
Complete in your own handwriting in ink

If employed, this becomes part of your permanent record.

Nollies Inc./ The Click Skate & Snow consider applicants for all positions without regard to 

 race, color, religion, sex, national origin, age (40 and over), and disability.

Employment with Nollies Inc./ The Click Skate & Snow is at will.  

All questions must be answered and the application signed to be considered for employment.

PERSONAL

DATE:__________________________

NAME: _________________________________________________SOCIAL SECURITY NO. _________________________

                         LAST FIRST MI

ADDRESS:___________________________________________________________________________________________

STREET/PO BOX APT. NO.

____________________________________________________________________________________________________

CITY STATE ZIP

CELL PHONE: (        )_________________      HOME PHONE: (         )_______________________________________________

EMAIL ADDRESS:___________________________________________BIRTH DATE:_____________________________

EMERGENCY CONTACT NAME & PHONE #:_______________________________________________________________

DAY PHONE: (        )_________________      NIGHT PHONE: (         )_______________________________________________

1) ARE YOU UNDER 18 YEARS OF AGE?   YES    /    NO     

IF YES, DATE OF BIRTH:________________________________________________________IF YES, DATE OF BIRTH:________________________________________________________

2) ARE YOU AT LEAST 16 YEARS OF AGE?   YES    /    NO

3) HAVE YOU EVER BEEN CONVICTED OF A FELONY?   YES   /    NO

EDUCATION

1) CIRCLE THE HIGHEST GRADE COMPLETED:    9           10         11        12

          HIGH SCHOOL NAME:_______________________________  ADDRESS:_____________________________________

2) IF YOU DID NOT COMPLETE HIGH SCHOOL, DO YOU HAVE A HIGH SCHOOL EQUIVALENCY DIPLOMA?  YES  /  NO

3) PLEASE CIRCLE NUMBER OF YEARS OF POST HIGH SCHOOL EDUCATION:

1 2 3 4 5 6

                     NAME AND LOCATION OF INSTITUTION DEGREE MAJOR DATES ATTENDED

1)

2)

3)

PLEASE USE SEPARATE SHEET IF NEEDED

AVAILABILITY

                                                   PLEASE INDICATE WHAT HOURS YOU ARE AVAILABLE TO WORK:

MON TUE WED THUR FRI SAT SUN

FROM:

TO:

1) DO YOU HAVE A RELIABLE METHOD OF TRANSPORTATION TO WORK?  YES  /  NO

2) DO YOU PLAN ON LEAVING FOR THE HOLIDAYS?  YES  /  NO  

          IF YES, EXPLAIN__________________________________________________________________________________

3) ARE YOU WILLING TO WORK HOLIDAYS?    YES   /     NO

4) ARE YOU LOOKING FOR SEASONAL OR YEARLY WORK?    SEASONAL  /  YEARLY

5) WOULD YOU PREFER TO WORK DAY OR EVENING SHIFTS?     DAY    /    EVENING

6) IF HIRED WHEN CAN YOU BEGIN?  _____________________________________________________________________

7) NUMBER OF HOURS AVAILABLE PER WEEK? ____________________________________________________________

8) WILL YOU NEED YOUR SCHEDULE WORKED AROUND ANY OF THE FOLLOWING: 



EXPERIENCE

1) DO YOU HAVE RETAIL SALES EXPERIENCE? YES  /  NO   

          IF YES, EXPLAIN__________________________________________________________________________________

2) DO YOU HAVE SKATEBOARD/ SNOWBOARD EXPERIENCE?  YES  /  NO 

          IF YES, EXPLAIN__________________________________________________________________________________

3) DO YOU HAVE SNOWBOARD TUNING EXPERIENCE?  YES  /  NO  

          IF YES, EXPLAIN_________________________________________________________________________________

4) DO YOU HAVE COMPUTER/ REGISTER EXPERIENCE?  YES  /  NO 

          IF YES, EXPLAIN_________________________________________________________________________________

                                                     PLEASE GIVE ACCURATE AND COMPLETE EMPLOYMENT HISTORY.

                                                 JOB 1 (MOST RECENT) JOB 2 JOB 3

COMPANY NAME

ADDRESS

PHONE NUMBER

EMPLOYMENT DATES

JOB TITLE

WORK DESCRIPTION

HOURLY PAY

MANAGER'S NAME

REASON FOR LEAVING

PLEASE USE SEPARATE SHEET IF NEEDED

5) CAN WE CONTACT YOUR PRESENT EMPLOYER?  YES  /  NO

REFERENCES

NAME                                                 RELATIONSHIP                                                    PHONE #

1)

2)

3)

4)

Please read the following paragraph carefully before signing this application.

I certify that the information given herein is true, accurate and complete to the best of my knowledge.

I authorize you to make such investigations and inquiries of information provided herein (and attached hereto)

and other matters related thereto as may be necessary , and I release Nollies Inc./ The Click Skate & Snow, and its 

related entities whichever the case may be, and its officers and employees from all

liability in connection with these actions.  I hereby release Nollies Inc./ The Click Skate & Snow, its officers, 

employees, and representatives, franchises and licenses, employers, schools, and other persons, institutions, or businesses

responding to investigations or inquiries from all liability in responding to inquiries in connection with my application for employment.

I understand that false, misleading, incomplete or incorrect information given in this application, during interviews or otherwise

provided may result in a refusal to hire, or discharge in the event of employment.

I understand and agree that, if hired, my employment is at will.  I also understand that, if hired, my employment is for no definite period of time.

I may terminate my employment at any time, and I may be dismissed at any time without prior notice of any reason or for no reason.

I further understand and agree that nothing in this application is intended as, or shall constitute a contract of employment or guarantee 

of employment.

I understand that by signing this application I am authorizing you to contact the individuals I have identified as references and former employers

(if applicable), and educational institutions to confirm the information provided.  I also understand that any policies or procedures implemented

by the Company in the event of my employment are for internal controls only and are not intended to be nor constitute a contract for my employment.  

In addition, I understand that any of these policies or procedures may be changed at any time the employer's discretion and without notice.

Finally, I understand that this application will only be considered for 90 days and that if I have not heard from the company within that time period,

I must reapply to be considered further.

_______________________________________________________________                ______________________________________________

Signature of Applicant                                                                                                           Date

Nollies Inc./ The Click Skate & Snow is an equal opportunity employer


