
   
 

 

 

 

It is the policy of DistiNCtly Fayetteville to provide equal opportunity to all applicants without discrimination 
based on race, color, sex, national origin, religion, marital status, disability, Vietnam veteran status, age, sexual 
orientation, or other condition specified in the Title VII of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, and the Vietnam Era Veterans Readjustment Assistance Act of 1974. 

PERSONAL INFORMATION 

LAST NAME                                                           FIRST NAME                                                               MIDDLE INITIAL                   DATE 

STREET ADDRESSS  CELL NUMBER 

CITY                                                                      STATE                                                                        ZIP CODE HOME NUMBER 

EMAIL ADDRESS  

 

GENERAL INFORMATION 

___ Yes ___ No Are you under 18 years of age? If yes, please state date of birth: ___________. There are certain job responsibilities that 
are restricted to employees over the age of 18. 

___ Yes ___ No 
Have you ever been convicted of or entered a plea of no contest to anything other than a minor traffic violation, including 
military service convictions or guilty pleas?  
 

If you would like to further elaborate on the matter, please do so below. 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Please list skills and/or information you feel may be helpful in this position. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

  

REFERENCES 
Please list references we may contact. Please list only those names of people who have knowledge of your job performance. Exclude relatives.  
Name 
______________________ 
______________________ 
______________________ 

Relationship 
______________________ 
______________________ 
______________________ 

Phone Number  
_____________________ 
_____________________ 
_____________________ 

Company Name  
_________________________ 
_________________________ 
_________________________ 

 

PLEASE READ CAREFULLY BEFORE SIGNING 
I authorize investigation of all information contained in this application. I understand that a false answer, misrepresentation, or omission of facts will constitute grounds of 
dismissal.  

______________________________            ______________ 
Signature                                                                          Date -------------           

 

Volunteer  

Application 


