
 APPLICATION FOR AT-WILL EMPLOYMENT 
The Betsey Mills is an equal opportunity employer and does not discriminate against applicants or 

employees on the basis of sex, race, color, religion, national origin, ancestry or age 

 

300 Fourth Street, Marietta, Ohio 45750  Ph#: 740-373-4981  Email: office@betseymills.club 

PE
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Last Name First Middle Initial Social Security Number 

Street Address City State Zip 

Home Phone Cell Phone Other Phone 

Position(s) Applied For Date Available to Start Work 

Are you over 18yrs of age? Have you applied to work with us before?     YES        NO If yes, When? 

Is your citizenship or immigration status such that you can lawfully work in the United States? 
If hired, proof of your identity and employment eligibility in the United States must be established by appropriate 
documentation at the time you begin work 

YES         NO 

Have you ever been disciplined for cash handling violations? YES         NO 
Have you ever been disciplined for being late or absent from work or school? YES         NO 
Are you willing to work an irregular schedule, overtime, on different shifts, and on weekends when 
necessary?  If no, please explain 

YES         NO 

Do you have access to adequate transportation to travel to and from work? YES         NO 
   

ED
UC
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IO
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Name & Address of School Number of 
Years 

Completed 

Graduated? Major 

High School 

College 

Other(Specify) 

     

MI
LI

TA
RY

 
SE

RV
IC

E Branch of Service Highest Rank Achieved 

Dates of Service Duties 

   

AD
DI

TI
ON

AL
 IN

FO
RM

AT
IO

N Have you ever been convicted of a crime, including sex-related or child abuse offenses? YES          NO 

If Yes, Please Provide the following information 

Offense(s) for which you were convicted: 

Date(s) of conviction: 

The city, county, and state for each such offense: 

Are you currently serving any such sentence?    YES       NO     If yes, please explain 

 TURN OVER 
 



Certification and Authorization 
Please read carefully 

 
• I certify that all facts contained in the application are true and complete and acknowledge that the Betsey Mills is relying on the accuracy of 

the information provided. 
• I authorize the Betsey Mills to verify the accuracy of the information provided herein. 
• I authorize former employers, educational institutions, credit agencies, law enforcement agencies and character references that I have 

listed to release information concerning me to the Betsey Mills. 
• I also authorize the Betsey Mills to give references and provide information about me in response to inquiries subsequent to my 

employment if hired. 
• I understand that falsification, misrepresentation or omission of requested facts may result in denial of employment or, if employed, may 

result in immediate dismissal. 
• I understand and agree that, if hired, my employment will be for no definite period and may, regardless of the date of payment of wages, be 

terminated at any time without previous notice and with or without reason, at the will of either myself or the Betsey Mills. 
 
 
 

Date Applicant’s Signature_________________________________________________________________ ______________ 
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Company #1 (present or most recent 
employer) 

Address Phone Number 

Dates of Employment (Month & Year) Rate of Pay Average Number of Hours per Week 

From                           To Start                               End  
Position(s) Held Supervisor’s Name/Position 

Describe your duties 

Reason for Leaving May we contact this Employer?     YES      NO 

  
Company #2 (present or most recent 
employer) 

Address Phone Number 

Dates of Employment (Month & Year) Rate of Pay Average Number of Hours per Week 

From                           To Start                               End  
Position(s) Held Supervisor’s Name/Position 

Describe your duties 

Reason for Leaving May we contact this Employer?     YES      NO 

  
Company #3 (present or most recent 
employer) 

Address Phone Number 

Dates of Employment (Month & Year) Rate of Pay Average Number of Hours per Week 

From                           To Start                               End  
Position(s) Held Supervisor’s Name/Position 

Describe your duties 

Reason for Leaving May we contact this Employer?     YES      NO 

  
Other Experience or Qualifications (this space can be used to elaborate on duties associated with positions above) 

CH
AR

AC
TE

R 
RE

FE
RE

NC
ES

 Not former employers or relatives 
Name and Occupation Address Phone Number 

Name and Occupation Address Phone Number 

Name and Occupation Address Phone Number 
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