
 

   MUSTANG WATER PARK  
(Equal Opportunity Employer) 

 
APPLICATION FOR EMPLOYMENT 

Complete both sides 
 
 

Name _________________________________________________  SSN_________________            
 Last                                                  First                                                      MI 
Permanent Address _____________________________________________________________ 
 
Email Address _____________________________________________________________ 
 
Phone No. ________________________      Cell Phone No. ____________________________ 
 
Are you 18 years old or older? yes (  )   no (  )             Eligible to work in the U.S.?  yes(  )   no(  ) 

IMPORTANT 
This application will become a permanent part of your personnel record.  It will remain active for 
90 days from date of completion.  Please answer each question accurately and completely. 

 
Position desired  _________________                             Date available  __________________ 
 
Are you employed now? _____                  May we inquire of your present employer? ________ 
 
How did you become aware of job opening? _________________________________________ 
 
 
FORMER EMPLOYERS (Last one first) 
 

Date 
Mo./Yr 

Name, Address 
and Phone of 

Employer 

Salary Position Reason for 
Leaving 

Supervisor’s 
Full Name 

From 
 
To 

     

From 
 
To 

     

From 
 
To 

     

From 
 
To 

 
 
 

    

 
When completed mail this form to P.O. Box 309, Arroyo Grande, CA 93421 

                        For questions call (805) 489-8898
 
 



GENERAL INFORMATION 
 
What current certificates do you hold?  1st Aid ___  CPR ___ WSI ___ Lifeguard ___ Other ___ 
 
List any languages you speak, other than English, and indicate your level of proficiency (i.e.,  
fair, good, excellent):___________________________________________________________ 
 
Subjects of special study or research work:___________________________________________ 
 
Have you been convicted of a felony within the last 5 years?  Yes (  )  No (  ) 
If yes, describe: ________________________________________________________________ 
 
Can you work Saturdays?  (  )   Sundays?  (  )   Weekdays?  (  )   Holidays?  (  ) Please 
explain why you cannot work any of these days _______________________________ 
 

Education School Name 
&Location 

Dates 
Attended 

Did You 
Graduate? 

Subjects 
Studied 

High School 
 

    

College 
 

    

Trade, Business, 
Corresp. School 

    

 
REFERENCES:  List 3 people, not related to you, whom you have known at least one year.   

Name Address Phone Business Yrs. Known 
 
 

    

 
 

    

 
 

    

 
 I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed, falsified statements on this application shall be grounds for 
dismissal. 
 I authorize investigation of all statements contained herein and the references listed above to give 
you any and all information concerning any previous employment and any pertinent information they may 
have, personal or otherwise, and release all parties from all liability for any damage that may result from  
furnishing same to you. 
 I understand that this is not a contract for employment.  I understand and agree that, if hired, my 
employment is for no definite period and may, regardless of the date of payment of my wages and salary, 
be terminated at any time without any prior notice. 
 
DATE:______________________SIGNATURE:_______________________________ 


