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	Crystal Lake Catering Company
823 James Street  -  Frankfort, Michigan  (MI) 49635
Phone: 231/352-9460;  Fax: 231/460-3951 ; or Toll Free: 866-460-3951
Email: jim@crystallakecatering.com   or   Website:  www.crystallakecatering.com 


	
	

	EMPLOYMENT APPLICATION (Please print legibly)
	

	
	
	
	

	
	
	
	


Please read all instructions carefully and complete all sections of the application accurately.  Please see application process information and checklist on back page.

Attention applicant:  It is your responsibility to provide sufficient information on this application to indicate that you meet the minimum qualifications for the job for which you wish to be considered.  

	APPLICANT INFORMATION

	
	
	

	Date:
	     /     /           
	

	
	
	
	
	
	
	

	Name:
	     
	
	     
	
	     
	

	
	Last
	First
	Middle Initial

	Address:
	     
	
	     
	
	  
	
	     
	

	
	Number and Street
	City
	State
	Zip

	E-mail:
	     
	
	

	
	
	
	
	

	Telephone:
	(   )
	   -          
	(   )
	   -          

	
	Area Code
	Home
	Area Code
	Message


	HOW WERE YOU REFERRED?  (Check one)

	

	1.
	 FORMCHECKBOX 
 UA Jobs-Online Website
	6. 
	 FORMCHECKBOX 
 Website/Listserv (Other than HR)
	     
	

	2.
	 FORMCHECKBOX 
 Dept. of Economic Security
	7.
	 FORMCHECKBOX 
 Community Agency
	     
	

	3.
	 FORMCHECKBOX 
 Referred by UA Employee
	8.
	 FORMCHECKBOX 
 Newspaper/Journal
	     
	

	4.
	 FORMCHECKBOX 
 UA Job Boards
	9.
	 FORMCHECKBOX 
 Job Fair
	     
	

	5.
	 FORMCHECKBOX 
 Job Seekers Workshop
	10.
	 FORMCHECKBOX 
 Other
	     
	

	
	
	
	
	(Please specify)
	


	For Human Resources use only:
	
	

	
	
	
	
	
	
	
	

	Closing date:
	____ / ____ / ____
	
	
	
	
	Ineligible Application
	
	
	
	
	

	
	
	
	
	
	
	 FORMCHECKBOX 
 Time in position
	
	
	
	
	

	 FORMCHECKBOX 
 Mail-In
	
	 FORMCHECKBOX 
 Duplicate
	

	 FORMCHECKBOX 
 Walk-In
	
	
	 FORMCHECKBOX 
 PSOS
	 FORMCHECKBOX 
 Not eligible for internal posting

	 FORMCHECKBOX 
 Fax
	
	
	
	 FORMCHECKBOX 
 Unsolicited

	 FORMCHECKBOX 
 E-mail
	
	
	
	 FORMCHECKBOX 
 Not legible

	Job #
	
	
	
	 FORMCHECKBOX 
 Received after closing date of
	____ / ____ / ____

	
	
	REC
	
	
	 FORMCHECKBOX 
 Incorrect or incomplete application materials:

	DSN
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date entered:
	____ / ____ / ____
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	Meets minimum qualifications
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Referred to department
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	
	

	Comments:
	
	
	
	
	
	

	
	
	
	
	
	


	EDUCATION

	
	

	Name of High School:
	     
	

	
	

	Location of School: 
	     
	

	
	
	City and State

	(Check one)
	 FORMCHECKBOX 
 High School Diploma
	 FORMCHECKBOX 
 GED


	POST-SECONDARY EDUCATION (Official transcripts may be required for persons selected for employment)

	

	
	
	
	Type of Degree/Certificate earned: 
	
	

	Institution:
	     

	
	
	     
	

	
	Name
	
	
	
	

	Location:
	     
	
	Credit Hours/Units earned:
	     
	

	
	City and State
	
	
	
	
	

	
	Major fields of study:
	     
	

	Other relevant subjects studied:      


	

	
	
	
	Type of Degree/Certificate earned: 
	
	

	Institution:
	     
	
	
	     
	

	
	Name
	
	
	
	

	Location:
	     
	
	Credit Hours/Units earned:
	     
	

	
	City and State
	
	
	
	
	

	
	Major fields of study:
	     
	

	Other relevant subjects studied:      

	

	
	
	
	Type of Degree/Certificate earned: 
	
	

	Institution:
	     
	
	
	     
	

	
	Name
	
	
	
	

	Location:
	     
	
	Credit Hours/Units earned:
	     
	

	
	City and State
	
	
	
	
	

	
	Major fields of study:
	     
	

	Other relevant subjects studied:      

	

	
	
	
	Type of Degree/Certificate earned: 
	
	

	Institution:
	     
	
	
	     
	

	
	Name
	
	
	
	

	Location:
	     
	
	Credit Hours/Units earned:
	     
	

	
	City and State
	
	
	
	
	

	
	Major fields of study:
	     
	

	Other relevant subjects studied:      
	

	
	

	


	LICENSE(S) List all relevant certificates or licenses (including valid driver’s license).

	Type of License:
	License Number:
	Expiration Date 

& State:
	Granted by: 

(Licensing Board)

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     

	
	
	
	


	PROFESSIONAL REFERENCES
Please list up to three (3) current references who are familiar with your work-related abilities and background.  Do not list relatives.

	
	
	Professional relationship:
	
	

	Name:
	     

	
	
	     

	

	
	
	
	
	
	

	Address:
	     
	
	     
	
	  
	
	     
	

	
	Number and Street
	City
	
	State
	Zip

	
	Telephone:
	(   )
	   -     
	ext.      
	E-mail:
	     
	

	
	
	
	
	

	
	
	Professional relationship:
	
	

	Name:
	     

	
	
	     

	

	
	
	
	
	
	

	Address:
	     
	
	     
	
	  
	
	     
	

	
	Number and Street
	City
	
	State
	Zip

	
	Telephone:
	(   )
	   -     
	ext.      
	E-mail:
	     
	

	
	
	
	
	

	
	
	Professional relationship:
	
	

	Name:
	     

	
	
	     

	

	
	
	
	
	
	

	Address:
	     
	
	     

	
	  
	
	     
	

	
	Number and Street
	City
	
	State
	Zip

	
	Telephone:
	(   )
	   -     
	ext.      
	E-mail:
	     
	

	
	
	
	
	


	EMPLOYMENT HISTORY (This section must be completed)  

Do not attach supporting documents such as resumes, letters of recommendation, performance evaluations, etc., unless specified in the position announcement, as they will not be evaluated or forwarded to the hiring department.  Statements such as “See Resume” do not substitute for completing any portion of this application.

Beginning with your current or most recent job, list all relevant previous employers (including all University of Arizona positions) and provide a complete description of duties.  If applicable, include military and unpaid volunteer experience.  Account for any gaps in employment in the Additional Information section on page 6.  Please note that an offer of or continued employment may depend upon verification of education, skills and employment history.

	

	  /  
	
	     
	
	     
	
	     
	

	Mo./Yr.
	to
	Mo./Yr.
	
	Employer's name (or UA department name)
	
	Job title

	
	
	
	
	
	
	
	
	

	Address:
	     
	
	     
	
	  
	
	     
	

	
	Number and Street
	City
	
	
	State
	Zip

	
	
	
	
	
	
	

	Name of supervisor:
	     
	Telephone:
	(   )
	    -     
	ext.      
	

	
	
	
	
	
	

	O.K. to contact?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If no, why?
	     
	

	
	
	
	
	
	
	

	Number of employees you supervised:
	     
	Annual salary:
	$     
	Hours per week:
	     
	

	
	
	

	Reason for leaving:
	     
	

	
	
	
	

	Job description:      


	

	  /  
	
	  /  
	
	     
	
	     
	

	Mo./Yr.
	to
	Mo./Yr.
	
	Employer's name (or UA department name)
	
	Job title

	
	
	
	
	
	
	
	
	

	Address:
	     
	
	     
	
	  
	
	     
	

	
	Number and Street
	City
	
	
	State
	Zip

	
	
	
	
	
	
	

	Name of supervisor:
	     
	Telephone:
	(   )
	    -     
	ext.      
	

	
	
	
	
	
	

	O.K. to contact?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If no, why?
	     
	

	
	
	
	
	
	
	

	Number of employees you supervised:
	     
	Annual salary:
	$     
	Hours per week:
	     
	

	
	
	

	Reason for leaving:
	     
	

	
	
	
	

	Job description:      


	

	  /  
	
	  /  
	
	     
	
	     
	

	Mo./Yr.
	to
	Mo./Yr.
	
	Employer's name (or UA department name)
	
	Job title

	
	
	
	
	
	
	
	
	

	Address:
	     
	
	     
	
	  
	
	     
	

	
	Number and Street
	City
	
	
	State
	Zip

	
	
	
	
	
	
	

	Name of supervisor:
	     
	Telephone:
	(   )
	    -     
	ext.      
	

	
	
	
	
	
	

	O.K. to contact?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If no, why?
	     
	

	
	
	
	
	
	
	

	Number of employees you supervised:
	     
	Annual salary:
	$     
	Hours per week:
	     
	

	
	
	

	Reason for leaving:
	     
	

	
	
	
	

	Job description:      


	ADDITIONAL INFORMATION Please list any additional acquired skills, knowledge or experience you would like considered in assessing your qualifications for this position (such as volunteer work, vocational training, computer courses, software programming, office skills, foreign language skills, keyboarding skills/speed, research skills, computer skills, etc.).

	     


	GENERAL INFORMATION

	

	Are you legally authorized to work in the USA?
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Are you under 18 years of age?
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Are you a current University of Arizona employee?  
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Have you ever been employed at the University of Arizona? (including student positions)
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Are you on an official layoff status with the University of Arizona?
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Have you ever been convicted of (or plea bargained to) a FELONY conviction?
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	If yes, state nature, resolution and date of the case(s):      

	


	SIGNATURE

	

	I hereby certify that all information is true and complete to the best of my knowledge.  I understand that employment in certain positions may be conditional upon a review of criminal records.  I authorize the Crystal Lake Catering Company to request and obtain records to determine the accuracy of my responses.  I agree to abide by all applicable Crystal Lake Catering Company rules, regulations and policies upon my acceptance of employment with them.  



	

	Applicant Signature:
	
	Date:
	     /     /           
	

	
	
	
	
	
	

	Thank you for your interest in applying for employment with Crystal Lake Catering Company.
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