Hall of prames.

4710 East Thunderbird Road Phoenix, AZ 85032 602-923-4998 Fax: 602-923-9404

USA Hall of Frames, Inc. is an equal opportunity employer, dedicated to the a policy of non-discrimination in employment on any basis
including race, color, age, sex, religion, disability or national origin. Consistent with the American’s with Disabilities Act, applicants may
request accommodations needed to participate in the application process.

PERSONAL INFORMATION Date Social Security No.
Name
(Last) (First) (Middle) (Former)
Present Address
(Street) (City) (State) (Zip)
Phone No. Email Address
Are you 18 years or older? Yes No

EMPLOYMENT DESIRED

Position Applying For: Date Available: Salary Desired:

Are you employed now?  Yes No May we inquire of your present employer? Yes No

Have you ever applied to USA Hall of Frames before? Yes No When?
Have you ever worked for Hall of Frames before? Yes No When?
Have you ever been fired Yes No Why?

Can you provide documents that establish your right to work in the U.S.?
_Yes _No

If not, do you have a work permit or alien registration card which allows you to legally work in the
u.S.? _Yes _No

Note: Documents which establish work authorized and identity will be required prior to employment.

Do you have adequate transportation and/or transportation arrangements to get to and from work?
_Yes _No

Are you restricted as to what days of work or hours per day you may work?
_Yes _No

If yes, please describe your restrictions:

Have you ever been convicted of a misdemeanor or felony: _ Yes _No
If yes, please explain:




EDUCATION:

High School

Name

Number of years
Attended Yes/No Study

Graduated Course of

Location

College or University

Name

Location

Business or Trade School

Name

Location

EMPLOYMENT HISTORY Ppiease list all full-time and part-time jobs, giving last job first. Please include all

military service. Use additional sheet if necessary.)

Name of Company: Address: City: State: Zip:
Job Held: Supervisor: Phone No:

Date Started: Date Left: Rate of Pay: Reason for Leaving:

May we contact this employer? Yes No

May we contact you at your current place of employment? Yes No
Name of Company: Address: City: State: Zip:
Job Held: Supervisor: Phone No:

Date Started: Date Left: Rate of Pay: Reason for Leaving:

May we contact this employer?

Yes No




Name of Company: Address: City: State: Zip:

Job Held: Supervisor: Phone No:
Date Started: Date Left: Rate of Pay: Reason for Leaving:
May we contact this employer? Yes No
GENERAL

Job Related Skills (framing, retail, customer service, computer experience, etc):

Craftsperson and power tool experience:

Why would you like to work at USA Hall of Frames, Inc.?

Describe any experiences you have had which you think might be helpful in picture framing:

Picture framing requires high levels of concentration, accuracy and attention to detail, as well as the
ability to work under a deadline, problem solve and act as a team member. Please relate any
experiences you have had that would lend themselves to becoming a successful picture framer:

Areyougoodatmath? _ Are you mechanically inclined? __ Are you creative?
Are you good at problem solving? __ Can you work without supervisor?

Can you follow instructions even if you disagree with them?

Do you like to work with the public? __ Are you interested in mgmt opportunities?

Are you interested in full or part time work? Are there days you cannot work?



Accuracy in measurement is a crucial function in picture framing, please answer the following:

Please label all marks on the following ruler:

Compute the following equations:

Add: Divide: Multiply
11 9/16 2 1/4 16 7/8 = 3 7/8x2=
+21 5/8 4 3/4 2
1 1/8
4 3/4
+ 2 1/4 = 1 x3=
4

PLEASE READ CAREFULLY BEFORE SIGNING

USA Hall of Frames, Inc. adheres to a policy of non-discrimination with respect to age, sex, religion, national origin or disability. The
Age Discrimination Employment Act of 1967 as amended prohibits discrimination on the basis of age with respect to individuals who are
at least 40 years of age.

A routine inquiry may be made during the processing of this application that will provide information concerning your employment
record and/or education. Information as to the nature and scope of this inquiry will be provided upon written consent.

Applicants accepted for employment are hereby notified that employment and compensation can be terminated, with or without cause
or notice, at any time at the option of either USA Hall of Frames, Inc. No representative of USA Hall of Frames, Inc. other than the
President has any authority to enter into any agreement for employment of any specified period of time or to make any agreement
contrary to the foregoing.

In signing this application, applicant agrees that all information printed here has been read and understood and that the information
provided by the undersigned is true and complete and that any misrepresentation, falsification or willful omission may be sufficient
reason for refusal of employment and dismissal of employment.

Applicant’s Signature Date



In case of emergency please notify:

Name:

Address:

City:

State:

Zip:

Telephone No: Work:

Telephone No. Home:




