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Position Desired:   Ride Operator    Cashier     Arcade    Maintenance    Any 


ONE OLD ORCHARD STREET – P.O. BOX 355 – OLD ORCHARD BEACH – MAINE 04064-0355 

TELEPHONE (207) 934-2001 – FAX (207) 934-4214 – EMAIL fun@palaceplayland.com 
 

ALL APPLICANTS WILL BE CONSIDERED WITHOUT REGARD TO AGE, CITIZENSHIP, COLOR, DISABILITY, 

MARITAL STATUS, NATIONAL ORIGIN, RACE, RELIGION, SEX, SEXUAL ORIENTATION, VETERAN’S 

STATUS, OR ANY OTHER CHARACTERISTIC PROTECTED BY FEDREAL, STATE, OR LOCAL LAWS 

 

PLEASE PRINT CLEARLY AND COMPLETE ALL INFORMATION 
 

Name: _________________________________________________________ Social Security:__________________________________ 

 

Address: ______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

(Circle One) Home/Mobile Phone _________________________________Email:_____________________________________________ 

 

What date are you available to begin work: ___________________Until what date are you available to work: ______________________ 

  

Are you a United States Citizen or otherwise eligible for employment in the United States?                 Yes________ No________ 

Proof of identity and eligibility to work in the United States will be required prior to commencement of employment. 

 

If under 18 years of age, what is your date of birth? ____________________________________ 

Employment is subject to verification of minimum legal age. 

  

Have you ever been convicted of a crime other than a minor traffic violation?              Yes________ No________ 
 

If yes, please explain:____________________________________________________________________________________ 

               Conviction of a criminal offense may be relevant if job related, but will not necessarily bar you from employment. 

 

Are you presently able to perform the essential duties and functions of the job for which you have applied?     Yes________ No________ 

 

If no, please describe those essential functions or duties, which you are presently unable to perform:  _____________________ 

          

______________________________________________________________________________________________________ 

  

Employment References                                                       Please begin with most recent position 
       Firm/Contact                Complete Address                                     Telephone# 

 

1.____________________________________________________________________________________________________________ 

Dates of Employment: From________________________To________________________ 

Reason for Leaving: ______________________________________________________________________________________ 

Title & Summary of Duties: ______________________________________________________________________________________ 

   ______________________________________________________________________________________ 

 

2.____________________________________________________________________________________________________________ 

Dates of Employment: From________________________To________________________ 

Reason for Leaving: ______________________________________________________________________________________ 

Title & Summary of Duties: ______________________________________________________________________________________ 

   ______________________________________________________________________________________ 

 

3.____________________________________________________________________________________________________________ 

Dates of Employment: From________________________To________________________ 

Reason for Leaving: ______________________________________________________________________________________ 

Title & Summary of Duties: ______________________________________________________________________________________ 

   ______________________________________________________________________________________ 
 

APPLICATION FOR EMPLOYMENT 
Palace Playland Associates LLC 

d/b/a 

Palace Playland 
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Personal References _____ _________________       ____ 
                  Name                Complete Address                          Telephone # 
 

1.____________________________________________________________________________________________________________ 

 

2.____________________________________________________________________________________________________________ 

 

3.____________________________________________________________________________________________________________ 

 

Education   ____________    ______________________ 
                                    School Name/Location                                    Years Completed        Degree 
 

High ______________________________________________________________________________________________________ 

 

College ______________________________________________________________________________________________________ 

 

Other ______________________________________________________________________________________________________ 

  

Emergency Notification    ________________________________________ 
 

In case of Emergency notify: 
 

Name/Address____________________________________________________________ Home #________________________________ 
 

________________________________________________________________________Work#  _______________________________ 

 

Referral Information         __________           
 

How were you referred to Palace Playland? (If by an employee, please list name) 
 

______________________________________________________________________________________________________________ 
 

Verification Statement          ____ 
 

I certify that the information given by me in this application is true in all respects, and I agree that if I am employed and the information 

is found to be false or misleading in any respect, I will be subject to immediate dismissal if and when discovered. I authorize the use of 

any information in this application to verify my statements, and I authorize past employers, references and any other persons to answer 

all questions asked concerning my ability, character, and previous employment record. I release all such persons and this Company from 

any liability or damages on account of having sought or furnished such information. 

I understand that I am an employee-at-will and can be terminated at any time for any reason. 

In consideration of the Company's provision of its facilities for my convenience, I agree that I will not use them for the purpose of 

possessing, using, buying or selling drugs and/or alcohol, or for any other illegal purpose. Therefore, I give my consent to searches of 

lockers, desks, lunch boxes, briefcases, containers, drawers, parking lots, automobiles, handbags, and any and all other property which 

may either be provided to me by the Company or which I bring with me onto Company property. I acknowledge that the right to search 

these items is expressly given to the Company for searches conducted for these reasons on Company premises. 
 

If employed, I understand that: 

 ● there are dress code requirements that I must adhere to 

● that continued employment may be subject to managements’ appraisal of my ability, performance, and honesty 

● that surveillance may be used to help evaluate my performance 
 

 

____________________________________________________________________                 _________________________________ 

Signature of Applicant                                                                                           Date 

   

 

 

 

  

 

 

 

 

 

 


Office Use Only 

 

Date of Interview: _________________  Hired: Yes ___ No ___  Date of Hire: _____________   

                       

Position: ________________________  Wage: _____________   Start Date:  _________________ 

 

 

 


