Holston Mountain Artisans 
Job Application

PLEASE NOTE: It is important that you complete all parts of the application. If your application is incomplete, your application may not be accepted. If you have no information to enter in a section, please write N/A.
Submit your application electronically or print and mail to Holston Mountain Artisans, 214 Park Street, Abingdon, VA 24210, by Wednesday, February 14th. 

	Applicant Information

	Name (First, MI, Last)


	Street Address (including Apartment/Unit #)

	City, State and Zip Code


	Phone

	Email

	Applying for: Co-op Director

	Date Available



	Additional Information

	Highest level of education completed:
High School______ Some College______   College_______ Other______________________

	Have you ever been employed by this organization in the past?    Yes_______   No_______
If yes, when?

	I certify that I am a U.S. citizen, permanent resident, or foreign national with authorization to work in the United States.     Yes_______    No_______


	Have you ever been convicted of, or entered a plea of guilty, no contest, or had a withheld judgment to a felony?   Yes____ No____  If yes, explain.






[bookmark: _gjdgxs]
	Employment History

	Company      
                                                             
	From                                  To

	Address

	Phone No.

	Supervisor

	Responsibilities

	May we contact?  Yes______ No________
	

	
	

	Company     
                                                              
	From                                  To

	Address

	Phone No.

	Supervisor

	Responsibilities

	May we contact?  Yes______ No________
	

	
	

	
[bookmark: _GoBack]Company     
                                                              
	From                                  To

	Address

	Phone No.

	Supervisor

	Responsibilities

	May we contact?  Yes______ No________
	




	References   (Optional)
Please include name, phone number and circumstances of your acquaintance.  Exclude relatives and former employers.

	1.  





	2. 





	3. 





	4. 








	I certify that all answers and statements on this application are true and complete to the best of my knowledge.  I understand that, should this application contain any false or misleading information, my application may be rejected or my employment with this organization terminated.

	

Signature:                                                                                             Date:
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