
Print       Signature       Date

In case of accident or illness, please contact: 

SKILLS AND QUALIFICATIONS

Summarize other employment related to this job.

I will be able to report to work _______ days after being noti�ed I am hired.

Other quali�cations such as special skills, abilities or honors that should be considered:

Professional licenses, certi�cations or registrations:

List two personal references who are not relatives or former supervisors.
REFERENCES

INFORMATION TO APPLICANT 

Name:                                       Telephone                          Occupation                         Relationship                         Years known

Name:                                       Telephone                          Occupation                         Relationship                         Years known

As part of our procedure for processing your employment application, your personal and employment references may 
be checked. If you have misrepresented or omitted any facts on this application, and are subsequently hired, you may 
be discharged from your job. You may make a written request for information derived from the checking of your 
references. If necessary for employment, you may be required to: supply your birth certi�cate or other proof of 
authorization to work in the United States, have a physical examination and/or a drug test, or to sign a con�ict of
interest agreement and abide by its terms. I understand and agree to the information shown above.

EMERGENCY CONTACT

Name:

Telephone: Relationship: 

w w w . S t i l e t t o D a n c e S t u d i o s . c o m

a p p l i c a t i o n  o f  e m p l o y m e n t  


