
EMPLOYMENT APPLICATION 
All potential employees are evaluated without regard to race, religion, gender, national origin, age, handicap or legally protected status. 

Name______________________________________________________     Date________________
Address__________________________________ City___________________ State________  Zip_______
Cell Phone_________________  E-Mail Address:  

Are you a U.S. citizen or authorized to work in the U.S. without any restriction? [    ] Yes [    ] No 
Have you ever been convicted of a felony?  [    ] Yes [    ] No 
Have you ever been fired or asked to resign from any job?  [    ] Yes [    ] No 

EDUCATION (Begin with High School(s)) 
School Name Location Years 

Attended 
Degree 

Received 
Major 

(If College) 

Training or Certifications: 

EMPLOYMENT (Most Recent First) 

1. Employer_____________________________________________ Dates Employed____________________
City___________________ State________ Phone____________________ Salary History_________________
Supervisor_______________________ Duties Performed: __________________________________________
Reason for Leaving:    _______________________________________________________________________

2. Employer_____________________________________________ Dates Employed____________________
City___________________ State________ Phone____________________ Salary History_________________
Supervisor_______________________ Duties Performed: __________________________________________
Reason for Leaving:    _______________________________________________________________________

3. Employer_____________________________________________ Dates Employed____________________
City___________________ State________ Phone____________________ Salary History_________________
Supervisor_______________________ Duties Performed: __________________________________________
Reason for Leaving:    _______________________________________________________________________

ACKNOWLEDGMENT AND AUTHORIZATION 

I certify that answers given herein are true and accurate to the best of my knowledge.  I authorize investigation of all 
statements contained in this application.  

In the event of employment, I understand that false or misleading information given in my application or interview(s) may 
result in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer and the law.  

_________________________________________       ___________________ 
Signature of Applicant             Date 

Mail/return completed job application to:  Calico Rock Museum
     104 Main Street
     Calico Rock, Arkansas 72519
     870-297-6100

Completing this job application does not guarantee employment or career success.  Applicants may be given an 
opportunity to attend a career success workshop.  Applications will be shared with employers in our area.
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