
LANCASTER USBC BOWLING ASSOCIATION 

APPLICATION FOR EMPLOYMENT 

 

 

Date:  __________ 

Name:  ___________________________________________ 

Street Address: ___________________________________________ 

City, State, Zip: ___________________________________________ 

Phone number: ___________________________________________ 

 

Position Applying for: ___________________________________________ 

Date you are available to start: ___________________________________________ 

 

Work Experience: 

Employer: ___________________________________________ 

Job title: ___________________________ Start Date: ___________ End: __________ 

Address: ____________________________________________ 

Phone Number: ____________________________________________ 

 

Employer: ___________________________________________ 

Job title: ___________________________ Start Date: ___________ End: __________ 

Address: ____________________________________________ 

Phone Number: _________________________________________ 

 

Employer: ___________________________________________ 

Job title: ___________________________ Start Date: ___________ End: __________ 

Address: ____________________________________________ 



Phone Number: _________________________________________ 

 

 

Education: 

School: _________________________________________ 

Major Area of Study: ____________________ Degree:_________________________ 

Start Date: ____________________ End Date: ____________________  

 

School: _________________________________________ 

Major Area of Study: ____________________ Degree:_________________________ 

Start Date: ____________________ End Date: ____________________  

 

 

Lancaster USBC Bowling Association is an equal opportunity employer and does not 
discriminate on the basis of race, color, national origin, age, religion, creed, disability, 
veteran’s status, gender, sexual orientation, gender identity or gender expression. 

 

By signing  below, I certify all information contained within this application is correct to 
the best of my knowledge.   I acknowledge that providing false information is grounds 
for refusing to hire me, or termination should I be hired. 

 

 

Signature: ____________________________________________ 

Printed Name :________________________________________​ Date: ___________ 


