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Application for Employment

OhioHealth OhioHealth OhioHealth Ice Haus OhioHealth OhioHealth NTPRD Chiller

Chiller Dublin Chiller Easton Nationwide Arena Chiller North Chiller Ice Works 301 W. Main St.

7001 Dublin Park Dr. 3600 Chiller Lane 200 W. Nationwide Blvd. 8144 Highfield Drive 401 E. Wilson Bridge Road ~ Springfield, OH 45504

Dublin, OH 43016 Columbus, Ohio 43219 Columbus, Ohio 43215 Lewis Center, OH 43035 Worthington, Ohio 43085 937-323-RINK

(614) 764-1000 614-475-7575 614-246-3380 740-549-0009 614-433-9600

P erson al Prospective employees will receive consideration without discrimination because of
race, creed, color, sex, age, national origin, handicap or veteran status.

;= OhioHealth

Full Name: Date:

Street Address: Home Phone:
City, State, Zip: Mobile Phone:
Email Address: Social Security Number:

(Please write legibly, we will contact you via email)
Preferred Employment Location: O Dublin O Easton [ Ice Haus O North [ Ice Works DOSpringfield

Position(s) Desired: [ Front of House/Customer Service O Back of House/Maintenance
O Other (Please Specify)

Salary/Hourly Wage Desired: Date available to start: Number of hours desired:

Availability (check all that apply) PLEASE NOTE OUR HOURS ARE ANYTIME BETWEEN 6:00AM-MIDNIGHT
MON TUES WED THUR FRI SAT SUN

AM(earliest

time you can
work

PM (latest

time you can
work)

Have you served in the military? if yes, in what Branch?

Have you been convicted of a felony within the last 7 years? if yes, please explain

(Conviction will not necessarily disqualify an applicant from employment)

List any special interests, skills, training or certifications you have (i.e. CPR, First Aid, foreign language, skating
experience) and any other assets you have that would assist you in the position that you are applying.

Education

Name and Location of School Course of Study Did you Degree/Diploma
Graduate?

High School

College




Employment History

Please give accurate, complete full-time and part-time employment record. Start with your present or most recent employer.

1 Employer Dates Employed
Loy e Work Performed
Address
Telephone Number(s) Hourly Rate/Salary

Starting Final

Job Title Supervisor

Reason for Leaving

2 Employer Dates Employed
Sl e Work Performed
Address
Telephone Number(s) Hourly Rate/Salary

Starting Final

Job Title Supervisor

Reason for Leaving

3 Employer Dates Employed
Lo e Work Performed
Address
Telephone Number(s) Hourly Rate/Salary

Starting Final

Job Title Supervisor

Reason for Leaving

If presently employed, do we have permission to contact your current employer? Yes [] No O

AUTHORIZATION

The information provided in this Application of Employment is true, correct, and complete. If employed, any misstatement or
omission of fact on this application may result in my dismissal.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue
to employ me in the future.

If you decide to engage an investigative consumer reporting agency to report on my credit and personal history, I authorize you
to do so. If a report is obtained, you must provide, at my request, the name of the agency so I may obtain from them the nature and
substance of the information contained in the report.

Date: Signature:

Please return this application to: Pam Morlan, Chiller LLC, 7001 Dublin Park Drive, Dublin, OH 43016. Or Fax to
614-791-9302. Or return in person to the nearest Chiller LLC building.

OFFICE USE ONLY:
Application Acknowledged by: Date: O Email O Phone Call
Action Taken: (0 Hired [ Not Hired Reason:




