
3901 Land Park Drive Sacramento, CA 95822 
Phone (916) 808-7462          Fax (916) 808-5356 

Employment Application 
An Equal Opportunity Employer 

INSTRUCTION: This application must be filled out completely and signed, to be ac-

cepted for interview. Please print clearly.  

Date __________  E-mail:_________________________________________

Name ____________________________________________________________ 

Address:_________________________  City___________ Zip Code:________ 

Day Phone _________________  Evening Phone _______________________ 

Position Applying For _____________________Date Available ___________ 

Are you at least 18 years old? Yes _____ No _____  DOB ________________ 

(If under 18, a work permit, High School diploma or GED certificate will 

be required) 

Have you ever applied to or worked for Fairytale Town before?  

Yes ______ No ______ 

If yes, when? ____________  What was your title?______________________ 

No______ 

If hired, can you present evidence of your U.S. Citizenship or proof of 

your legal right to work in this country? Yes______



EDUCATION 
Circle Highest Grade Level Completed    11      12      13      14   15    16   16+ 

Name & 
Location 

Major 
Course of Study 

Units 
Completed 

Diploma, Degree, Certificate Date Acquired 

 High School 

 College University 

 College University 

 Vocational College 

EMPLOYMENT HISTORY 

    

    

    

List all employers for the last 10 years starting with the present or most recent employment. Include 

work experience relating to the qualifications of the position. You must complete this section even if 

submitting a resume. If you need additional space please use the back page. 

Employer___________________________________________ From________ To ________ 

Address_____________________________________________________________________ 

Supervisor _________________________________ Phone___________________________ 

May we contact?  Yes ______ No ______ 

Title ______________________________Hours per week ________ _____________ 

Duties ______________________________________________________________________ 

____________________________________________________________________________ 

Employer___________________________________________ From________ To ________ 

Address_____________________________________________________________________ 

Supervisor _________________________________ Phone ___________________________ 

May we contact?  Yes ______ No ______ 

Title ______________________________Hours per week ________ _____________ 

Duties ______________________________________________________________________ 

____________________________________________________________________________ 

Employer___________________________________________ From________ To ________ 

Address_____________________________________________________________________ 

Supervisor _________________________________ Phone ___________________________ 

May we contact?  Yes ______ No ______ 

Title ______________________________Hours per week ________ ______________ 

Duties ______________________________________________________________________ 

____________________________________________________________________________ 



REFERENCES 

List below three persons not related to you who have knowledge of your work performance in the last 

three years. 

Phone Name _______________________________________ _________________________ 

Years acquainted Occupation _________ _________________________________________

Phone Name _______________________________________ _________________________ 

Years acquainted Occupation _________ _________________________________________

Phone Name _______________________________________ _________________________ 

Years acquainted Occupation _________ _________________________________________

AVAILABILITY  
hours. I want to work _____________ 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

 8 AM        

 9 AM        

 10AM        

 11AM        

 12PM        

 1 PM        

 2 PM        

 3 PM        

 4 PM        

 5 PM        

 6 PM        

PRE– EMPLOYMENT STATEMENT 

• By signing this application I affirm that all of the above statements are true and accurate statements. 

• I understand that any misrepresentations or omission of facts may result in not being hired or im-

mediate discharge. 

• I authorize the investigation of all statements on this application I release for Fairytale Town, my 

former employers and all other persons, corporations, partnerships and associations from any and 

all claims, demands or liabilities arising out of or in anyway related to such investigation or disclo-

sure. 

• I understand and agree that if I am employed my employment is for no definite or determinate peri-

od and may be terminated with or without cause at the option of either the company or myself. No 

promises or representations contrary to the foregoing are binding on the company unless made in 

writing and signed by me and the companies designated representative. 

 

Applicant Signature ________________________________________ Date _____________ 
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