‘ Ann Arbor
HEADS-LIN EMPLOYMENT APPLICATION

MLISGLII’I’I

Ann Arbor Hands-On Museum considers applicants for all positions without regard to race, religion, sex, national origin, age, veteran status, disability,
or any other legally protected status. Please print and complete this form. Return it to the Museum by mail (220 E. Ann St., Ann Arbor, MI 48104), fax
(734.995.1188), or in person. To print this page, use the “Print” command in your browser. This command is located in the “File” menu of most browsers.

ToDAY’s DATE NAME

Address City

State Zip Phone

Email

What school(s) do/did you attend? Year of Graduation

Major/Minor

Do you have any friends or relatives already employed by the Museum? O Yes [ No

If yes, please list names and departments

Are you above the minimum legal working age (18)? O Yes OO No  How many hours/week are you applying for?

AREA(S) OF INTEREST IN THE MUSEUM
O Front Desk [0 Daytime Education Programs O Offsite Education Programs O Weekend Education Programs

O Gallery/Exhibit Upkeep O Preschool Gallery O Other

CURRENT SCHEDULE (Please block out the times you are not able to work)

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

MUSEUM, TEACHING, CUSTOMER SERVICE OR CASHIERING EXPERIENCE
Please identify any museum-related experience or experiences involving children, teaching, or education. Also note any customer service, cashiering/money
handling experience (paid or volunteer).

REFERENCES NAME PHONE/EMAIL RELATIONSHIP
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WoRrk HisToRY (Please list present or most recent employer first. If additional space is needed, continue on a separate sheet.)

1. Employer

Dates Employed: From To Phone

Address

Supervisor/Manager Reason for leaving

Description of Primary Responsibilities

2. Employer

Dates Employed: From To Phone

Address

Supervisor/Manager Reason for leaving

Description of Primary Responsibilities

HAVE YOU EVER BEEN SUSPENDED OR DISCHARGED FROM EMPLOYMENT? [ Yes [ No

If yes, please explain

HAVE You EVER BEEN CONVICTED OF A FELONY? (A positive response will not necessarily affect your eligibility to be hired.) O Yes [ No

If yes, please explain

Do you have any physical, mental, or medical impairments that would interfere with your ability to perform the job for which you are applying? O Yes [ No

If yes, please explain

AGREEMENT

| certify that the statements made in this application are correct and complete to the best of my knowledge. | understand that false or misleading information
may result in termination of employment. | authorize the Ann Arbor Hands-On Museum to conduct a reference check so that a hiring decision may be made.
In the event that the Ann Arbor Hands-On Museum is unable to verify any reference stated on this application, it is my responsibility to furnish the

necessary documentation.

O YouMAY [0YouMAY NOT CONTACT MY PRESENT EMPLOYER.

DisCLAIMER

If accepted for employment with the Ann Arbor Hands-On Museum, | agree to abide by all of its policies and procedures. If employed, | understand that | may
terminate my employment at any time without notice or cause, and that the Employer may terminate or modify the employment relationship at any time without
prior notice or cause. In consideration of my employment, | agree to conform to the rules and regulations of the Employers and | understand that no representative
of the Employer, other than the President, has any authority to enter into any agreement, oral or written, for employment for any specified period of time or to
make any agreement or assurances contrary to this policy. If employed, | understand that my employment is for no definite period of time, and if terminated, the
Employer is liable only for wages and benefits earned as of the date of termination.

SIGNATURE DATE
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