
 

 

 
 

Please complete this application and deliver it in person as directed. 

Multicultural Community Services 

414-527-1010 

 

Date:  _________________________ 

 

Name:  _______________________________________________________________________________________ 
                                                   first                                                      middle                                                    last 

 

Phone Numbers:  ___________________________________       ________________________________________ 
           home                cell 

 

Social Security Number:  ________________________________________________________________________ 

 

Date of Birth:  ___________________________    Email:  ______________________________________________ 

 

Address:  _____________________________________________________________________________________ 

                             number                             street                                city                     state                            zip 

 

Primary Position of Interest:  _____________________________________________________________________ 

 

Secondary Position of Interest:  ___________________________________________________________________ 

 

How did you hear about MCS?:  ___________________________________________________________________ 

 

Available Start Date:  ___________________________________________________________________________ 

 

Salary Desired:  ________________________________________________________________________________ 

 

What transportation do you use?:  __________________________________________________________________ 

 

I am applying for:   ____ Full-time    Shift I am applying for: ____   Days 

 

____  Part-time       ____    Nights 

 

____ Temporary       ____  Any 

 

____ Seasonal 

 

____ Any 

 

 

     

     

 

     



 

 

Do you have a GED or High School diploma?: ____ No ____ Yes 

 

Are you legally employable in the U.S.?:  ____ No ____ Yes 

 

Are you a U.S. citizen?:    ____ No ____ Yes 

 

Are you over 18 years of age?:   ____ No ____ Yes 

 

Are you receiving W2 or any other form of State Assistance?: 

     

       ____ No ____ Yes 

 

Do you have a license?:    ____ Drivers License 

 

       ____ Commercial Drivers License 

 

       ____ Both 

 

____ Neither 

 

 

Will you work overtime if asked?:   ____ No ____ Yes 

 

Are you currently in the military or recieved an honorable discharge?: 

 

       ____ No ____ Yes 

 

If yes, what branch?:  ___________________________________________________________________________ 

 

Are you a qualifying spouse of a military person?: ____ No ____ Yes 

 

Are you interested in positions outside of Bayshore Mall?: 

 

       ____ No ____ Yes 

 

If yes, what position?:  __________________________________________________________________________ 

 

Have you ever been convicted of a felony:  ____  No ____ Yes 

 

If yes, please explain:  ___________________________________________________________________________ 

         

If you have previous applicable experience please describe below: 

 

 

 

 

 

 

 

 

 



 

Please list your Educational Experience 

(Please include name & address for each of the schools that you attended, dates attended, areas of study, if you 

graduated and degree attained): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please list your Previous Work History  

(For each employer please include name, address, phone number, supervisor name, dates of employment, position 

held and reason for leaving): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you need more space, please use the back of this sheet. 

 

 



 

Please list 3 unrelated references  

(include the name, phone number and relationship): 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you have a Resume, please bring it along with this application. 


