
 

 

 

 

 

 

 

 

 

 

 

 

It is the policy and practice of Backyard Inflatables Inc to select new employees and to promote current 

employees based on qualifications only, without regard to race, religion, color, national origin, sex, Marital 

status, age, sexual orientation or disability 

 

                                                    Please type or print all answers in ink 

 

 

Position Desired_________________________________  Minimum Acceptable pay____________________ 

 

Date Available  ________________________ Available for: Full Time         Part Time        Temporary   

 

 

 

 

 

 

 

 

                                                                     Personal Data 
 

 

Name:____________________________________________________ Soc.Sec #________________________  

              Last                               First                             Middle 

 

Address:___________________________________________________________________________________ 

                 Number and street                (Apt. No.)                   City                    State                 Zipcode 

 

 

Telephone Numbers: Home____________________ Work:___________________ Cell__________________ 

 

U.S Citizen?      Yes           No                  Date of Birth:_____________________ Email:_________________ 

 

Do you have a driver license?   Yes             No                 State of issue:___________________ 

If yes, Please provide a copy of  your driving record 

 

Have you had any accidents in the past three years?     Yes              No        

If yes, describe: 

 

 

Have you had any moving violations during the past three years    Yes            No 

If yes, describe: 

 

 

Have you ever been convicted of a crime or felony?    Yes            No 

If yes, List the date of conviction(s),nature of offense(s)leading to convictions, how recently such offense(s) 

was/were committed,sentence(s) imposed,and type(s) of rehabilitation. 
 
 
 
 
 

   

  

  

  

  

  



 
 

                                                                 Employment History 
Please list the jobs you had held over the last 10 years beginning with your current 

Position or most recent job held. If you were self employed, Please indicate this. 

Attach additional sheets if necessary. 
Employer: 

 

 

 

Most recent Supervisor: Dates employed: Salary or wage rate: 

Address: 

 

Phone numbers: 

 

Reason for leaving 

 

 

Describe your position. List the duties you performed, Specific skills required ,advancements or promotions 

 

 

 

 

 

May we contact your present employer?    Yes             No 

 

 

 

Employer: 

 

 

 

Most recent Supervisor: Dates employed: Salary or wage rate: 

Address: 

 

Phone numbers: 

 

Reason for leaving 

 

 

Describe your position. List the duties you performed, Specific skills required ,advancements or promotions 

 

 

 

 

Employer: 

 

 

 

Most recent Supervisor: Dates employed: Salary or wage rate: 

Address: 

 

Phone numbers: 

 

Reason for leaving 

 

 

Describe your position. List the duties you performed, Specific skills required ,advancements or promotions 

 

 

 

 

  



                                                   

        

                                                       References 

 

                                            Please list three references: 

                                       This section must be completed 

       
Name 

 

Relationship to you 

 

Company 

 

Address 

 

 

 

Telephone numbers 

 

 
Name 

 

Relationship to you 

 

Company 

 

Address 

 

 

 

Telephone numbers 

 

 
Name 

 

Relationship to you 

 

Company 

 

Address 

 

 

 

Telephone numbers 

 

 

 

 

 

 

 

 

 

 

 

 

 



      EMPLOYEE NON-DISCLOSURE AND 

CONFIDENTIALITY AGREEMENT 

  

FOR GOOD AND VALUABLE CONSIDERATION, receipt of which is hereby 

acknowledged by  Backyard Inflatables Inc, the undersigned employee hereby agrees and 

acknowledges: 

That during the course of my employ there may be disclosed to me certain of Company's trade 

secrets consisting but not limited to: technical information including methods, processes, 

formulae, compositions, systems, techniques, inventions, machines, computer programs and 

research projects, and business information including customer lists, pricing data, sources of 

supply, financial data and marketing, production, or merchandising systems or plans. 

I agree that I shall not during, or at any time after the termination of my employment with the 

Company, disclose or divulge to others including future employers, any trade secrets, 

confidential information, or any other proprietary data of the Company in violation of this 

agreement. 

That upon the termination of my employment from the Company: I shall return to the 

Company all documents and property of the Company, including but not necessarily limited 

to: drawings,, reports, manuals, correspondence, customer lists, computer programs, and all 

other materials and all copies thereof relating in any way to the Company's business, or in any 

way obtained by me during the course of employ. 

I further agree that I shall not retain copies, notes or abstracts of the foregoing. 

The Company may notify any future or prospective employer or third party of the existence of 

this agreement, and shall be entitled to full injunctive relief, and any other legal remedies 

available for any breach. 

This agreement shall be binding upon me and my personal representatives and successors in 

interest, and shall inure to the benefit of the Company, its successors and assigns. 

Signed this _____ day of ____________________, 20____. 

  

______________________________ _______________________________ 

Company Employee 

 

 

 

 

 

 

 

 

 

 

 



                                                Miscellaneous 

 
Please indicate the source that you learned of this position: 

 

Newspaper(Name)____________________________                       Our Employee_______________________ 

 

Bulletin or poster (Posted where)_________________                       Job Fair/Events______________________             

 

Online through our website______________________                      Other(Specify)_______________________ 

 

Circle Highest grade completed: 

1 2 3 4 5 6 7 8 9 10 11 12 

Did you graduate?   

 Yes            No         Date_______ 

High School Equivalency Diploma: 

Date Awarded:________________ 

 
 

College(s) & Universities attended 

School Name, City & State 

Type of Diploma 

   or degree        

    Major Field          Dates Attended: 

From:               To: 

    

    

    

 

Computer software skills 

 

 

 
 

Please list below any additional information you consider pertinent to your application for 

employment(Including School honors, organization memberships, Unique Skills, Etc) 

 

 

 

 
 

                                        Certification and authorization 
         I hereby certify that the statements contained in this application are true and correct to the best  

of my knowledge and belief. 

 

         I authorize investigations of all statements contained in this application. I understand that the 

misrepresentation or omission of any information presented here is cause for immediate dismissal from  

Backyard Inflatables without any previous notice. I hereby give Backyard Inflatables permission 

To contact schools,previous employers(Unless otherwise indicated),references, and others, and hereby release 

Backyard Inflatables from any liability as a result of such contract 

 

        I also understand that Backyard Inflatables has a drug and alcohol policy that prohibits the use of drugs 

Or alcohol on the job and the compliance with such policy is a condition of my employment. 

 

 

Signature of applicant                                                                                  Date                     

 
Backyard Inflatables Inc is an equal employment opportunity employer. We adhere to a policy of making  

Employment decisions without regard to race, color, religion, sex, sexual orientation, national orgin,citizenship, 

age or disability. We assure you that your opportunity for employment with Backyard Inflatables Inc depends 

solely on your qualifications 

Please fax or mail your completed form to: Backyard Inflatables Inc 

Fax 301-414-0167                                            P.O. Box 135 

                                                                          Clarksburg, MD 20871 

  


