationship unless president and I both sign a written agreement that clearly and expressly specifies the intent to do so.  I agree 
that this constitutes an integrated agreement with respect to the at-will nature of my employment relationship, that it is final and fully binding, and that there are no oral, written, or collateral 
agreements regarding this issue. 

I also understand that all offers of employment are conditioned on the provision of satisfactory proof of an applicant’s identity and legal authority to work in the 
United States.  

Signature of applicant__________________________________________                                                     Date: ___________________ 

 


