
Employment Application
An Equal Opportunity Employer(Please Print)

Date Position Preference � Ride Attendants � Maintenance � Other _______________________________
No Preference � Cashiers � Mechanic 

PERSONAL
Name (Last, First, Middle Initial) Social Security No.

Permanent Address (Street) (City,State, Zip Code) Permanent Phone No.

Current Address (if different from above) Current Phone No.

Are you at least If no,Date of Birth
16 years old? Yes � No �

Do you have your own transportation? Yes � No � If no, how will you get to work?

Do you have a valid driver’s license Yes � No �

Person to contact in Relation Name Home Phone No. Work Phone No.
case of emergency 

Have you ever been convicted of If yes, give details including when, where, nature of charge and disposition of case.
a felony or misdemeanor? Yes � No �

AVAILABILITY

NOTE: Your availability dates are very important. Please give serious consideration to the dates you choose because they are important 
criteria for evaluating this application.  Failure to comply with the dates you choose may affect your future employment status.

If hired, you will be required to present proof of
legal eligibility to work in the U.S., such as birth
certificate AND driver’s license or state issued I.D.,
etc. within 3 days after starting to work. Failure to
do so at the beginning of employment will termi-
nate employment with Frankie’s Fun Park.

I CAN WORK ANY SHIFT Yes � No �
(ANY DAY, ANY TIME)

If NO, I cannot work the following days 

& hours____________________________

___________________________________

___________________________________

___________________________________

Why?

I can work Spring weekends 
Yes � No �

I can work Fall weekends 
Yes � No �

I am available to work all 
days of the week starting on

I am available to work all 
days of the week until

STARTING DATE

UNTIL

EDUCATION

NAME AND LOCATION OF SCHOOL AREAS OF SPECIALIZATION DID YOU
GRADUATE?

HIGH SCHOOL 

BUSINESS, 
TECHNICAL 
OR TRADE 

COLLEGE

Will you attend Yes � No �
school in the fall?

If so, where? (Give name & location of school)

Do you have to report to school Yes �
early for band, sports, orientation, No �
or any other reason? 

If yes, when? 

Why?

Last degrees, Diploma's or Certificates received.

Please state all reasons why you feel you would make a good employee of Frankie’s Fun Park.

(Application continued on back)

CHARLESTON
COLUMBIA
GREENVILLE
RALEIGH

5000 Ashley Phosphate Rd., N. Charleston, SC 29420
140 Parkridge Drive, Columbia, SC 29212
45 Park Woodruff Drive, Greenville, SC 29607
11190 Fun Park Drive, Raleigh, NC 27617

T 843.767.1376  F 760.3183
T 803.781.2342  F 732.5426
T 864.627.9888  F 627.0990
T 919.433.7888  F 433.7889

       

Are you at least 16 years old: 	 Yes	 No

Are you at least 18 years old: 	 Yes 	 No   

If “No” please list your date of birth:

No Preference



EMPLOYMENT HISTORY
Please list last employer first.  Attach detailed explanation of special experience if desired.

DATE (MO/YR)
FROM          TO

NAME OF FIRM ADDRESS TYPE OF
BUSINESS

POSITION
HELD

PAY RATE REASON FOR
LEAVING

Do you need to be scheduled the same hours as anyone 
else for any reason (ride to work, etc.)? 

Do you need any time off during the summer 
for any special events or vacation (wedding, 
graduation, family reunion, school or family trip)?

List any trade, professional, First Aid, CPR certification or training,
Food handlers card or Licenses that you hold. 

Have you ever been discharged by a former employer? 
If yes, explain why and give date.

List any office equipment, business machines, 
or other equipment you can operate.

Are you currently taking any over-the-counter or 
prescription medicines that would cause drowsiness
or alter you perceptions or mental alertness?  

have you ever worked at Frankie’s Fun park before? 

The space below is provided if you need room for explanations of any previous questions or any additional comments that you feel would be pertinent to this application.

Yes �
No �

Yes �
No �

Yes �
No �

Yes �
No �

Yes �
No �

If yes, who?

Why?

If yes, when?

Why

Use space below if you need extra room

If yes, why and date.

If yes, please give details.

If yes, give name of department, year, and supervisor’s name.

PLEASE READ CAREFULLY BEFORE SIGNING - THIS IS NOT AN EMPLOYMENT CONTRACT

I understand that if hired I will be required to furnish current copies of above mentioned certifications.  I understand that false statements
on this application may be cause for immediate dismissal without notice.  I agree that all former employers or other persons may furnish
Frankie’s Fun Park with all information regarding their record of my service, character, and reason for leaving.  I hereby release such former
employers and persons from all liability on account of my likeness for advertising or publicity purposes without remuneration.  I understand
that should I be employed, I have the right to terminate my employment at any time at my discretion and that Frankie’s Fun Park has the
right to terminate my employment at will.  I will use and wear all safety appliances furnished me and will be careful in my work and not
expose myself, fellow workers or visitors to unnecessary dangers.

20
Date Signature of Applicant

FOR INTERVIEWER’S USE ONLY
Interviewed By Birth Date: Mo. Day Year

Position Title Location Cost Center Pay Rate Start Date

Work Completion Date Supervisor’s Name Other Comments or Relevant Information Sex

� ID � Food Handlers � Certification � Handbook � SOP � INS � Tax Forms � Offer of Summer 
Employment


