
                                      Mayfield Village Civic Center                                                                                  
     6622 Wilson Mills Road   

           Mayfield Village, Ohio 44143 
                                                                                                                   PH: 440.461.5163 

                                                                                                                    Fax: 440.461.2231 
 

2017 CONCESSION STAND  APPLICATION 
Must be 16 years old by May 31, 2017 

 
 
First Name_______________________________  Last Name_______________________________ 
 
Are you under the age 18?_________ 
If so, please provide your date of birth and age as of May 31, 2017__________________________________ 
 

Permanent Address_________________________________________________________________________ 
 
Home Phone________________________________Email Address___________________________________ 
 
Cell Phone ______________________________Best time to call_____________________________________ 
 
Tshirt Size:  sm   med   lg    xl    xxl    
 
Education as of the end of June 2016: 
 
High School Grade Level completed________          or            Will Be Graduating_________ 
 
If attending college, name of college and year completed___________________________________________ 
 
 

Past Employment (please list last two years or summers) 
 

Employer_________________________________________Dates Worked_____________________________ 
 
Reason for Leaving______________________________________Phone_______________________________ 
 
Nature of Work Done________________________________________________________________________ 
 
Employer_________________________________________Dates Worked_____________________________ 
 
Reason for Leaving______________________________________Phone_______________________________ 
 
Nature of Work Done________________________________________________________________________ 
 

Certifications/Training 
_____CPR (exp. Date_____________)      _______First Aid (exp. Date___________) 

 
Other_____________________________________________________________________________________ 

-OVER- 



 
Availability to work  
 
Planned Absences__________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Do you have specialized training/experience in another field which might have a bearing on this position?  
(if yes, please explain) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
References (not related who you have known for four years or more) 
 
Name_______________________________________  Years Acquainted__________________ 
 
Business_________________________________________Phone__________________________________ 
 
 
Name_______________________________________  Years Acquainted__________________ 
 
Business_________________________________________Phone__________________________________ 
 
I certify that all of the information on this application is true and complete, and I understand that if any false information, omissions, 
or misrepresentations are discovered, my application may be rejected, and if I am employed, my employment may be terminated at 
any time.   
 
In consideration of my employment, I agree to conform to Mayfield Village rules and regulations, and I agree that my employment 
and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or Mayfield 
Village’s option.  I also understand and agree that the terms and conditions of my employment may be changed, with or without 
cause, and with or without notice, at any time by Mayfield Village.   
 
I further authorize Mayfield Village, its officers, agents, representatives, and its duly authorized employees to make any lawful 
examination of my criminal record, and I release any police or law enforcement agency, and all individuals connected therewith, 
from all liability in providing such information. ” 
 
Please note that you are not guaranteed an interview by submitting an application.  If we determine that you meet our 
employment needs, we will contact you to schedule an interview.  We will notify you immediately after we have fulfilled our 
employment needs for all Summer 2017 positions so you can plan your Summer accordingly.  Please be aware that some positions 
may not be filled until late May. 
 
 

 
 
Signature___________________________________________________________  Date_____________________________ 
 


