IOWA GREYHOUND ASSOCIATION
EMPLOYMENT APPLICATION

Please be sure to complete entire application. Incomplete application will no longer be considered.

PERSONAL INFORMATION: DATE OF APPLICATION:

NAME (Last) (First) (Middle) Social Security #:

Home Address City State Zip
Home Telephone Cell Telephone May we contact you at work? ( )Yes ( )No
( ) ( )

Date Available to Begin: Minimum Wage Required:

Are you interested in (check one): () Permanent Work ( ) Temporary work ( ) Seasonal Work
Are you interested in (check one): () Full-time Work ( ) Part-Time Work

If you are under 18 years of age, please state your date of birth.

(No one under age 16 may be hired.)

Day Mon Tue Wed Thur Fri

Sat

Sun

Days and hours available Begin

End

DESIRED POSITION

In the space below, list three positions you are interested in applying for, based on priority. (i.e. 1 being most favored, 3 being least

favored). Next to each position, list your qualifications for that position.

Position Qualifications

1

2

3

Have you previously worked for the lowa Greyhound Association? ( )VYes ( )No
Have you previously interviewed lowa Greyhound Association? ( )VYes ( )No

If you answer to either of the two questions above is "Yes," please fill in the information indicated below:

Under what name did you apply for and/or work at lowa Greyhound Association?

Position(s) Held or Interviewed for:

Supervisor(s) Dates Employed: From

Reason for leaving:

To




EDUCATION:

Type of School Name & Location of School Degree/Area of Study Years Attended Graduated
High School Name Address Yes No
() C)

City State Zip
College Name Address Yes No
() ()

City State Zip
Graduate School Name Address Yes No
() ()

City State Zip
Other Name Address Yes No
() ()

City State Zip

EMPLOYMENT HISTORY

List employment starting with your most recent position. Account for any time during this period that you were unemployed by stating
the nature of your activities.

Dates Name and Address of Position !-Ield List of Major Duties Salary or Reason for Leaving
Employer /Supervisor Wages
From: Name Job Title Starting
/[
City
To: Supervisor Final
/ / Phone
From: Name Job Title Starting
!/
City
To: Supervisor Final
/ / Phone

REFERENCES

Please indicate if you were employed under a different name. DO NOT include any relatives.

NAME

ADDRESS

PHONE#

BUSINESS/TITLE

YEARS KNOWN

Have you ever been convicted of or entered a guilty plea or no contest to crime?

( )Yes ( )No

If your answer if "Yes," please give the details - the offense for which you were convicted or pled guilty, the jurisdiction, and the date:

How did you learn about the lowa Greyhound Association employment opportunities?
ALL EMPLOYEES MUST BE APPROVED AND LICENSED BY THE IOWA RACING AND GAMING COMMISSION

Signature of Applicant

Date




