
Speedy’s Fast Track 
APPLICATION FOR EMPLOYMENT

NAME (Please Print)

SCHOOL NAME (Most Recent) 

NAME

NAME OF COMPANY 

NAME OF COMPANY 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  Y / N 

HOW LONG AGO?___   ADDITIONAL CONVICTION? Y N

IF YES, PLEASE EXPLAIN:________________________
_____________________________________________
_____________________________________________ 

NAME

SALARY

SALARY

SUPERVISOR

SUPERVISOR

NAME

REASON FOR LEAVING

REASON FOR LEAVING

SCHOOL ACTIVITIES 

GRADUATION DATE

ADDRESS

ADDRESS

ADDRESS

LAST GRADE ATTENDED 

TDL # SS #

ADDRESS

* Please use the 
back of this form
for more room.

APT #

ZIP

PHONE

PHONE

PHONE

PHONE

PHONE

PHONE

DOB

S M T W T F S
1st SHIFT 7:30am / 9:30am  -  5:00 pm / 6:00pm 2nd SHIFT 5:00 pm / 6:00pm  -  12:00am / 1:00am

2

1

(    )

(    )

(    )

(    )

(    )

(    )

Home Phone #

(    )

INDICATE SHIFTS AVAILABLE 

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

Put A Check 
 Mark Here

EMP # MANAGER ALARM POS PASSWORD START DATE PAY PART/FULL SALARY

D
Y
N
A
M
O

18

What positions are you applying for? Work Area

FULL
TIME

PARTY
PERSONAL

GAME
TECH.

TRACK
SAFETY

GAMEROOM
ATTENDANT

LASER TAG
MARSHAL

CUSTODIAL
ARTS

GOLF
COURSE

LASER
MAZE

PART
TIME

TEMP/
OTHER

SEASONAL SCHOOL
CO-OP

EDUCATION

REFERENCES

WORK HISTORY

LET’S GET TO KNOW YOU

EMPLOYED FROM

EMPLOYED FROM

EMPLOYED TO

EMPLOYED TO

J
O
B
#
1
J
O
B
#
2

IF YOU WERE STARTING A COMPANY
TOMORROW, WHAT WOULD BE ITS TOP
THREE VALUES?
1:_______________________________
2:_______________________________
3:_______________________________

WHAT ARE THE TOP THREE FACTORS YOU
WOULD ATTRIBUTE TO YOUR SUCCESS?
1:_______________________________
2:_______________________________
3:_______________________________

WHO INSPIRES YOU?_______________________________________ WHAT SKILL OR EXPERTISE DO YOU FEEL LIKE YOU ARE STILL
MISSING?_________________________________________________
_________________________________________________________

WHY DOES THIS PERSON INSPIRE YOU?_______________________
________________________________________________________


	Page 1

