
                                                     
 

Application for Employment 
 
Name:   ___________________________________________________________________________ 
   First    Middle    Last 
Phone:   ___________ 
 
Male ___  Female ___ (please check one) 
 
Address:  ____________________________________________________________________________ 
 
City/State/Zip:  ____________________________________________________________________________ 
 
Availability:  ____________________________________________________________________________ 
   ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  (please list days of week and hours you are available to work and when you can start) 
 
Education: High School/highest grade:______________________________________________________ 
  College/years/degree(s):________________________________________________________ 
  ____________________________________________________________________________ 
 
Job Experience:  ____________________________________________________________________________ 
    ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
 
  (please attach resume if you have one) 
 
Running Experience: _________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
 
Special skills: ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 

(please list any special skills that you have that will help make you successful in this position � if 
you run out of space, please attach separate sheet). 

 
References: 1)______________________ ____________________________  ______________  
   Name   how associated (teacher, boss, etc.)         Phone No. 
   

2)______________________ ____________________________  ______________  
   Name   how associated (teacher, boss, etc.)         Phone No. 
 
  3)______________________ ____________________________  ______________  
   Name   how associated (teacher, boss, etc.)         Phone No. 
 
                                   Please send to: Fleet Feet Sports, Annapolis, 318 6th Street, Annapolis, MD 21403 
                                                            Phone: 410-268-6290    Fax: 410-268-6292 
                                                            Email: scott@fleetfeetannapolis.com                                                                                                 


