BUFFALO BILL HISTORICAL CENTER
720 Sheridan Avenue  Cody, Wyoming 82414 USA

APPLICATION FOR EMPLOYMENT

Prospective employees will receive consideration
without discrimination because of race, religion,
color, sex, age, national origin or handicap.
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Last Name First Middle Mobile Phone

Street Address Home Phone

City, State, Zip Business Phone

Previous Address E-mail Address

Previous Address

Position Desired Pay Expected

Have you ever worked for the BBHC?

QYes O No IfYes: Month and year: Position: Will you work overtime if asked?

Are you legally eligible for employment in the United States?

dYes No

Apart from absence for religious observance, are you available for full-time work?

dYes 1 No

D Yes D No

Have you every been convicted of a felony?*
If yes, please explain

*The existence of a criminal felony record does not constitute an automatic bar to employment.

When will you be available to begin work?

Are you at least 18 years of age?
D Yes D No

If you are younger than 18 years
of age, what is your age?
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NO. OF
SCHOOL |NAME AND LOCATION OF SCHOOL| COURSE | YEARS | DIDYOU |DEGREE OR
OF STUDY | COM- |GRADUATE?| DIPLOMA
PLETED
HIGH ] Yes
D No
COLLEGE 0 ves
D No
GRADUATE ] Yes
D No
OTHER 0 ves
D No

Other special training or skills (languages, machine operation, software, etc.

How did you learn about the position for which you are applying?




EMPLOYMENT

Please give accurate, complete full-time and
part-time employment record. Start with
present or most recent employer.

Employer Name

Telephone

Name of Supervisor

E-mail Address

Employed (Month & Year)

From To
State Job Title and Describe Your Work Weekly Pay
Start Last

Reason for Leaving

Employer Name

Telephone

Name of Supervisor

E-mail Address

Employed (Month & Year)

From To
State Job Title and Describe Your Work Weekly Pay
Start Last

Reason for Leaving

Employer Name

Telephone

Name of Supervisor

E-mail Address

Employed (Month & Year)

From To
State Job Title and Describe Your Work Weekly Pay
Start Last

Reason for Leaving

Employer Name

Telephone

Name of Supervisor

E-mail Address

Employed (Month & Year)

From To
State Job Title and Describe Your Work Weekly Pay
Start Last

Reason for Leaving

Employer Name

Telephone

Name of Supervisor

E-mail Address

Employed (Month & Year)

From To
State Job Title and Describe Your Work Weekly Pay
Start Last

Reason for Leaving

We may contact the employers listed above unless
you indicate those you do not want us to contact.

DO NOT CONTACT

Reason

Employer Number (s)




Branch of Service

COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES

Describe your duties and any special training Period of Active Duty (Mo./Yr.)
From To

Rank at Discharge

Date of Final Discharge

<> ===

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS

(Exclude those which may disclose your race, color, religion or national origin)

| hereby consent to the BBHC verifying all of the information | have provided on this application form, and agree to
execute as a condition of consideration for employment, or continued employment, written authorization to
provide the Company with access to and copies of records pertaining to such information. | understand that any false
answers or statements, or misrepresentations by omission, made by me on this application or any other
related document, will be sufficient for rejection of y application or for my immediate discharge should such
falsifications or misrepresentations be discovered after | am employed.

| understand that nothing contained in this employment application or n the granting of an interview is intended to
create an employment contract between the BBHC and myself. If an employment relationship is established, | understand
that | have a right to terminate my employment at any time for any reason; that the Company retains the same right and
that these understandings cannot be altered by any Company official.

Date: Signature of Applicant

The Buffalo Bill Historical Center is an Equal Opportunity Employer

FOR EMPLOYER’S USE ONLY

EMPLOYER PERSON CONTACTED RESULTS
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