Freddy Hill Farms/Freddy’s Family Fun Center Employment Application
1440 Sumneytown Pike, Lansdale, PA 19446 215-855-1205
  freddyhillfarms@verizon.net       or      freddyfuncenter@gmail.com  
Freddy Hill Farms/Freddy’s Family Fun Center will be referred to as FHF and FFFC throughout this form

Please print all responses       Date of Application: ____/____/_______
Name: ____________________________________________________email_______________________________
              Last                                First                       Middle
Address: ______________________________________________________________________________________
                          Street                                                                                                         City                                     State                            Zip Code
Phone (home):_____-_____-_______ (cell):____-____-_______ Driver’s License #____________________________
Name of person to notify in case of an emergency: _____________________________Relationship:______________
Emergency Telephone: (cell) ____-____-______ (work) ____-____-______
If you are under 18, you will be required to furnish a work permit. If under 18, please give date of birth: ___/___/____
Are you legally eligible for employment in this country? YES NO (circle one) 
(Proof of U.S. citizenship or immigration status will be required upon employment.)
Position applying for- write in number in order of preference:    ie 1,2,3
 Ice Cream Service___       Fun Center___        Retail Store Clerk___      Any Available___
How did you hear about FHF/FFFC? (Circle one)   Road Sign   Website    Facebook    Other
If referred, who referred you? _________________________________________________________________________
List any friends or relatives currently or previously employed by FHF/FFFC? Name: _____________________________
			
Have you ever been a cashier? Yes___ No___          Have you ever worked in a retail situation? Yes___ No___
If you are a student, can you work after school? Yes___ No___
Are you willing to work weekends? Yes___ No___     Holidays? Yes___ No___
Type of employment desired: (circle one)        Full Time         Part-Time         
How many days and hours per week do you want to work? Days_______   Hours_____
	Hours Available
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 
	Saturday
	Sunday

	Time you are able to start:
	
	
	
	
	
	
	

	Time you need to finish
	
	
	
	
	
	
	



Date you can start: ____/____/_______       Desired Salary: $________/hr.
Are you attending school now? Yes___ No___ Where? _______________________ Highest Grade Completed_______
Date you will complete school ___/___/______
	Type of School
	Name of School Attended
	City
	State
	Did you graduate?
	Degree and/or Major Subject

	High School

	
	
	
	Yes___ No___
	

	College

	
	
	
	Yes___ No___
	

	Graduate School

	
	
	
	Yes___ No___
	

	Other

	
	
	
	Yes___ No___
	

	
	
	
	
	
	



List any school, community, or church activities (i.e. clubs, sports, etc.): ______________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________


Employment History: Please list your last three employers, starting with the most recent. Include any period of unemployment, self-employment, part-time or temporary work. Please indicate if you were employed under a different name.
	Start Date                End Date
	Employer                                                                                                                  Telephone
                                                                                                                                (          )            -

	Job Title

	Address

	Name of your Immediate Supervisor

	Summarize nature of work performed and job responsibilities

	Reason for leaving?

	List Hourly Rate/Salary
Start $_______Per______     Final $_______Per_______

	Start Date                End Date
	Employer                                                                                                                  Telephone
                                                                                                                                (          )            -

	Job Title

	Address

	Name of your Immediate Supervisor

	Summarize nature of work performed and job responsibilities

	Reason for leaving?

	List Hourly Rate/Salary
Start $_______Per______     Final $_______Per_______

	Start Date                End Date
	Employer                                                                                                                  Telephone
                                                                                                                                (          )            -

	Job Title

	Address

	Name of your Immediate Supervisor

	Summarize nature of work performed and job responsibilities

	Reason for leaving?

	List Hourly Rate/Salary
Start $_______Per______     Final $_______Per_______


Military Service?  Branch of Military Service: ____________________________ Highest Rank__________________ Years Served____
Were you ever discharged by any company? Yes ___ No ___ if yes, give name of company__________________________________
*Have you been convicted of a felony in the last seven (7) years? Yes___ No ___
If yes, please explain___________________________________________________________________________________________
The existence of a criminal conviction does not constitute an automatic bar to employment and factors such as seriousness of the crime and any rehabilitation will be taken into account.
	Personal References-Name
	Telephone
	Years Known

	

	
	

	

	
	

	

	
	


Do you have any physical limitations that preclude you from preforming any of the work for which you are being considered?
Yes ___ No ___ If yes, what can be done to accommodate your limitation? _______________________________________________
___________________________________________________________________________________________________________
Applicant Please Read the Statements Below
In consideration of my employment, I agree to the rules and regulations of FHF/FFFC. I understand that my employment and compensation can be terminated with or without cause, and without prior notice at any time by FHF/FFFC or at my own option. I agree that all information I obtain about FHF/FFFC, its business and inventions will be maintained in confidence by me and will not be disclosed to third parties.
I declare that my answers to the questions of this application are true, and I give FHF/FFFC the right to investigate all statements and secure additional information, if desirable, including criminal and other reports from federal, state, and local agencies. I authorize, without reservation, any party contacted to furnish such information, and hereby release from all liability and responsibility all persons, companies or corporations furnishing any such information. I understand that any incomplete or false information contained in this application could result in the termination of my employment. If hired, I agree that my continued employment is subject to review and further approval of my application package by FHF/FFFC, personnel department.
FHF/FFFC is an equal opportunity employer. The Civil Rights Act of 1964 and 1991, the Americans with Disabilities Act, and State and local laws prohibit discrimination on the basis of race, color, religion, sex, national origin, or disability. In addition, the Age Discrimination Employment Act of 1978 and some State and Local laws prohibit discrimination on the basis of age with respect to individuals who are at least 40 years of age. It is our policy to comply fully with these Acts and information requested on this application will not be used for any purpose prohibited by law.
	
____________________________________________________   Date_____/_____/_________
  Signature

