
APPLICATION FOR SEASONAL EMPLOYMENT

Phone: (603) 893 - 6443 Fax: (603) 893 - 5695
PO Box 62 Salem NH 03079 ** All applicants must be 15 years or older

Last Name: First Name:

Address: City, State, Zip:

Date of Birth: Cell # Home #

Social Security # E-Mail :

Employment History:

Start Finish Pay Rate Position

Have you ever worked for Sodexo: Have you ever worked for Canobie Lake:

Education Information:

School Name Major Graduation Year Class End Date

Company Name Supervisor Reason for Leaving

2012 SEASON

School

Will you return to school in the fall? Date classes Begin:

Summer Availability:
** This section covers your availability AFTER school has completed for the year.

FRIDAY: TUESDAY:
SATURDAY: WEDNESDAY:
SUNDAY: THURSDAY:
MONDAY:

Please list any schedule conflicts you may have this summer (camps, vacations, classes, etc):

Number in order preference 1 - 4 (1 = most desirable). Do not number a department if not interested

Conflicting dates: Reason you cant work those dates:

Are you available Sept/Oct Weekends:

Start Time End Time Start Time Finish Time

College

Other

Name Major Graduation Year Class End Date

High School

Stands: Carts: Catering:

Number in order preference 1 - 4 (1 = most desirable). Do not number a department if not interested

Warehouse:


