
Employment Application
Adventure Fun Park – Shreveport

424 Ashley Ridge Blvd
Shreveport, La 71106

318-606-2367

Date: _______________
Full Legal Name: _________________________________________

Address:______________________________________________________

City: ___________________________

State: _________________ Zip Code: _______________

Cell Phone Number: _______________________________

Email Address:__________________________________________

Date of Birth: _________________

Date You Can Begin: ___________________

Availability (weekdays/weekends): ___________________

Are you either a U.S. citizen or an alien who has the right to work in the job for which you are applying for? (Pursuant to the
Immigration Reform and Control Act of 1986, all applicants upon being made an o�er of employment must product
documents which are specified by the federal government establishing their identity and authorization for employment

in the U.S.) YES or NO



Education: Please Circle the highest grade completed : 10 11 12
1. If you did not complete high school, do you have a high school equivalency diploma?

YES NO
2. Circle number of years of post-high school education. 1 2 3 4

Education beyond high school:
Name and Location of Institution: __________________________________________________
Hours _____________ Degree Received __________________ Dates Attended _____________
Please list any experience you have with customer service:

____________________________________________________________________
____________________________________________________________________

Please list any management experience you have:

____________________________________________________________________

_________________________________________________________________

Please list any experience you have working with children:

____________________________________________________________________

____________________________________________________________________

__________________________________________________________________

Employment History
List all employers, whether related to position applied for or not. List most recent position first.



Name of Employer: _______________________________

Phone: ________________________

Dates Employed: _________________________________

Position: ______________________

Reason for leaving:

___________________________________________________________

Name of Employer: _______________________________

Phone: ________________________

Dates Employed: _________________________________

Position: ______________________

Reason for leaving:

___________________________________________________________

May we contact your employers? YES NO
References
List two people not related to you who can serve as a reference regarding your qualifications relevant to the
position.

Name: ___________________________________
Phone: ______________________________
Relationship:____________________________

Name: ___________________________________



Phone:______________________________

Relationship:_________________________________

Certification and Agreement

I hereby certify that this information is true and complete to the best of my knowledge. I understand that falsified
statements on this form will be considered su�cient cause for dismissal. Adventure is hereby authorized to make any
investigation deemed necessary to verify the information relative to my employment, work habits and character. I also
release all individuals, organizations and Adventure from any liability for any claim or damage that may result. I
understand that employment at Adventure is at will and may be terminated by either party at any time.

Applicant Signature: ___________________________________

Date: ____________________


