
Availability: 

  

  Sales     Managerial 

  Yes     No 

Application for Employment 

General 

An Equal Opportunity Employer 

Name: Last    First           Middle Initial 

Current Address: Street, City, State, Zip Code 

Date of Application: 

(       ) 

(       ) 

Home Telephone Number: 
 
 
Mobile or Alternate Number: 

Referred By: 

Position Applied For: 

Are you currently employed? 

  Yes     No   Yes     No  If yes, may we contact your present employer? 

Salary Desired: 

$ 

Do you have a legal right to work in the United States? 

  Yes     No 

Position 

Have you previously worked for any HobbyTown USA franchise location or the National Franchise Headquarters? 

  Yes     No  If yes, which location? 

  Yes     No 

Have you ever been convicted of a felony?  Have you ever been convicted of misdemeanor 
      excluding minor traffic violations? 

Part Time  

Previous Employment (Please list previous employers beginning with the most recent first.) 

Current or Last Employer:   Position: 

Address: Street, City, State, Zip Code 

Start Date: End Date: 

Starting Salary: 

$ 
Ending Salary: 

$ 

Supervisor: Name, Title, Telephone Number Reason for leaving: 

 

Start 
 
End 

Employer:    Position: 

Address: Street, City, State, Zip Code 

Start Date: End Date: 

Starting Salary: 

$ 
Ending Salary: 

$ 

Supervisor: Name, Title, Telephone Number Reason for leaving: 

 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Full Time  

Revised: 04/2008 



Education 

Current or Last Employer:   Position: 

Address: Street, City, State, Zip Code 

Start Date: End Date: 

Starting Salary: 

$ 
Ending Salary: 

$ 

Supervisor: Name, Title, Telephone Number Reason for leaving: 

Employer:    Position: 

Address: Street, City, State, Zip Code 

Start Date: End Date: 

Starting Salary: 

$ 
Ending Salary: 

$ 

Supervisor: Name, Title, Telephone Number Reason for leaving: 

 

High School or GED: Name of School 

Location: City, State 

Did you Graduate? 
  Yes     No 

College or University: Name of School 

Location: City, State 
Degree/Certification: Please include emphasis if applicable 

Did you Graduate? 
  Yes     No 

 

 Graduate or Professional: Name of School 

Location: City, State 
Degree/Certification: Please include emphasis if applicable 

Did you Graduate? 
  Yes     No 

 Other Vocational, Trade or Business School: Name of School 

Location: City, State 

Personal References (Please do not list former employers or relatives) 
Name:  

Address: Street, City, State, Zip Code 

(       ) 

Telephone Number: 
 
 
Years Known: 

 Name:  

Address: Street, City, State, Zip Code 

(       ) 

Telephone Number: 
 
 
Years Known: 

 Name:  

Address: Street, City, State, Zip Code 

(       ) 

Telephone Number: 
 
 
Years Known: 

Previous Employment Continued 

Degree/Certification: Please include emphasis if applicable 

Did you Graduate? 
  Yes     No 

Revised: 04/2008 



Knowledge/Expertise 

This is the opportunity for you to let us know a little bit more about you.  Please check the box that indicates which 

categories you have past experience in and tell us a little about that experience. 

  Check 
Here 

Years of 
Experience 

List Specifics: 

  (i.e., what kind of games you play, kinds of railroading, cars you have built, etc…) 

Sales 
     

      

R/C Cars 
     

      

R/C Planes 
     

      

R/C Helicopters 
     

      

Plastic Models 
     

      

Model Railroading 
     

      

Role Playing Games 
     

      

Collectible Card Games 
     

      

 

Is there anything else we should know about you? Please let us know! 



Applicant Authorization 

PLEASE READ BEFORE SIGNING 

 
If you have any questions regarding the following statements, please ask the manager prior 

to signing. 
 

This company does not discriminate in hiring or employment on the basis of race, color, relig-

ion, age, disability, veteran status, or status within any other group protected by federal, 
state, or local law. No questions on this application are intended to secure information to be 

used for any such discriminatory purpose. 
 

This application will be given every consideration, but our receipt of it does not imply that you 
will be offered employment. 

 

By signing your name below, you authorize investigation of all statements contained herein 
and the references and employers listed to give the company any and all information concern-

ing your previous employment and any pertinent information they may have, personal or oth-
erwise, and release the Company from any liability for any damage that may result from utili-

zation of such information. 

 
By signing your name below, you certify that all statements made by you on this application 

are true and complete to the best of your knowledge and that you understand that misrepre-
sentations or omissions may be cause for rejection, or may be cause for subsequent dismissal 

if you are hired. 
 

By signing your name below, you understand that nothing contained in the application or 

through the interview process is intended to create an employment contract between the 
Company and you. Should this application result in your employment, you have the right to 

terminate your employment at any time and for any reason. The Company also retains the 
same right. You further understand that no representative of the Company other than 

[owner/store manager] has the authority to enter into any agreement with you for any speci-

fied period of time or to guarantee any personnel move or benefit.  
 

Additionally, this authorization covers pre-employment through post-employment. 
 

I hereby acknowledge that I have read, understand, and agree to the above statements. 

Signature of Applicant      Date 

Revised: 04/2008 
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