
LOUNGIN’ LIZZARD EMPLOYMENT APPLICATION 
 
Name_______________________________ SS#__________________ DOB________ 
 
Home Address_______________________ Beach Address_______________________ 
__________________________________ ________________________________ 

Home  Phone#_______________________  Beach Phone#________________________ 

I am available to start work________.      I agree to work until____________. 
 
Though our hours fluctuate in the shoulder seasons, May through September we open at 8am 
and close after 11pm.  When are you able to work? 
Day   Time                          Day   Time                        
Monday   _________    Friday   _________  
Tuesday  _________    Saturday  _________  
Wednesday  _________    Sunday  _________   
Thursday  _________   
   
We expect our sales team to help where needed in all aspects of operating the store.  Your 
responsibilities will include the following:  Speaking with Customers, Learning our Inventory, 
Using our Cash Register, Checking Packing Lists, Re-Stocking Inventory, General Cleaning and 
Organization, Lifting up to 35 lb., and Climbing Ladders.  Do you have limitations which may 
impair your ability to perform this job? _______________________________________ 
 

EMPLOYMENT HISTORY 
Employer__________________________________ From_________ To___________ 
Address___________________________________ Manager____________________ 
Responsibilities_____________________________ Phone#______________________ 
Reason for leaving____________________________________________________________ 
 
Employer__________________________________ From_________ To___________ 
Address___________________________________ Manager____________________ 
Responsibilities_____________________________ Phone#______________________ 
Reason for leaving____________________________________________________________ 
 
Employer__________________________________ From_________ To___________ 
Address___________________________________ Manager____________________ 
Responsibilities_____________________________ Phone#______________________ 
Reason for leaving_____________________________________________________________ 
Please attach  completed I-9 worksheet and copies of 2 forms of approved documentation(ex. 
Driver’s license and Social Security card, or Visa/Passport and Social Security Card).  You will 
not be issued a paycheck until all required documentation has been submitted.  


