
 
 

PERSONAL DATA  (Please print legibly)      Phone (Home) __________________ (Cell) ___________________ 
 

Last Name ____________________ First ____________________ Middle ________________ Social Security # ________________ 

Address ______________________________________________ City ____________ State _____________ Zip Code ____________ 

 

Are you legally able to be employed in the U.S.?     q Yes     o No                                                         

Do you meet the minimum age requirement to work?     o Yes      o No    (If a minor, a “Work Permit” is required upon hire) 

 

In case of emergency, notify (list 2 names not residing at above address) 

1. Name _____________________________ Address __________________________________________ Phone ______________ 

2. Name _____________________________ Address __________________________________________ Phone ______________ 

 

EMPLOYMENT DESIRED (WetnWild Hawaii does not guarantee hours) 

Position applying for ______________________     Date You Can Start ____________________ 

 

Specify hours available for 

each day of the week 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Are there any restrictions on your availability?  o Yes    o No      If yes, explain ___________________________________________ 

 

EDUCATION     Circle Last        Did You  

   Name and Address of School                Years Completed                Graduate?              Subjects Studied and Degrees Received 

 High School 

  

   1      2      3      4 

 

    Y      N  

 College 

  

   1      2      3      4     Y      N  

 Trade or Business  

School  

   1      2      3      4     Y      N  

 

Please list additional experience or skills you have that are relevant to the position(s) for which you have applied:_________________ 

____________________________________________________________________________________________________________ 

Career goal __________________________________________________________________________________________________ 

Languages (1
st
 language)________________  (2

nd
 language)___________________ 

 

GENERAL INFORMATION 

• Why would you like to work for WetnWild Hawaii?__________________________________________________ 

______________________________________________________________________________________________________ 

• Federal and state laws seek to encourage businesses to hire persons receiving government welfare assistance by providing 

businesses with tax and other incentives.  If you would like to voluntarily disclose this information, do you presently receive any 

form of welfare assistance from the government?  o  Yes   o  No 

• The Secretary of Health and Human Services has determined that certain diseases, including hepatitis A, salmonella, shigella, 

staphylococcus, streptococcus, giardia, E.coli and campylobacter may prevent you from serving food or handling food equipment 

in a sanitary or healthy fashion.  An essential function of the food service jobs involves handling and serving food, food service 

equipment and utensils in a sanitary and healthy fashion.  Are you able to perform the essential functions of this job with or 

without reasonable accommodation?  o  Yes  o  No 

 

CONDITIONAL OFFER 

Employment by WetnWild Hawaii may be conditional upon a check of your conviction record for the past ten years, excluding certain family court matters but 

including your driving record.  If WetnWild Hawaii concludes that a conviction within the last ten years bears a rational relationship to the position you have applied 

for, it has reserve the right to withdraw your offer of employment.  If you are made a conditional offer of employment, your employment will not be deemed 

commenced until the appropriate inquiries of your conviction records have been made and answered. 

 

 

WetnWild Hawaii will recruit, hire, train, promote in all job titles and all other personnel actions, such as compensation, benefits, Company-sponsored 

training, transfer, demotion, termination, layoff and return from layoff, shall be administered without regard to race, color, creed, national origin,  

Gender, pregnancy, marital status, religion, age, military service, sexual orientation, arrest and court records, or record of garnishments, bankruptcy or work 

injury or disability or handicap, or any other basis prohibited by federal, state or local law. 

Village Roadshow Themeparks USA, Inc. dba WetnWild Hawaii 

 

 



WORK EXPERIENCE (list most recent job first) 
Date (M/D/Y) 

From 

 

To 

Employer (Name & Address) Salary or Hourly 

Starting____________ 

 

Ending_____________ 

 

Position Reason For Leaving 

Duties Performed 

 

Supervisor’s Name                                                                                     Phone Number                                                                                          May We Contact? 

                                                                                                                                                                                                                      o  Yes  o  No 

 

 
Date (M/D/Y) 

From 

 

To 

Employer (Name & Address) Salary or Hourly 

Starting____________ 

 

Ending_____________ 

 

Position Reason For Leaving 

Duties Performed 

 

Supervisor’s Name                                                                                     Phone Number                                                                                          May We Contact? 

                                                                                                                                                                                                                      o  Yes  o  No 

 

 

During the past seven years, have you ever been discharged, suspended or asked to resign from any position?  o  Yes   o  No 

If yes, please explain___________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

REFERENCES                 Give below the names of three professional references, whom you have known at least one year. 

                          (Non-Family Members) 

 
Name 

 

 

Address Phone Number Relationship Years Acquainted  

Name 

 

 

Address Phone Number Relationship Years Acquainted  

Name 

 

 

Address Phone Number Relationship Years Acquainted  

Do you have family and/or relatives currently employed with our Company?  o  Yes  o  No 

Please provide their name(s)_____________________________________________________________________________________ 

 

READ AND INITIAL 
_____I certify that I have read and fully understood the questions on this application and that all information contained on this 

application is correct and complete to the best of my knowledge.  I understand that any omission or erroneous information on the 

application or during any interview is grounds for dismissal.  I authorize the schools, companies and references listed on this 

application to give you any and all information necessary to come to an employment decision. I release them from any and all liability. 

_____I understand that the Company is an at-will employer.  This means that the employment relationship and compensation can be 

terminated, with or without cause, and with or without notice at any time, at the option of either the Company or the employee.  I 

understand that there will not be a contract of employment and that no representative of the Company has the authority to make any 

assurances to the contrary. 

_____I understand that drug testing is a very important way this employer can protect the workplace from the negative effects of 

alcohol and other drug use.  I understand and agree that I may be tested at the time of application and/or any time during my 

employment and that the laboratory performing the test may release the results to the Company.  I further understand that any use 

detected will be cause for dismissal. 

_____I acknowledge and understand that the Company may amend or modify the benefits and policies of the Company at anytime, 

without prior notice. 

 

Applicant’s Signature___________________________________________________ Date_____________ 

 

Office Use Only 
Interview Date _______________  Interviewer _______________ 

ECRIM _____  S.O. _____  Date Checked _______________                                                             oooo Hired     oooo Not Hired 

 

Notes_______________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


