NEW TEAM MEMBER APPLICATION

DATE:

NAME (LAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS cITY STATE ZIP
PERMANENT ADDRESS (IF DIFFERENT) CITY STATE ZIP

PHONE NO.

EMAIL ADDRESS

REFERRED BY

Important note, before you go any further. The Oconee Radio Grolilﬁ takes great interest in any individual seeking to become a member of our

team. We will delve deep into your personal finances, which more

your spouse or significant other. If you are uncomfortable with these things, our organization is not the right fit for you.

an likely will include a credit check. We will also want to meet and interview

OPPORTUNITY SOUGHT
POSITION DATE YOU CAN START SALARY DESIRED
ARE YOU IF SO, MAY WE CONTACT
EMPLOYED? ES ) YOUR PRESENT EMPLOYER? wER el
WHERE? WHEN?
HAVE YOU APPLIED
WITH US BEFORE? vES NO
You will notice that the word “job” is not used anywhere on this application (other than in this paragraph). We are not looking for people that are

looking to be employees at a job working for a manager. We are looking for self motivated leaders ready to take ownership of this company.
If you are looking for a job, please discard this application.

EDUCATION HISTORY

NAME & LOCATION OF SCHOOL

YEARS
ATTENDED

DID YOU
GRADUATE?

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS
OR OTHER SCHOOL

FORMER EMPLOYERS

MONTH & YEAR

NAME & LOCATION OF EMPLOYER

SALARY POSITION

REASON FOR

LEAVING

FROM
TO

FROM
TO

FROM
TO

FROM
TO

REFERENCES

PLEASE PROVIDE THE NAMES OF THREE PERSONS NOT RELATED TC YOU, WHOM YOU HAVE KNOWN AT LEAST A YEAR.

NAME

PHONE NUMBER(S)

HOW YOU KNOW THIS PERSON

MORE ABOUT YOU

WHAT DO YOU DO FOR FUN?

ARE YOU FAMILIAR WITH THE RADIO STATION?

WHY ARE YOU APPLYING WITH THIS COMPANY?

Don't forget to sign and return the Application Filing Agreement along with this Application.



