
 
WCSC   Thrift   Shop   

Position   Application  
 

Applicant   Information  
 
FULL   NAME: ________________________________________________________     Date:   ______________________  

Last First MI  
Address:   _________________________________________________________________________________________  

          Street   Address/CMR Apartment/Unit#/Box  

     _________________________________________________________________________________________  
     City State ZipCode  

Phone:      ______________________________     Date   Available:     __________________________________________  
 
Email   Address::     __________________________________________________________________________________  
 
Position   Applied   for:     _____________________________________________________________________________  
 
Do   you   possess   a   US   Forces   ID   Card? Yes  No Do   you   have   SOFA   Status? Yes No  
Are   you   able   to   commit   to   one   year   (Provide   DEROS)? Yes No Date:   __________________________  

 
Education  

 
High   School:     _______________________________ Address:   ___________________________________________  
 
Did   you   graduate? Yes No Diploma:    ________________  
 
College:   ____________________________________ Address:    ___________________________________________  
 
Did   you   graduate?  Yes No Degree:   __________________  
 
Other:   ______________________________________ Address:   ___________________________________________  
 
Did   you   graduate? Yes No Degree:   __________________  
 

References/Most   Recent   Employment  

Company:     ___________________________________________________ Phone:     _________________________  
Address:    ___________________________________________________ Supervisor:   ______________________  
Job   Title:    ___________________________ Starting   Salary:    ______________ Ending   Salary:    ____________  
Responsibilities:    __________________________________________________________________________________  
From: To: Reason   for   Leaving:   __________________________________   
May   we   contact   your   previous   supervisor   for   a   reference?       Yes  No  
 



Additional   Employment/References  
 

Company:     ___________________________________________________ Phone:     _________________________  
Address:    ___________________________________________________ Supervisor:   ______________________  
Job   Title:    ___________________________ Starting   Salary:    ______________ Ending   Salary:    ____________  
Responsibilities:    __________________________________________________________________________________  
From: To: Reason   for   Leaving:   __________________________________   
May   we   contact   your   previous   supervisor   for   a   reference?       Yes  No  
 

Additional   Employment/References  

Company:     ___________________________________________________ Phone:     _________________________  
Address:    ___________________________________________________ Supervisor:   ______________________  
Job   Title:    ___________________________ Starting   Salary:    ______________ Ending   Salary:    ____________  
Responsibilities:    __________________________________________________________________________________  
From: To: Reason   for   Leaving:   __________________________________   
May   we   contact   your   previous   supervisor   for   a   reference?       Yes  No  

Additional   Employment/References  

Company:     ___________________________________________________ Phone:     _________________________  
Address:    ___________________________________________________ Supervisor:   ______________________  
Job   Title:    ___________________________ Starting   Salary:    ______________ Ending   Salary:    ____________  
Responsibilities:    __________________________________________________________________________________  
From: To: Reason   for   Leaving:   __________________________________   
May   we   contact   your   previous   supervisor   for   a   reference?       Yes  No  

Disclaimer   and   Signature  
 
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   release  
 
 
Signature:    _________________________________________________ Date:   _________________________  
 
 
Please   turn   in   applications   and   resumes   at   the   Thrift   Shop    no   later   than   October   25th   or   scan   and   email   to  
tsmanagerwcspousesclub@gmail.com.   Any   applications   received   after   October   25th   will   not   be   considered.  
Thrift   Shop   hours   are   Tuesdays,   Thursdays   and   the   second   Saturday   of   the   month   from   10:00   am   to   2:00   pm.  
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