Monster Corn Maze
711 State Rt AM Cabool, MO 65689
APPLICATION FOR EMPLOYMENT

Last Name First Middle Date
Street Address City, State, Zip Home Telephone
Have you previously been employed by Monster Corn Maze LLC? Yes [J No [J Social Security Number:

If yes, please list when.

Have you had any previous experience with this type of job? Yes_ No___
Please list your experience if any.

Are you available to work every Friday and Saturday night through opening season?
(Please visit monstercornmaze.com for dates open) Yes [1 No [
If not, what can you work?

Are you legally eligible for employment in the United States?

Yes [J No OJ

Have you been convicted of any crimes? Yes [J No [J I am over 18 years of age —
If yes. what state(s) did they occur in and describe the convictions in detail.

State(s): Yes [J No I

Describe convictions in detail including when, where & detailed description of event:

Z0—4H4>»0O0C0OmMm

Name and Location Course of # of Years Did you Degree or

School Of School Study Completed Graduate? Diploma
High School Yes [
No [J
Business/ Yes [
Technical No [I
College Yes U
No [
Graduate Yes []
No I




Monster Corn Maze
711 State Rt AM Cabool, MO 65689
APPLICATION FOR EMPLOYMENT

Please give accurate, complete full-

time and part time employment
EMPLOYMENT (ILCHEE Y

Company Name: Telephone Number:
( )

Street Address: City, State, Zip: Employed — (State month & year)

1 From: / To: /

Name of Supervisor:

Job Title:

Description of Your Work: Reason for Leaving:

Street Address: City, State, Zip: Employed — (State month & year)
From: / To: /

Name of Supervisor:

Job Title:

Description of Your Work: Reason for Leaving:

Company Name: Telephone Number:
()

3 Street Address: City, State, Zip: Employed — (State month & year)

From: / To: /

Name of Supervisor:

Job Title:

Description of Your Work: Reason for Leaving:

Company Name: Telephone Number:
()

Street Address: City, State, Zip: Employed — (State month & year)

From: / To: /

4 Name of Supervisor:

Job Title:

Description of Your Work: Reason for Leaving:
We may contact the employers DO NOT CONTACT
listed above unless you Employer(s):

indicate those you do not want | Reason(s):
us to contact.




Monster Corn Maze
711 State Rt AM Cabool, MO 65689
APPLICATION FOR EMPLOYMENT

APPLICANT’S SIGNATURE

Please read and understand this statement before signing your application.

The information | have provided in this Application for Employment is true, correct and complete. False,
incomplete or misrepresented information of any kind, will be sufficient cause for my application to be rejected or,
if discovered after | am employed, cause for immediate termination of my employment.

| authorize the employer to contact and obtain information about me from previous employers, | provided, and any other
party necessary to verify the accuracy of information | disclosed in this

application, a related employment resume or a personal interview. To assist in the processing of my application, | waive
all rights and claims | may otherwise have against the employer or its representatives, for seeking, and using information
to evaluate my employment request and all other persons, corporations or organizations who provide information for this
purpose.

This application is not an employment agreement. If | accept an offer of employment | understand | may quit at any
time, and the employer may terminate my employment at any time, with or without cause and without prior notice,
unless required by law.

| fully understand and accept all terms and conditions in the above statement.

Date Signature

Equal Employment Opportunity Commitment

Monster Corn Maze LLC is fully committed to affording employment opportunity to all persons without regard
to race, color, sex, religion, age, national origin, veteran status, or physical or mental disability.

Please mail completed application to Monster Corn Maze, 711 State Rt AM,
Cabool, MO 65689



