Law Enterprises Inc.

DBA/Big Lake Tackle and Supply

This application is for serious inquiries only. Minimum age requirement for Boat Technicians is 16 years old and MUST BE RESPONSIBLE. Couples for all jobs need to be Semi-Retired to Retired. Couples must also have your own R.V. Housing will be provided for Boat Technicians. After you have completed the whole application, you may submit it by:
Email to clotildalaw@hotmail.com.
Mail the application to:
Big Lake Tackle and Supply

P.O. Box 850

Springerville, Arizona 85938
If you have any questions about any current openings or job descriptions, feel free to contact the Owners—Rick and Clotilda Law—at 928-521-1387 or 928-333-2896.
Big Lake Tackle and Supply is dedicated to the achievement of equality of opportunity for all its employees and applicants for employment without regard to race, color, religion, sex, gender identity, sexual orientation, marital status, age, national origin, disability, veteran status or any other protected group status under federal, state or local law.

Law Enterprises Inc.

DBA/Big Lake Tackle and Supply

P.O. Box 850

Springerville, Arizona 85938

928-333-2896

928-521-1387
clotildalaw@hotmail.com
Application for Employment

Personal Information






Date: 
Position Applied For: 
Name:
	
	
	
	


First Name

  Middle 

  Last Name
 
  SSN #
Present Address: 

	
	
	
	


Mailing Address

          City
                   State
      Zip Code

	How long at the above address?
	
	       Telephone #
	


	Date of Birth:
	
	                 Sex:
	


	If married, name of spouse:
	
	          Number of dependants:
	


	Number of children:
	
	                  Their ages:
	


Do you own your own home:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Own travel trailer:  FORMCHECKBOX 
Yes FORMCHECKBOX 
 No

Do you have any physical disabilities?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
If yes, please describe: 

Have you had a major illness in the past 5 years?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

If yes, please describe: 

Have you received compensation for your injuries?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

If yes, please describe: 

Have you ever been convicted of a crime?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
If yes, please describe: 

If your application is considered favorably, when will you be available for work?
	
	
	


  Month
  Day

  Year
Former Employers (List Below Last Former Employer First)
Date

Name & Phone # of 

Salary 

Position
    Reason for Mo.&Year
Employer


or Wage


    Leaving

	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


References: Give below the names of three (3) persons not related to you whom you have known for at least one year.

Name: 

Address: 
Business: 
Years Acquainted: 

Name: 

Address: 
Business: 
Years Acquainted: 

Name: 

Address: 
Business: 
Years Acquainted: 

Physical Record

Were you ever injured?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

If yes, please describe: 

Do you have any of the following impairment? 

Hearing impairment  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Vision impairment    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No 

Speech
impairment   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

Have you ever work in a public setting?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

Do you feel like you relate well with other people?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

If not, explain why: 
