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APPLICANT QUESTIONNAIRE

	APPLICANT NAME: 
	

	EMAIL ADDRESS:
	

	HOME PHONE:
	
	CELL PHONE:
	

	What type of position(s) are you interested in?
	Desired hours:

 FORMCHECKBOX 
 Full-Time      FORMCHECKBOX 
 Part-Time      FORMCHECKBOX 
 On-Call      FORMCHECKBOX 
 Either

Desired type:

 FORMCHECKBOX 
 Permanent      FORMCHECKBOX 
 Temporary      FORMCHECKBOX 
 Seasonal      FORMCHECKBOX 
 Either

If you are looking for full time work, would you accept 

part time if that was all that was available?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Check all that apply

 FORMCHECKBOX 
 Any Available

 FORMCHECKBOX 
 Valet

 FORMCHECKBOX 
 Booth Attendant

 FORMCHECKBOX 
 Flagger

 FORMCHECKBOX 
 Other: ____________
	Prior Experience?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	


	Are you currently working? 
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	          If yes, do you plan to continue at your current job if offered another position? 
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No



	Do you have a valid Driver License?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No   

	Do you have a clean driving record? If No, please explain: ___________________
__________________________________________________________________
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	Can you drive manual transmission (stick shift) proficiently?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	          If yes, when was the last time you drove a manual transmission (stick shift)?


	 FORMCHECKBOX 
 Within the past week

 FORMCHECKBOX 
 Within the past year

 FORMCHECKBOX 
 Within the past two years

 FORMCHECKBOX 
 Over two years ago



	Have you ever worked for Star Park or SmartPark in the past?

	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Are you related to anyone who currently works at Star Park or SmartPark?


	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	What is your pay rate goal? $                         per hour

	Please rate your customer service skills on a scale of 1 (poor) to 5 (excellent):      1    –    2    –    3    –    4    –    5



	What was your reason for leaving your last job? 

	Explain any gap in employment longer than six months (use back side of this sheet, if necessary):



	AVAILABILITY
	Star Park has locations which are staffed 24 hours a day, 7 days a week.

If you have no restrictions on your schedule, please write OPEN on the applicable day(s).

	
	EARLIEST time able 

to start each day
	
	
	LATEST time able to 

work until each day

	Monday:
	
	
	Monday:
	

	Tuesday:
	
	
	Tuesday:
	

	Wednesday:
	
	
	Wednesday:
	

	Thursday:
	
	
	Thursday:
	

	Friday:
	
	
	Friday:
	

	Saturday:
	
	
	Saturday:
	

	Sunday:
	
	
	Sunday:
	

	

	Are you open to working graveyard shifts?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Are you open to working on call?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Do you expect your availability to change anytime within the next 3 months?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	          If yes, please explain:
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                                                                  And affiliates
Employment Application Form

An Equal Opportunity Employer

PLEASE COMPLETE THE FOLLOWING RECRUITMENT TRACKING INFORMATION:
Date:           
Applicant Name: ________________________________________________________
Date of Birth: ___________________   Social Security Number: _________________                     
 Job(s) Applied For:  _____________________________________________________
HOW DID YOU LEARN ABOUT THIS POSITION?

 FORMCHECKBOX 
 Newspaper (List Publication)  
     
 FORMCHECKBOX 
 Employment Office                    FORMCHECKBOX 
 Employee Referral


 FORMCHECKBOX 
 Friend                                        FORMCHECKBOX 
 Other:        
VOLUNTARY INFORMATION

The information you provide below is voluntary.

EEO (Equal Employment Opportunity)

Star Park, LLC is an Equal Employment Opportunity Employer.  If you choose to provide this information, it will help us evaluate the effectiveness our program.

Ethnic Background (check only one)

 FORMCHECKBOX 
  (A)
Asian or Pacific Islander 

 FORMCHECKBOX 
  (B)
Black / African American (not of Hispanic origin)

 FORMCHECKBOX 
  (H)
Hispanic
 FORMCHECKBOX 
  (I)
Native American or Alaskan Native
 FORMCHECKBOX 
  (W)
Caucasian (not of Hispanic origin) 

 FORMCHECKBOX 
  (O)
Other _______________________________________________________________
Gender:  
 FORMCHECKBOX 
 MALE
 FORMCHECKBOX 
 FEMALE

Disabled:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

(Checking the “yes” box has no effect on an employer's obligation to provide reasonable accommodation under state and federal disability laws.)

STAR PARK, LLC EMPLOYMENT APPLICATION

An Equal Opportunity Employer
	TYPE or PRINT in INK
	Please complete the application by typing or clearly printing in dark ink.  If your application materials do not clearly show you meet the qualifications of the job for which you are applying, your application will not be accepted

	Date:

	JOB(S) APPLIED FOR:

	NAME AND ADDRESS

	
	NAME (LAST, FIRST, M.I.):
	HOME TELEPHONE (include area code):

	
	     
	     

	
	MAILING ADDRESS:
	WORK TELEPHONE (Provide only one including area code):

	
	   
	     

	
	CITY
	STATE
	ZIP CODE:
	OTHER (include area code):

	
	     
	   
	     
	     

	
	EMAIL ADDRESS:
	

	
	     
	
 FORMCHECKBOX 
 PAGER
	 
 FORMCHECKBOX 
 CELL PHONE
	 FORMCHECKBOX 
 MESSAGE

	MILITARY SERVICE 

	
	DATE OF ENTRY (M-D-Y):
	DATE OF DISCHARGE (M-D-Y):
	BRANCH OF SERVICE:

	
	     
	     
	     

	MISCELLANEOUS

	Have you ever been convicted of a felony?:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         If yes, please provide the Date, City and State of conviction



	     

	Do you speak English?:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                      Are you legally eligible for employment in the United States?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	List other languages you speak fluently:       

	Do you have a valid drivers license:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Driver’s License Number:        
	State Of Issue:      

	Can you drive a manual transmission (stick shift) proficiently?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No          

	WORK SCHEDULE AVAILABILITY

	Check Only One:
	Check Only One:
	 Date You Are Available To Work:

	 FORMCHECKBOX 
 REGULAR             FORMCHECKBOX 
 TEMPORARY
 FORMCHECKBOX 
 SEASONAL           FORMCHECKBOX 
 EITHER 
	 FORMCHECKBOX 
 FULL TIME  
 FORMCHECKBOX 
 FULL OR PART TIME 
 FORMCHECKBOX 
 PART TIME


 FORMCHECKBOX 
 ON CALL               FORMCHECKBOX 
 ANY 
	     


	 EDUCATION / TRAINING HISTORY

List colleges, military, trade, business or other schools attended.

	
Do you have a high school diploma or a GED certificate?   (Check one)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 

	Name and Location

Of

School, College or University
	Course of Study
(List Major)
	Credits Earned

Indicate Hours
	Did You

Graduate?

(Yes / No)
	Degree or Certificate Received

(AA, BA, BS, MA, PhD)

	A
	
	     
	
	
	

	B
	
	    
	
	
	

	C
	
	     
	
	
	

	LICENSE / REGISTRATION / CERTIFICATE
List any Professional License, Registration, Certificate, etc.

	Description
	State
	Number
	Expiration

	
	
	
	

	
	
	
	

	SPECIALIZED SKILLS AND KNOWLEDGE

List skills or knowledge that show your ability to perform the job for which you are applying (such as typing,

customer service, software programs, foreign languages, etc.).  Attach additional pages as needed.

	     



STAR PARK, LLC EMPLOYMENT APPLICATION

An Equal Opportunity Employer
	W O R K     H I S T O R Y

	JOB NUMBER 1  (current or most recent position)

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS and PHONE NUMBER

	     
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME and PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	Was this a SUPERVISORY OR LEAD POSITION?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	     
	(If so, list responsibilities)


	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	     


	     
	
	

	TOTAL TIME IN CURRENT 

OR LAST POSITION:
	HOURS WORKED PER WEEK (Average)
	

	      
	       
	May we contact this employer:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	DUTIES (List all duties you performed):

     

	Reason for leaving this position:   

     

	JOB NUMBER 2

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS and PHONE NUMBER

	     
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME and PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	Was this a SUPERVISORY OR LEAD POSITION?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	     
	(If so, list responsibilities)


	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	     


	
	
	

	TOTAL TIME IN CURRENT 

OR LAST POSITION:
	HOURS WORKED PER WEEK (Average)
	

	      
	       
	May we contact this employer:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	DUTIES (List all duties you performed):

     

	Reason for leaving this position:   

     

	JOB NUMBER 3

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS and PHONE NUMBER

	     
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME and PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	Was this a SUPERVISORY OR LEAD POSITION?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	     
	(If so, list responsibilities)


	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	     


	     
	     
	

	TOTAL TIME IN CURRENT 

OR LAST POSITION:
	HOURS WORKED PER WEEK (Average)
	

	      
	       
	May we contact this employer:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	DUTIES (List all duties you performed):

     

	Reason for leaving this position:   

     


STAR PARK, LLC EMPLOYMENT APPLICATION

An Equal Opportunity Employer

	JOB NUMBER 4

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS and PHONE NUMBER

	     
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME and PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	Was this a SUPERVISORY OR LEAD POSITION?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	     
	(If so, list responsibilities)


	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	     


	     
	     
	

	TOTAL TIME IN CURRENT 

OR LAST POSITION:
	HOURS WORKED PER WEEK (Average)
	

	      
	       
	May we contact this employer:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	DUTIES (List all duties you performed):

     

	Reason for leaving this position:   

     

	Why do you think you would make a good employee?

     


	PLEASE READ COMPLETELY AND CAREFULLY BEFORE SIGNING

Interviews and hiring are on a competitive basis, using job-related factors after a written application has been received and reviewed.  Because an application has been received, it does not necessarily mean an interview will be granted.

If employed, I agree to conform to this firm's rules and regulations as set forth now or hereafter in any of their operations and policy manuals and other communications.  I understand that non-conformity is grounds for dismissal.

	CERTIFICATION AND SIGNATURE

I understand that any verbal or written statement that is false, fraudulent or misleading that is contained in this application or attached materials, or made in the course of any related employment process, whether made by me or by others at my request, will result in rejection of my application, denial of employment, or dismissal from service if discovered after employment, and under some circumstances, may result in prosecution for a crime.

· I certify that all statements contained herein are true and complete whether made by me or others at my request.

· I understand that if hired, I must prove that I am legally authorized to work in the United States.

· I authorize Star Park, LLC to check employment references and verify education information provided on this employment application and as disclosed in the interview process.

· I authorize Star Park, LLC to check my driving record if the position for which I am applying requires driving.

· You may be asked to submit to a pre-employment drug test and/or criminal history background check as a condition of employment.

· I release Star Park, LLC and all providers of information from any liability as a result of furnishing and receiving any information related to Star Park's hiring process.



	By electronically submitting my application materials, I agree to the conditions stated in this “Certification and Signature” section, and this section is enforceable as if I had signed below.  e-mail: HR@Star-Park.com

	SIGNATURE (Must be signed IN INK if submitting hard copy):


	DATE:

     

	If you would like to submit in person or by mail:         Send to:     Star Park - Human Resources                     Phone:       (503) 223-4128   
                                                                                                      610 SW Alder Street,  Suite 1221               Fax:           (503) 223-1877
                                                                                                      Portland, OR   97205


THANK YOU FOR YOUR INTEREST IN EMPLOYMENT WITH STAR PARK, LLC.
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