
Once you have completed the following Employment 
Application, please do one of the following:

1. Scan the completed application and email to:
           loucherylkwi@hotmail.com, OR

2. Mail the completed application to:

Mr. Lou Kwiatowski
3610 Joseph Drive
Erie, PA 16506



YELLOW BIKE RENTAL 

Personal Information: 

Name_____________________________ 

Address___________________________ 

City______________________________ State__________ Zip___________ 

Phone Number (______) _____________ Referred by______________________ 

Cell Number (______) _______________ Email___________________________ 

In case of emergency, please contact: 

1st ___________________________________ Phone Number (_____) ____________ 

2nd ___________________________________ Phone Number (_____) ____________ 

Employment Availability: 

Are you currently employed?_______ If so, by whom?______________________ 

How many days are you looking to work?______________________________________ 

Do you have any days you cannot work?_______________________________________ 

Do you prefer morning/evening shifts?________________________________________ 

Do you have transportation available?__________ Date you can start:______________ 

Previous Employment (describe job and duties in detail): 

Company_____________________________ start date_________  end date________ 

Position and Duties:___________________________________________________________ 

Reason for Leaving____________________________________________________________ 



Person to contact for verification: Name_____________________ Phone___________ 
Company_____________________________ start date_________  end date________ 
 
Position and Duties:___________________________________________________________ 
 
Reason for Leaving____________________________________________________________ 
 
Person to contact for verification: Name_____________________ Phone___________ 
 
 
Name/Location of School:   GPA Years Attended Did you graduate? 
 
High School___________________________________________________________________ 
 
College_______________________________________________________________________ 
 
 
Student/Community Involvement: 
 
Organization      Role 
 
__________________________________  ___________________________________ 
 
__________________________________  ___________________________________ 
 
 
Extracurricular Activities: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Leisure Activities/Hobbies: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Previous use and knowledge of Presque Isle facilities: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 



References: 
 
Name___________________________________ Phone (____) _______________ 
 
Business________________________________ Years Known________________ 
 
Name___________________________________ Phone (____) _______________ 
 
Business________________________________ Years Known________________ 
 
Name___________________________________ Phone (____) _______________ 
 
Business________________________________ Years Known________________ 
 
 
Do you understand that the position you are seeking is part-time and seasonal? 
 
 □   Yes  □  No 
 
Do you understand and agree that if you are employed, your employment and 
compensation will be at-will, for no definite period of time, and may be terminated at any 
time, for any reason, or for no reason at all? 
 
 □   Yes  □  No 
 
Have you ever been convicted of a crime? 
 
 □   Yes  □  No 
 
If yes, state the nature of the offense and disposition of the case, include dates and places. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
I hereby agree to submit to any drug test required of me, whether prior to my employment 
or if employed by this company at any time thereafter: 
 
I certify that I have personally completed this application, I declare that the information 
provided in this employment application is true and complete, and I understand that any 
false information or significant omissions may disqualify me from further consideration for 
employment and may be justification for my dismissal from employment if discovered at a 
later date. 
 
Signature_________________________________________ Date__________________ 
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