
 
972 Payne Ave—St Paul, MN 55130 

Phone: (651) 776-2723 
Website: www.donaldsuniform.com 

 
 
 

Last Name _______________________________ First Name __________________________ Middle___________________ 

Address______________________________________________________________________________________________  

City_______________________________________ State_________________________________ Zip__________________  

Home Phone_______________________________________ Cell Phone__________________________________________  

Emergency Contact__________________________________ Parent Phone_______________________________________ 

Birthdate __________________________________ Social Security Number _______________________________________    

 

Full Time or Part Time (Circle One)                                            Pay Expected _______________________________________ 

What hours are you available? ___________________________________________________________________________ 

Hours not available? ___________________________________________________________________________________ 

Why are you applying with us? ___________________________________________________________________________ 

How did you hear about us? _____________________________________________________________________________ 

 

Previous Employment 

Company Name __________________________________________ Phone Number ________________________________ 

Address _____________________________________________________ Employed Start_______ End________________ 

Name of Supervisor __________________________________ Hourly Pay: Start _______________ End _________________ 

Job Title and Description ________________________________________________________________________________ 

Reason for Leaving _____________________________________________________________________________________ 

May we contact the employer? ____________ If not, why? ____________________________________________________ 

 
Company Name __________________________________________ Phone Number _______________________________ 

Address _____________________________________________________ Employed Start_____________ End___________ 

Name of Supervisor __________________________________ Hourly Pay: Start _______________ End _________________ 

Job Title and Description ________________________________________________________________________________ 

Reason for Leaving _____________________________________________________________________________________ 

May we contact the employer? ____________ If not, why? ____________________________________________________ 

 

 



List any sports you participate in that may interfere with your work schedule: 

_____________________________________________________________________________________________________ 

List any other outside activities you participate in that may interfere with your work schedule:  

_____________________________________________________________________________________________________ 

Do you have any health problems? Explain 

_____________________________________________________________________________________________________ 

How do you view your personality? (Circle one)        

SHY                   SOMEWHAT RESERVED                  OUTGOING                  OTHER__________________ 

Do you enjoy working with children? 

_____________________________________________________________________________________________________ 

 

High School and College Students: 
 
What school will you be attending in the fall? 
________________________________________________________________ 

When is the first day of school? ___________________________________________________________________________ 

 

List two personal references: 

Name __________________________________________________ Phone Number ________________________________ 

Address ______________________________________________________________________________________________ 

Name __________________________________________________ Phone Number ________________________________ 

Address ______________________________________________________________________________________________ 

 

 

Signature __________________________________________________________________ Date ________________________ 

E-Mail Address: _____________________________________________________________________________ 


