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Hands On! Discovery Center
1212 Suncrest Dr. • Gray, TN 37615

PO Box 1244 • Johnson City, TN 37605
(423) 434-4263
visithandson.org

An Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT

INSTRUCTIONS FOR APPLYING
1. Information must be COMPLETED IN FULL on this application to be considered for employment.
2. Please use black or blue ink or complete in digital format.  (Some fields may not work properly

unless completed using Adobe Acrobat.  To download - https://get.adobe.com/reader/ )

Last Name: ______________________________________________   First Name:  ______________________________________________  Middle Initial: _________ 

Street Address:  __________________________________________________  City: _____________________________________  State: _______   Zip: __________ 

Telephone: ________________________________________  E-mail: __________________________________________________________________________ 

Social Security Number: _______________________________________________________   Are you 18 years of age or older?                   Yes                         No

Are you legally eligible for employment in this country?                  Yes                         No

If no, do you have a work permit?                   Yes                         No

EDUCATIONAL RECORD 

School Name & Location # of Years Attended Degree Major Subject/Area of Study

High School

Vocational, Technical, or Business School

College or University

TYPE OF EMPLOYMENT
Position applied for: ___________________________________________________________   How soon could you report to work? _______________________________

Type of employment:                           Part Time                         Temporary                         Volunteer Full Time

PLEASE NOTE HOURS AVAILABLE TO WORK BELOW

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

REFERENCES 
Provide references familiar with your experience and ability. DO NOT include relatives/significant others. If references would know you by another name, please INDICATE IN PARENTHESES the name by 
which they know you.   

Name _______________________________________________________              Name _______________________________________________________
Relationship w/reference ___________________________________________              Relationship w/reference ___________________________________________
Telephone ____________________________________________________              Telephone ____________________________________________________
Email _______________________________________________________              Email _______________________________________________________ 

Name _______________________________________________________   
Relationship w/reference ___________________________________________   
Telephone ____________________________________________________   
Email _______________________________________________________

https://get.adobe.com/reader/


PREVIOUS EXPERIENCE- START WITH MOST RECENT/CURRENT POSITION –EMPLOYMENT HISTORY MUST BE 
FILLED OUT ON APPLICATION TO BE CONSIDERED FOR EMPLOYMENT

Beginning and end date 
of employment  
(MM/YY - MM/YY)

Name and address of employer Position held Type of work performed Reason for leaving

If submit button does not work, email form to 
handson@visithandson.org

SUPPLEMENTARY DATA 
Have you ever been convicted of a felony?                 Yes                         No   
(A conviction record will not necessarily be a bar to employment. Age/time of offense, seriousness/nature of violation, and rehabilitation will be taken into account.) 
If ‘Yes’, give date, nature of Offense, and Disposition of Case ________________________________________________________________________________________

Have you ever received a dishonorable discharge from the military service?                   Yes                         No
(A dishonorable discharge is not an absolute bar to employment, other factors will affect a final decision to hire.
If ‘Yes’, give date, and reason for discharge ___________________________________________________________________________________________________

AUTHORIZATION-PLEASE READ CAREFULLY
I hereby authorize Hands On! Discovery Center to obtain information from my previous employers, schools, references, and such other sources as is determined to be necessary in connection with my 
employment. I also authorize Hands On! Discovery Center to perform a criminal background check.  I understand that falsification of any information submitted to Hands On! by me for employment 
consideration will be sufficient cause for cancellation of the application or may result in disciplinary action or termination of the employment if I am employed by Hands On! Discovery Center.

I understand that this application is not, and is not intended to be, a contract of employment.  I understand and agree that, if hired, my employment is for no definite period of time, and may, regard-
less of the date of payment of my wages or salary, be terminated by me or Hands On! Discovery Center at any time. I understand that if terminated, the Hands On! Discovery Center is liable only for 
wages and salary earned as of the date of termination. I understand that no person is authorized to change the terms mentioned in this employment application.

Signature of Applicant __________________________________________________________________________   Date  __________________________________   
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