
Singer Castle – Dark Island Tours Inc. 

PO Box 59 

Chippewa Bay, NY 13623 

1-315-486-3275 

 

 

APPLICATION FOR EMPLOYMENT 

PERSONAL INFORMATION 

Date_______________ 

Name  _____________________________________________________________________________________  
                             Last                        First                                                 

Permanent address                                                                                                                                                    
   Number         Street  City                       State                    Zip                     Phone # 
 

Seasonal address__________________________________________________________________________   

              
   Number        Street  City                       State                     Zip                       Phone # 
 

Email Address _________________________            Date of Birth (if under 18) ____________________ 
 
Cell Phone # ___________________________ 
 
   

EMPLOYMENT DESIRED 

 

Position(s) applied for   ___________________________  
 
Salary desired           _____________________________  

Days/hours available to work: ______________ 

________________________________________ 
 

How many hours can you work weekly?  ________________   Can you work evenings?  ________________  

Employment desired FULL-TIME ONLY   PART-TIME ONLY     FULL- OR PART-TIME 

When are you available to start work?   

What is the last day you can work in the season? _________________________________________ 

 

EDUCATION 

TYPE OF SCHOOL NAME OF SCHOOL LOCATION 
 

YEARS 
COMPLETED 

MAJOR & 
DEGREE 

Junior High     

High School     

College     

Business  or 
Trade School 

    



 

WORK EXPERIENCE 

Please list your work experience for the past five years beginning with your most recent job held. If you 
were self-employed, give firm name.  Attach additional sheets if necessary. 

  

Name of Employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip  
Phone number 

 From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 
worked at this company. 

 

 

 

 

 

Name of Employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip  
Phone number 

 From 

To 

Start 

Final 

 Your Last Job Title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 
worked at this company. 

 

 

 

 

REFERENCES 

Please list below three persons not related to you who have knowledge of your work performance and/or 
personal qualifications within the last 5 years. 

 

Name Telephone 

Name Telephone 

Name Telephone 

 


