
Employment Application Form
Please return application to 

Fairmount Glen by:

Email:  Info@fairmountglen.com        

How many hours are you hoping to work weekly?_____

Dates available to work: 

Apr  May  June  July  Aug  Sept  Oct 

Have you been convicted of a crime in the past? 
If yes, please explain:

Education:
High School

College

Other

Years Completed: Major or Degree:

Name: Date: Age: 
              (Only if you’re under 18)

Address: Phone: Email: 

Days/Hours available to work:  

___AM

to

___PM

___AM

to

___PM

___AM

to

___PM

___AM

to

___PM

___AM

to

___PM

___AM

to

___PM

___AM

to

___PM

Mon Tues Wed Thurs Fri Sat Sun



Days/Hours available to work:  

Employement History:
Name of employer:

Address:

Phone Number:

Last job title:

Supervisor: Employment Dates: Pay or Salary:

List jobs held, duties performed, skills used or learned, achievements while at this company

Specific reason for leaving:

Fairmount Glen receives many job applications. 
Please tell us why you belong at Fairmount Glen and not someone else:

Employement History:
Name of employer:

Address:

Phone Number:

Last job title:

Supervisor: Employment Dates: Pay or Salary:

List jobs held, duties performed, skills used or learned, achievements while at this company

Specific reason for leaving:


