EMPLOYMENT APPLICATION 

By filling out and submitting this form I authorize investigation of all statements contained herein and the references listed below to give you information concerning any pertinent information they may have and release all parties from all liability for any damage that may result from furnishing same to you. I understand and agree that if hired as an independent contractor, my employment is for a ten week period and may be terminated at that time without cause.
First Name:____________________________________________________________
Last Name:____________________________________________________________
Email:_________________________________________________________________
Phone: (home)__________________________________________________________

Phone: (cell)____________________________________________________________ 

Address:_______________________________________________________________

Are you legally eligible for employment in the United States?_________________

Are you employed now? __________________________________________________
If so, can we inquire of your present employer?________________________________

U.S.C.F. rating: (if you have no rating, write “none”____________________________
What hours/days can you work?____________________________________________
How did you find out about this job?________________________________________
Will you travel to schools? Please list cities in Sonoma County and underlying area that 
you are willing to travel to:
Have you any prior experience working with groups of children? Please explain. ________________________________________________________________________
________________________________________________________________________

Have you ever been prosecuted for an offense other than traffic?_____________________
_________________________________________________________________________
References: (Please give the names and phone numbers of 3 persons whom you have known at least one year.
1. _________________________________________________________________
2.__________________________________________________________________
3.__________________________________________________________________

Education: Please list level of education:____________________________________

Employment History: 
Employer Name:_________________________________________________________
Dates:__________________________________________________________________
Title and Duties:__________________________________________________________
Supervisor name: May we contact?___________________________________________
Employment History:

Name:__________________________________________________________________
Dates:_________________________________________________________________
Title and duties:__________________________________________________________
Supervisors name and may we contact_________________________________________
Description of your chess playing experience:

Why do you want to work for CHESS FOR KIDS?
  

