
2928 W. 13th Street
Ashtabula, OH 44004
ashtabulaartscenter.org
facebook.com/ashartscenter
(440) 964-3396

APPLICANT INFORMATION

First Name___________________________________  Last Name_________________________________________

Street Address___________________________________________________________________________________

Apt/Unit_____________

City_____________________________________________  State________  Zip_____________________________

Phone___________________________________________

Email__________________________________________________________________________________________

Social Security Number_____________________________________________________

Date Available to Start_____________________________

Position Applied For________________________________________________________

Are you a citizen of the United States?    Y      N         If not, are you authorized to work in the U.S.?     Y      N

Have you worked for the Ashtabula Arts Center before?   Y      N         If so, when?__________________________

Have you ever been convicted of a felony?    Y      N

If so, explain:_____________________________________________________________________________________

EDUCATION

High School_____________________________  Address_________________________________________________

Did you graduate?   Y      N

College_______________________________________________      Did you graduate?  Y      N

Degree_______________________________________________

Employment Application



PREVIOUS EMPLOYMENT

Company___________________________________________________________________________________

Address____________________________________________________________________________________

Position____________________________________________________________________________________

Supervisor__________________________________________________________________________________ 

Phone_____________________________________________________

Dates of employment____________________________________________________________________

Reason for leaving____________________________________________________________________________

May we contact your previous employer for a reference?       Y      N

 I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand 
that false or misleading information in my application or interview may result in my termination.
Signature________________________________________________________________   Date:______________________________

Company___________________________________________________________________________________

Address____________________________________________________________________________________

Position____________________________________________________________________________________

Supervisor__________________________________________________________________________________ 

Phone_____________________________________________________

Dates of employment____________________________________________________________________

Reason for leaving____________________________________________________________________________

May we contact your previous employer for a reference?       Y      N


