
 
Artpark & Company, Inc.                   
Application for Employment 
 
It is our policy to provide equal employment opportunity to all qualified persons without regard to race, creed, color, 
religious belief, sex, age, national origin, ancestry, physical or mental handicap, or veteran status. 
 
Date:   ___________________________________ 
 
Name: Last________________________________    First_________________________________    Middle_____ 
 
Address_____________________________________________________________________________________ 
   
City_______________________________    State_______  Zip______________ 
 
E-mail____________________________________________________________ 
 
Phone Number______________________    Social Security # _ _ _ - _ _ - _ _ _ _ 
 
Are you 18 years of age or older? Yes  No   
 
If not, state your age ___    Do you have the required working papers? Yes No  
 
Position applying for ____________________________________________________________________________ 
 
How did you hear of this opening?_________________________________________________________________ 
 
When can you start_______________________________________    Desired Wage $_______________________ 
 
Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis?  Yes  No 
 
Are you looking for full time or part time employment? Full time   Part time  
 
What days / hours are you available?________________________________________________________________ 
 
Are you listed in the New York State Sexual Offenders Registry?  Yes  No 
 
Have you ever been convicted of a felony?  Yes  No 
 
If yes, please fully describe the circumstances:________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
        
EDUCATION NAME OF SCHOOL YEARS ATTENDED MAJOR / DEGREE  
        
        
High School       
        
        
College       
        
        
Other       
        

 



References:  Give below the names of three persons not related to you, whom you have known at least one year. 
 
        
NAME ADDRESS BUSINESS YEARS ACQUAINTED 
1       
        
2       
        
3       
        

 
 
Employment History:  Start with the most recent employer. 
 
        

DATE OF  NAME & ADDRESS OF POSTION & DUTIES REASON FOR LEAVING 
EMPLOYMENT EMPLOYER     

        
Date Started:________       
Date Ended: ________       
Salary:         ________       
        

        
Date Started:________       
Date Ended: ________       
Salary:         ________       
        

        
Date Started:________       
Date Ended: ________       
Salary:         ________       
        

 
 
Attach additional information if necessary. 
 
I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. I 
understand that if I am employed, false statements on this application shall be considered sufficient cause for dismissal. 
This company is hereby authorized to make any investigations of my prior educational and employment history.  I 
understand that employment at this company is “at will,” which means that either I or this company can terminate the 
employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute.  All 
employment will continue on that basis.  I understand that no supervisor, manager, or executive of this company, other 
than the president has the authority to alter the foregoing. 
 
 
Signature_________________________________________________________   Date________________________ 
 
 

PLEASE RETURN APPLICATIONS TO: 
ARTPARK & COMPANY 
450 SOUTH 4TH STREET 

LEWISTON, NY 14092 
FAX: (716) 754-2741 


