PERSONAL INFORMATION

Last Name First Name Middle Name Email

Address Phone Number ( ) - Daytime
( ) - Evening

City State Zip

1. What position are you applying for? Full time Part time

2. Are you 16 years of age or older? Yes NO  (For Team Members under age 18 a work permit is required)

3. Have you ever worked for . any other surf school in the past | location(s):

4. Can you, upon employment, submit verification of your legal right to work in the U.S. and documentation verifying your identity?DYesDNo

5. Have you been convicted of a criminal offense (except for minor traffic offenses)? I;IVes No ‘
Applicant may omit any convictions that have been sealed, expunged, or eradicated. In addition, any convi for the possession of marijuana that is more
than two (2) years old, and any information concerning a referral to and participation in any pretrial or post trial diversion program may also be omiited. No
applicant will be denied employment solely on the grounds that he/she has been charged with, committed, or convicted of (or pleaded guilty or no contest to)
a criminal offense. The nature surrounding circumstances and relevance of the offense to the position(s) applied for will be considered.

AVAILABILITY

-Total available work hours pe
Are you willing to work at any of the

three Surfin Fire locations (Maonlight Beach, Ponto Beach, or Yes No If yes, where:

Oceanside Pier)?
Please teil us your weekly availability:

WED THUR FRI SAT SUN MON TUE

FROM




chool : v Name of School Yes / No

| Graduated
s City & State e | Yr | Degree/Major

High School

College (Undergraduate)

Graduate School

Trade, Business, Correspondence School

Other Training, please specify

EMPLOYMENT INFORMATION

Starting with your most recent job, please list present and past employment

Company Name From To Position Title Starting Ending Reason for Leaving
(include city, state and phone number) Ma/Yr  MolYr Salary Salary
PRO () (\ - - Pro e 1=
Name . Relationship Years Acquainted | Phone # Email Address

L. ]

APPLICANT'S STATEMENT

SURFIN FIRE,IS AN EQUAL OPPORTUNITY EMPLOYER. PLEASE READ THE FOLLOWING STATEMENT CAREFULLY.

1 declare under penalty of perjury that | personally completed this application and that, to the best of my knowledge, the information contained
in this application is true and complete. | understand that any false information or significant omissions may disqualify me from further
consideration of employment and, in the event | become employed, may result in the termination of my employment if discovered at a later
date. | understand and agree that nothing contained in this application is intended to create an employment contract between me and the
company. | also understand and agree that if | am hired, my employment with the company will be at will, and may be terminated by either me
or the company at any time, with or without cause or advance notice. | understand that no promises or representations to the contrary will be
binding on the company unless made in writing signed by both me and the Chief Executive Officer of the company.

Applicant Signature Date

APPS05 Rev. 6/08
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