
 
259 South Meridian Street 

Greenwood, IN 46143 
317-882-1031 

 
Employment Application 

 
 
Name:  ____________________________________________             Today’s Date:  _____________ 
 
Street Address:  ____________________________________________________________________ 
                   
City, State, Zip:  ____________________________________________________________________ 
 
Birth Date:  _________________ 
 
Phone Number:  ______________________          Email:  ___________________________________ 
 

Previous Employment 
Please fill out the following information for each job you’ve had in the last five years: 
 
1. Name of business:  ______________________________________________________________       

Dates of employment:  _____/_____ to _____/_____ 

Duties:________________________________________________________________________

______________________________________________________________________________ 

2. Name of business:  ______________________________________________________________       

Dates of employment:  _____/_____ to _____/_____ 

Duties:________________________________________________________________________

______________________________________________________________________________ 

3. Name of business:  ______________________________________________________________       

Dates of employment:  _____/_____ to _____/_____ 

Duties:________________________________________________________________________

______________________________________________________________________________ 



Check which one applies to you:  ⃝ high school student 
                                                            ⃝ college student 
                                                            ⃝ not a student 
If you’re a student, write the name of your school here:  ___________________________________ 
 

Work Availability 
Day shifts begin at 10:15-noon and end at 3-6 p.m. 
Night shifts begin anytime from 3-6 p.m. and end anytime from 9:30-10:30 p.m. 
Please check all that you can work.   
 

 Fri. Sat. Sun. Mon. Tues. Wed. Thurs. 
Day Shift        

Night Shift        
 

Thank you for your interest in working at Mrs. Curl!  Use the space below to tell us what qualities 
you would bring to our team.  Also include any experience or special skills that you have. 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Signature:  _____________________________________________________ 


