
EMPLOYMENT APPLICATION

Game X Change of Russellville
106 Weir Rd. Suites 4 & 5
Russellville, AR 72801

DATE:__________

APPLICANT NAME: _______________________________________________________________
ADDRESS:_________________________________________________________________________
CITY/ STATE/ ZIP:_________________________________________________________________
TIME AT THIS ADDRESS: __________

DAYTIME PHONE:_________________ EVENING PHONE: __________________

SOCIAL SECURITY NUMBER:_____-_____-______

Type of employment desired: (circle one) FULL TIME PART TIME
Position you are applying for: ____________________________________________
Salary desired: ____________________________

Are you at least 18 years old? YES NO
Driver's License Number: ___________________________ State Issued: ___________
How will you get to work? ____________________________________________________________

Are you willing to work ANY shift, including nights and weekends? YES NO
If “NO”, please list days and times you would be available for work:
Monday____________________________ Tuesday__________________________________
Wednesday_________________________ Thursday_________________________________
Friday_____________________________ Saturday_________________________________
Sunday____________________________

If you are offered employment, when will you be available to start? _________________________

EMPLOYMENT HISTORY

List your current and/or most recent employer first.

EMPLOYER:______________________________________________________________________
FROM:________________________________ TO:_______________________________
PHONE NUMBER: ___________________________________________
CITY/ STATE:_______________________________________________
PAY RATE:____________________________
SUPERVISOR:_______________________________________________
JOB DUTIES:_____________________________________________________________________
REASON FOR LEAVING:__________________________________________________________



EMPLOYER:______________________________________________________________________
FROM:________________________________ TO:________________________________
PHONE NUMBER: ___________________________________________
CITY/ STATE:_______________________________________________
PAY RATE:____________________________
SUPERVISOR:_______________________________________________
JOB DUTIES:______________________________________________________________________
REASON FOR LEAVING:___________________________________________________________

EDUCATIONAL HISTORY

High School Attended: _______________________________________________________________
City/ State: ________________________________________________________________________
Highest Grade Completed: ___________ Did you graduate? YES NO

College Attended: ___________________________________________________________________
City/ State: ________________________________________________________________________
Course of Study:____________________________________________________________________
Did you graduate? YES NO
If yes, list degree(s) received: _________________________________________________________

Other training received (Graduate, Technical, Vocational, Military): 
___________________________________________________________________________________
___________________________________________________________________________________

List any other skills, knowledge, or information you feel should be considered during review of 
your application:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

REFERENCES

List two people NOT related to you whom you have known for at least one year who would be willing 
to provide a reference.

NAME: _______________________________
PHONE: ______________________________
RELATIONSHIP: ______________________
YEARS KNOWN: ______________________

NAME: _______________________________
PHONE: ______________________________
RELATIONSHIP: ______________________
YEARS KNOWN: ______________________


