401 West Main
Mandan, ND 58554

FORT ABRAHAM LINCOLN FOUNDATION PH: 701-663-4758

Haunted Fort Employment Application Matt Schanandore
www. FortLincoln.com

APPLICANT INFORMATIO N

Last Name First M.I. Date

Street Address Apartment/Unit #

City State ZIP

Phone E-mail Address

Date Available Social Security No. Desired Salary

Position Applied for Part-Time Full-Time
Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? | YES NO
Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony? | YES NO If yes, explain

High School Address
From To Did you graduate? | YES NO Degree
College Address
From To Did you graduate? | YES NO Degree
Other Address
From To Did you graduate? | YES NO Degree

Please attach additional pages as necessary.

REFERENCES

Please list three professional references

Full Name Relationship
Company Phone | ( )
Address

Full Name Relationship
Company Phone | ( )

Dates required for Haunted Fort 2011 :

October 5 th,

October 12th , October 13th , October 14th , October 15th
Octob er 16th (DAYTIME) ,

October 20th , October 21st , October 22nd

October 23rd  (DAYTIME)

October 27th , October 28th , October 29 th

October 30 th (DAYTIME)
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