
 
APPLICATION FOR EMPLOYMENT 

 

Date of Application:     /     /                            Please Print!! 
         
              
Position(s) applied for:   Sales    Stock     Flyer    Other    

 
Applying for:    Full Time    Part Time 
 

 
How did you learn about The Kite Loft?  (circle one):                    Advertisement       A Friend       Walk-in       Other 

 
 
Last Name:                                                              First Name:                                                                        Middle Int: 
 
 
Permanent Address:  
 
 
City:                                               State:                 Zip: 
 

 
Country: 

 
Permanent Phone #:     (          )        

 
Social Security #:   

 
Summer Address: 

  
City:                        State:            Zip: 

E-Mail Address:  
County: (if USA) 

 
**SUMMER/CELL PHONE # : (              )  
 
Name of someone we should contact in case of an EMERGENCY:          
 
Day and Evening phone numbers of the above named person: Day:(        )                          EVENING: (      ) 
 
 

 
Do you have a nickname or go by any other name? 
 

 
DATE OF BIRTH   
                                                   /                / 

 
WHAT IS THE EXACT DATE YOU ARE ABLE TO START WORK?   ___________________________ 
 
YOU WILL BE ABLE TO WORK UNTIL WHAT DATE?                        ___________________________ 
 
How would you classify your current health? (circle one):                        Excellent         Good          Fair           Poor 
 
Do you have any physical handicaps or illnesses that would prevent you from certain types of work? (circle one)    Yes / No 
 
**Do you have any type of police record other than a basic traffic violation? (circle one)                                    Yes / No 

 



 WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
EDUCATION 

 
Name and location of School 

(college, other) 

 
From 
(year)  

 
To 

(year) 

 
Curriculum 

 
GPA 

 
Date 

Graduated 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

SPECIAL SKILLS OR TRAINING (That may qualify you to work with our company) 
 
 
 
 
 
 

 
EMPLOYMENT HISTORY (Beginning with the most recent) 

 
Employer: 

 
From:    

 
Address: 

 
To: 

 
Job Title: 

 
Starting Salary: 

 
Duties: 

 
Final Salary: 

 
Supervisor's Name: 

 
Phone #: (          ) 

 
Employer: 

 
From: 

 
Address: 

 
To: 

 
Job Title: 

 
Starting Salary: 

 
Duties: 

 
Final Salary: 

 
Supervisor's Name: 

 
Phone #: (          ) 

 
 
I hereby certify that the above statements are true and complete to the best of my knowledge, and I realize that any false 
information given will relinquish my chances for employment with The Kite Loft.  Under Maryland law an employer may not 
require or demand any applicant for employment or prospective employment or any employee to submit to or take a polygraph, lie 
detector or similar test or examination as a condition of employment or continued employment.  Any employer who violates this 
provision is guilty of a misdemeanor and subject to a fine not to exceed $100.00.  
 
 
______________________________________                            _______________________
Signature of applicant                                                                          Date 

 
 


