
PERSONAL INFORMATION 

Last Name First Name  MI 

Current Address  City  State  Zip Code 

Home Phone Cell Phone  DOB 

Email Address Applying For: 

Referred By 

OB Surf & Skate

 Ocean Experience 

EMPLOYMENT DESIRED 

Position  Date You Can Start  Days/Eves. Avail? 

EDUCATION HISTORY 

GENERAL INFORMATION 

Do you have any special skills, training or experience that would benefit OB Surf & Skate or Ocean Experience? 

FORMER EMPLOYERS 

REFERENCES 

Please list three people not related to you that we can contact for an employment reference: 

Please sign and date. Your signature certifies that all information provided is true. 

Signature   Date  Employee Initials 

Currently employed? 
Yes     or      No 

May we contact them? 
Yes     or      No 

Best Time: Phone Number: 

Ever applied at OBSS? 
Yes     or      No 

When: Where you hired? 
Yes     or      No 

Position: 

Type Name State Years Attended Did you Graduate Year 
High School 

College 

Trade School 

Name of Employer City & State Wage Position Reason for Leaving 

Name City & State Phone Number Yrs Known Best Time to Contact 
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