CHILDREN’S MUSEUM OF BROWNSVILLE

Application for Employment — Staff

To Applicant: We appreciate your interest in the Children’s Museum of Brownsville and we assure you
that we are sincerely interested in your qualifications. A clear understanding of your background and work
history will aid us in placing you in the position that best meets your qualifications and may assist us in
possible future upgradings. It is extremely important and to your advantage to complete this application
fully,

Name

Last First Middle

Present Address Phone#

No. Street City State Zip

For what position are you applying?

Are you over 18 years of age? D YES D NO CHECK ONE: Available to work D Part-time D Full-time

When can you start working? Minimum hourly rate requirement per month?

Have you previously been employed by us? If yes when? In what capacity?

Are you related to any member of the Board of Directors, Faculty, or Staff of the Museum D Yes D No

If yes please give name(s) and relationship

Have you ever been employed under another name? If yes under what name?

Have you ever been convicted of a Felony? If yes please explain fully:

Education: Check highest high school grade completed 1 [| 2 [ 3 [] 4[I5[1 6] 70 81 9] 10LJ
1112 [ Give name and address of last school attended:




Name and location of collage, business, or trade school

Years Completed

Degrees Awarded

COLLEGE MAJOR

COLLEGE MINOR

NAME AND ADDRESS OF COMPANY
AND TYPE OF BUSINESS

DATES OF EMPLOYMENT RATE OF PAY AT
TERMINATION

MAY WE CONTACT YES D NO D

DESCRIBE IN DETAIL THE WORK YOU DID:

NAME OF SUPERVISOR:

REASON FOR LEAVING:

NAME AND ADDRESS OF COMPANY
AND TYPE OF BUSINESS

DATES OF EMPLOYMENT RATE OF PAY AT
TERMINATION

MAY WE CONTACT? D YES D NO

DESCRIBE IN DETAIL WORK YOU DID:

NAME OF SUPERVISOR:

REASON FOR LEAVING:




