
             Gift Barn                                              
             Rt. 6 (4180A State Hwy.)                   
             P.O. Box 1885 
             North Eastham, MA 02651-1885 
                        (508)-255-7000                           
 
                                                                               
Date of Application _____/_____/_____ 
 

Name ______________________________________ Date of Birth _____/_____/ _____ 
 
 
Home Address                        Home Phone _________ -__________ - ________________
 
Street Address_____________________________________________________________ 
 
Mailing Address ___________________________________________________________ 
   
City_________________________________ State___________ Zip_________-________
 
 
 
Cape Address                          Cape Phone _________ -__________ - ________________ 
 
Street Address_____________________________________________________________ 
 
Mailing Address ___________________________________________________________ 
 
City_________________________________ State___________ Zip_________-________
 
 
 
Social Security # ( if hired) ______________-______________-_______________ 
 
Position desired __________________________________________________________ 
 
Number of hours desired-Daily________________ Weekly _______________________
 
Wage desired _________________________ 
 
Date you can start   ______ / ________ /_____ 
 
Last day you can work ______ /______ /______ 

 



 
 
Summer Obligations 
 
Are there any obligations you need time off for this summer, 
other than scheduled days off? 
(Example: reunions, sports camps etc.)  
  
Please list below with dates 
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
 
Previous employment 
 
Business  Name_______________________Phone # ____________________ 
Date started_________________Date ended ___________________ 
Reason for leaving__________________________________________________ 
 
Business  Name_______________________Phone # ____________________ 
Date started_________________Date ended ___________________ 
Reason for leaving__________________________________________________ 
 
Business  Name_______________________Phone # ____________________ 
Date started_________________Date ended ___________________ 
Reason for leaving__________________________________________________ 
 
Person to notify in case of emergency 
Name                                                                           Phone 
________________________________________      _________-________-___________ 
 
________________________________________      _________-________-_________ 
Comments________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 Please mail this to Gift Barn Inc. p.o. box 1885 North Eastham,Ma 02651 
 


	Business  Name_______________________Phone #    ____________________
	Business  Name_______________________Phone #    ____________________
	Business  Name_______________________Phone #    ____________________

