
 
 
Date:  ________________________   
 
Name: ___________________________  SSN: __ __ __ - __ __ - __ __ __ __ 
 
Address:   
 
Phone:                   Cell Phone: 
 
Email: _______________________________________________________________________ 
 
Please circle all days available to work: 
 
Mon.  Tues.  Weds.  Thurs.  Fri.  Sat.  Sun. 
 
I am willing to make store samples:  Yes No 
 
Please Circle All Areas of Expertise:   Hand Piecing   Machine Piecing    Hand Appliqué     
Machine Appliqué Hand Quilting   Machine Quilting   Knitting    Crocheting 
 
Other:  
 
______________________________________________________________________________ 
 
I have taught/can teach:  
 
 
 
I have recent experience in: (please explain) 
 
Computer programs: 
 
Accounting:   
 
Retail Sales:  
 
Other:  
 
I would like to learn to do: ________________________________________________________ 
 
I would like to work at GQC because:  ______________________________________________ 
 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



 
Please list recent employment history: 
 
From:  To:  Job Description: 
 
1.____________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

2.____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4.____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please list personal references: 

Name:        Phone Number: 

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________ 

 

 

Emergency Contact: ________________________          Phone: _______________________ 
 
 
Birthdate:  ________________ 
mo/day/year 
 
I certify that the above information is true. 

 
 

 

______________________________________  ____________________________ 

Signature        Date 


