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Date:_______________ 

 

                                                              

Employment Application 
 

Personal Information 
Name: 
 

Street Address: 
 

City, State, Zip: 
 

Home Phone Number: Cell Phone Number: 
 

E-mail Address: 
 

Employment Desired 

How did you hear about this position? 
 

Have you ever been employed with 
Fleet Feet Sports before? 
        Yes          No 
 

Do you have any friends or relatives 
employed by Fleet Feet Sports? 

Date available for work: Are you interested in: 
     Full-time              Part-time 

Days & Hours available for work: 
 
 
 
 

Education 

 Name & 
Address of 

School 

Course of 
Study 

Total Years of 
Study 

Degree/ 
Diploma 

High School 
 

    

Undergraduate 
College 

    

Graduate/ 
Professional 

    

Other (Specify) 
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Employment History 
List below your last three positions held, starting with your most recent 

employer. 
 
May we contact your current employer?         Yes          No 
 

Employer  (current      Yes     No) 
 

 

Start Date End Date 

Duties/ Responsibilities 

Address: Starting 
Salary: 

 

Ending 
Salary: 

 

City, State, Zip: 
 

 

Phone Number: Fax Number: 
 

 

Supervisor(s): 
 

E-mail address of supervisor: 

 
 

Reasons(s) for leaving: 
 
 
 

Employer   
 

 

Start Date End Date 

Duties/ Responsibilities 

Address: Starting 
Salary: 

 

Ending 
Salary: 

 

City, State, Zip: 
 

 

Phone Number: Fax Number: 
 

 

Supervisor(s): 
 

E-mail address of supervisor: 

 
 

Reasons(s) for leaving: 
 
 

 

                                                    Please continue on next page. 
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(Employment History Continued) 
Employer   
 

 

Start Date End Date 

Duties/ Responsibilities 

Address: Starting 
Salary: 

Ending 
Salary: 

 

 

City, State, Zip: 
 

 

Phone Number: Fax Number: 
 

 

Supervisor(s): 
 

E-mail address of supervisor: 

 
 

Reasons(s) for leaving: 
 
 
 

References 
List the names of at least two people we can contact for information pertinent to 
your job performance (do not include the names of former co-workers or 
relatives). 
 

Name: 
 

Occupation: 

Company Name: Address: 
 

Telephone E-mail: Relationship & years acquainted: 
 

 

Name: 
 

Occupation: 

Company Name: Address: 
 

Telephone E-mail: Relationship & years acquainted: 
 

 

Name: 
 

Occupation: 

Company Name: Address: 
 

Telephone E-mail: Relationship & years acquainted: 
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Additional Information 

 
        Fitness Walking 
        Race Walking 
        Fitness Running 
        Road Racing 
                5K          10K          Half-Marathon        Marathon        Ultra Marathon 
        Cross Country 
        Track 
        Trail Running 
        Triathlons 
 

 
Do you have any other experience, skills or qualifications especially suited for 
working with us? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 

 
Please use additional paper if necessary! 
 
 
I certify that the statements made by me on this application are true and complete to the best of 
my knowledge.  I understand and agree that if any such information is at any time found to be 
false, such information is just cause for the rejection of my application or immediate dismissal if 
employed. 
 
 
Signature of Application:_________________________ Date:________________ 


