
Full Name: ____________________________________                                                                Date: ________________

Address: ______________________________________                      Email address: _____________________________

Will you be able to reliably commute to Havertown Pa 19083 for this job?    YES      NO

    

    

    

    

Are you authorized to work in the United States:        Yes        No              Are you active military? Yes         No

Have you ever been convicted of a felony:                    Yes       No
Explain if yes
_______________________________________________________________________________________

Do you have the following up to date (<1yr old) clearances:
FBI Clearance                                Yes    No       
PA Child Abuse                             Yes    No
PA Criminal Background             Yes    No

Do you have up to date certifications in (circle if YES)               CPR                               First Aid

Position applying for:____________________________                 Start date? _______________________________

Desired compensation/hr:________________________

What is your availability? (days/hrs) __________________________________________________________________

Name of school                                  Location                  Yrs Completed                        Degree/Major 

APPLICATION FOR EMPLOYMENT 
CREATIVE CLUBHOUSE

Personal Information

Desired position 

Employment Information

Education History



Employment History

I certify that the information provided is true and correct to the best of my knowledge.  I understand that, if employed falsified
statements on this application for employment form will be considered grounds for termination.  I authorize the Creative Clubhouse LLC
to thoroughly investigate my work experience and any other matters related to my suitability for employment.  I further authorize my
former employers to disclose to the Creative Clubhouse LLC any and all information they may have concerning my previous
employment.  I hereby release the Creative Clubhouse LLC, my former employers, and all other persons from any and all claims.
demands, or liabilities arising out of or in any way related to such disclosure.  I acknowledge that if employed both the Creative
Clubhouse and i have the right to terminate the employment relationship at any time with or without cause.  This employment at will
relationship will remain in effect throughout my employment with the Creative Clubhouse LLC.  

Print Name: ___________________________

Signature__________________________________________________

Name of company: ________________________________________                                   Title/ Position held: ________________________________________

Address: _________________________________________________

                _________________________________________________

Supervisors Name: _________________________________________                                 Contact number: __________________________________________

Dates of employment (from-to): _____________________________                                  Reason for leaving:________________________________________

Name of company: ________________________________________                                   Title/ Position held: ________________________________________

Address: _________________________________________________

                _________________________________________________

Supervisors Name: _________________________________________                                 Contact number: __________________________________________

Dates of employment (from-to): _____________________________                                  Reason for leaving:________________________________________

Name of company: ________________________________________                                   Title/ Position held: ________________________________________

Address: _________________________________________________

                _________________________________________________

Supervisors Name: _________________________________________                                 Contact number: __________________________________________

Dates of employment (from-to): _____________________________                                  Reason for leaving:________________________________________

Please attach a resume.  
Incomplete applications will not be considered 


