HYLAND CLERY

Employment Application

Date

Personal Information
Name

First Last Middle
Present Address

Address

City State Zip

Phone Number
Mobile Home
Email Address Shirt Size
Are you 18 years or older? Yes[ | No[] Full Time [_] Part Time [_]
What position(s) are you applying for?
Salary/Expected Hourly Wage: $ Date you can start
Please state days/hours available:
Monday Tuesday Wednesday Thursday Friday Saturday

**Please be aware we require employees to work Saturdays, Holidays and schedule vacations between Sept - March.

Do you race? Yes [ | No[] If yes, how frequently?

Have you applied with us before?  Yes[ | No [ ]

How did you hear about us?

What are your long-term plans?

Previous Work History and Education

What’s the highest level of education you've completed?

Degree?

Schools you’ve attended

Please email completed forms to job@hylandcyclery.com or drop it off at the store.

HYLAND CYCLERY | 3040 S Highland Dr. Salt Lake City, Utah | 801.467.0914
www.HYLANDCYCLERY.com



HYLAND CLERY

Employment Application

Do you speak any languages other than English? Yes [ ] No [ ]

Which one(s)?

Are you employed now? Yes[ |No[] If yes, where?

Company Name

Address Phone

Name of Supervisor May we contact them?  Yes [ | No []

Current wage/salary $ Reason for leaving

Have you ever worked at a bike shop? Yes [ | No []

If yes, where? How long?

If no, tell us about your retail experience

Why do you want to work at Hyland Cyclery?

What are your interests/hobbies?

Special skills we should know about?

Why should we pick you?

References

Please list two references that we may contact.

Name Address Phone

Name Address Phone

Please email completed forms to job@hylandcyclery.com or drop it off at the store.

HYLAND CYCLERY | 3040 S Highland Dr. Salt Lake City, Utah | 801.467.0914
www.HYLANDCYCLERY.com
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