Shades of Green® on WALT DISNEY WORLD® Resort

 NAF EMPLOYMENT APPLICATION

You may apply for most jobs with a resume, this form, or other written format.  If your resume or application does not provide all the information requested on this form and in the job vacancy announcement, you may lose consideration for a job.

	1
	Job title in announcement
	2
	Grade(s) applying for
	3
	Announcement number

	
	 
	
	     
	
	     

	4
	Last name
	First and middle names
	5
	Social Security Number

	
	     
	             
	
	             

	6
	Mailing address
	7
	Phone numbers (include area code)

	
	     
	
	Daytime
	(   )          

	
	City
	State
	ZIP Code
	
	
	

	
	     
	  
	      -     
	
	Evening
	(   )          

	8
	Place of Birth (City & State)
	           
	DOB:
	                 
	(DD-MMM-YYYY)


	Date available to begin work:       

 FORMTEXT 
     
I will accept:

 FORMCHECKBOX 
 Flexible Category (no benefits)

 FORMCHECKBOX 
 Part-time only

 FORMCHECKBOX 
 Full-time only*
*Selecting Full-time only will prohibit you from most available positions.
	I am available to work:

(Please mark (x) all that apply)

 FORMCHECKBOX 
 Weekends 
 FORMCHECKBOX 

35 - 40

 FORMCHECKBOX 
 Days Only
 FORMCHECKBOX 

20 – 34

 FORMCHECKBOX 
 Evening Only
 FORMCHECKBOX 

20 or less

 FORMCHECKBOX 
 All Shifts available

 FORMCHECKBOX 
 Seasonal  (1 – 4 mos.) 

 FORMCHECKBOX 
 On call only
	Personnel Office Use Only

 FORMCHECKBOX 
 Eligible
 FORMCHECKBOX 
 Ineligible

Reason: _____________________

Position: _____________________

Title/Series/Grade: _____________

Rater _________Date___________




WORK EXPERIENCE

	9
	Describe your paid and nonpaid work experience related to the job for which you are applying.  Do not attach job descriptions.

	1)
	Job title (if Federal, include series and grade) 

	
	     

	
	From (MM/YY)
	To (MM/YY)
	Salary
	per
	Hours per week

	
	        
	        
	$     
	     
	     

	
	Employer’s name and address
	Supervisor’s name and phone number

	
	     
	     

	
	     
	(   )          

	
	Describe your duties and accomplishments

	
	     

	2)
	Job title (if Federal, include series and grade) 

	
	     

	
	From (MM/YY)
	To (MM/YY)
	Salary
	per
	Hours per week

	
	        
	        
	$     
	     
	     

	
	Employer’s name and address
	Supervisor’s name and phone number

	
	     
	     

	
	     
	(   )          

	
	Describe your duties and accomplishments

	
	     

	3)
	Job title (if Federal, include series and grade)

	
	     

	
	From (MM/YY)
	To (MM/YY)
	Salary
	per
	Hours per week

	
	        
	        
	$     
	     
	     

	
	Employer’s name and address
	Supervisor’s name and phone number

	
	     
	     

	
	     
	(   )          

	
	Describe your duties and accomplishments

	
	     

	10
	May we contact your current supervisor? 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



EDUCATION

	11
	Last high school (HS) or GED school.  Give the school’s name, city, State, ZIP Code (if known), and year diploma or GED received.

	
	     

	12
	Colleges and universities attended.  Do not attach a copy of your transcript unless requested.

	1)
	Name
	Total Credits Earned
	
	Degree
	Year

	
	     
	Semester
	Quarter
	Major(s)
	(if any)
	Received

	
	City
	State
	ZIP Code
	
	
	
	     
	     

	
	     
	     
	      -     
	     
	     
	     
	     
	     

	2)
	Name
	
	
	
	
	

	
	     
	
	
	
	
	

	
	City
	State
	ZIP Code
	
	
	
	     
	     

	
	     
	     
	      -     
	     
	     
	     
	     
	     


OTHER QUALIFICATIONS
	13
	Job-related training courses (give title and year).  Job-related skills (other languages, computer software/hardware, tools, machinery, typing speed, etc.  Job-related certificates and licenses (current only).  Job-related honors, awards, and special accomplishments(publications, memberships in professional/honor societies, leadership activities, public speaking, and performance awards.)  Give dates, but do not send documents unless requested.

	     


GENERAL

	ANSWER ITEMS 14 THROUGH 23 BY PLACING AN “X” IN THE APPROPRIATE COLUMN
	YES
	NO

	14
	Are you a U.S. citizen?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Give the country of your citizenship.
	
	
	

	15
	Do you claim veterans’ preference? (Attach your DD214).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Were you ever a Federal civilian employee?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	For highest civilian grade give:
	Series
	Grade
	From (MM/YY)
	To (MM/YY)
	
	
	

	
	
	     
	     
	     
	     
	
	
	

	17
	Do you claim spouse employment or ISM Preference?
	(Identify SEP/ISM Preference claim and attach proof of eligibility)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18
	Within the past five years, have you been fired from any job, or have you resigned from any job after being informed that you would be fired?  (If “YES”, you must provide all relevant information in item 23)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19
	Have you ever been convicted of any offense against the law or forfeited collateral or are you now under charges for any offense against the law as a civilian, or during military service?  (You may omit: (1) Traffic Violations for which you paid a fine, and (2) Any offense committed before your 21st birthday which was finally adjudicated in a juvenile court or under a Youth Offender Law.)  If your answere to either question is “Yes” give details.  Show for each offense:

(1) Date: 
(2) Charge: 
(3) Place: 
(4) Court:
and
(5) Action taken.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20
	Are ANY of your relatives (by blood or marriage):
	
	

	
	a. Employed by a nonappropriated fund activity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Employed by the federal government?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Members of any military service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	(If “YES”, please list name, relationship and organization in item 23)
	
	

	21
	Do you receive, or have you applied for retirement pay, pension, or other compensation based military service, Federal civilian service, or nonappropriated fund service? (If “YES”, give details in item 23)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22
	Do you receive, or have you applied for payments under Workers’ Compensation for an injury or illness that could affect the position(s) applied for? (If “YES”, give details in item 23)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23
	REMARKS
(If more space is needed, use full sheets of paper approximately the same size as this page)


APPLICANT CERTIFICATION

I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete and made in good faith.  I understand that false or fraudulent information on or attached to this application may be grounds for not hiring me or firing me after I begin work, and may be punishable by fine or imprisonment.  I understand that any information I give may be investigated.
	SIGNATURE
	     
	DATE SIGNED
	     


(Signature must be an originial)

