
____________________________ 
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_______________________ ______________________ 

_______________

_________________________________________________________________________________ 

Canyon News 
Date 

Name ___________________________________________________________________________________ 

Last First 

Number Street City State Zip 

Telephone ( ) Email 

Fax ( ) 

) 

�Mondays _____ 

�

�

�Thursdays_____ 

�Fridays_____ 

�Saturdays_____ 

�Sundays_____ 

�

�

ired � � �

l

� internship � 15 weeks � �1 year 

� volunteer position: � � �1 year 

� � � Di �

� ition I

Department you are applying for: _______________________ 

  Middle   Maiden 

Present address 

Birth Date (optional): __________________ Social Security No: _____________________ 

 AIM ID 

Cell phone (  Yahoo ID 

Please list all the languages you know (ASL included): 

List your availability (check 
all that applies. Please 
specify a.m. or p.m.): 

Tuesdays_____ 

Wednesdays_____ 

Holidays 

Working from Home 

How many hours can you work weekly?   Can you work nights? 

Schedule des FULL-TIME ONLY PART-TIME ONLY FULL- OR PART-TIME 

When available to start?  Do you need any days or weeks off? _______________________ 

Check al  that apply: 

 I am applying for an  position:  6 months 

 I am applying for a 15 weeks   6 months 

 I am applying for:  Advertising Dept stribution Dept  Other ______________________ 

 If I do not get the pos  am applying for, I would still like to be involved somehow. 

SCHOOL NAME LOCATION NUMBER OF YEARS DEGREE 

High School 
Trade 
College 
Grad School 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? � No � Yes 

264 S. La Cienega Blvd #439 Beverly Hills, California 90211 
(31) 277-6017 Phone (310) 277-6018 Fax 



______________ 
______________ 

Canyon News 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were 
committed, sentence(s) imposed, and type(s) of rehabilitation. ____________________________________________ 

DO YOU HAVE AUTOMOBILE INSURANCE?  � Yes � No 

DO YOU HAVE A DRIVER’S LICENSE?  � Yes � No 

What is your means of transportation to work? __________________________________________________________ 

Driver’s license number ______________ State of issue  _______     

Expiration date ________________________________________________________________________________ 

Have you had any accidents during the past three years? How many? 
Have you had any moving violations during the past three years? How Many? 

Please rate your knowledge of the following on a scale of 1-10 (1 meaning you do not know it at all, and 10 means you are very 
knowledgeable in this area: 

PC 
MAC 

  Outlook 
MS Word 
AOL 
Eudora 

  Photoshop 
  Quark 
  Publisher 
  Yahoo Messenger 

  AOL Instant Messenger 
Access 
Front Page 
Quicken 

  Quick Books 
  Cell Text Messaging 
  Fax Machines
  FTP programs
  Networking Computers 
TTY 

Please list four references (mandatory). 

1.)

2.)

3.)

4.)

Phone: Relationship: 

Phone: Relationship: 

Phone: Relationship: 

Phone: Relationship: 

Please attach resume or sheet of paper with work history. 

OFFICE NOTES:  

Interviewed  By:      Date of Interview: 

264 S. La Cienega Blvd #439 Beverly Hills, California 90211 
                  (310) 277-6017 Phone (310) 277-6018 Fax


