
Laser Storm Pittsburgh
7715 McKnight Road
Pittsburgh PA 15237
412.364.3473
www.laserstorm.org

Employment 
Application

Availability
List hours available to work per week.    Check here if  available anytime.

Typical shifts: Open to 6pm, 6pm to close, Early Parties: 9:45am to 5:30pm, Late Parties: 3:30pm to 11pm

Monday
12-11pm*

Tuesday
12-11pm*

Wednesday
12-11pm*

Thursday
12-11pm*

Friday
12-1am*

Saturday
10am-1am*

Sunday
10am-11pm*

From To From To From To From To From To From To From To

How many hours per week would you like to work? ________________________________________
*Typical hours of operation

Date of  Application _____________________ 

Name  ___________________________________________________________________________________

Address _________________________________________________________________________________
  Number  Street    City  State  ZIP Code

How long have you lived at this address? _________ Phone Number: _________________________

Email:_____________________________________________

Job applied for ____________________________________

How did you learn of  this opening?  _______________________________________________________

Qualified applicants are considered for all positions without regard to race, color, 
religion, sex, national origin, age, marital or veteran status.

Official Use Only
Hire Date: ___/___/______        DOB: ___/___/______

Email Account: _____________________________________                    

Continued on Reverse Side

Past Employment (begin with most recent)
Name, Address and 

Phone # of  Company
From To Last Position Held Reason for 

Leaving
Name of  

SupervisorMo Yr Mo Yr Title Duties



Employment Application Continued

Personal References (not former employers or relatives)
Name Occupation Phone Number

Record of  Education
School

Name and Address of  
School

Course of  
Study

Mark Last Year 
Completed

Did you 
graduate?

Diploma 
or Degree

Grade 
Average

High School
1


2


3


4


College/Vo Tech
1


2


3


4


Rate Yourself!
1=Improvement needed     2=OK    3=Good    4=Top performer

_____ Energy Level - your sense of urgency, self-motivation and enthusiasm
_____ Communication Skills - your ability to listen well, express ideas clearly and accept feedback
_____ Hospitality - your natural friendliness and customer service skills
_____ Reliability - your dependability, attendance, self-discipline, and dedication
_____ Personal Pride - your appearance, hygiene and achievement
_____ Teamwork - your cooperation with others and team spirit

1. What achievement in life are you most proud of? ________________________________________
2. What are your personal strengths? _____________________________________________________
3. What are your weakest areas? _________________________________________________________
4. What are your 5-year goals? ___________________________________________________________
5. Why do you want to work at Laser Storm? _____________________________________________
Can you perform the essential functions of  this job without accommodations?     Yes    No

Do you have reliable transportation to work?      Yes    No

Do you have any relatives or friends currently working at Laser Storm?     Yes    No

If  yes, state relationship to you: ______________________________________

Background
Have you ever pleaded guilty to or been convicted of  any crime other than a summary traffic 
violation? (Convictions will not necessarily exclude you from employment, but date and type of conviction will be 
considered for job placement)            Yes    No

If  yes, give details: _______________________________________________________________________________

IMPORTANT - READ BEFORE SIGNING
Upon the signing of this application, I represent that all of the information now or hereafter given by me in support of my 
application for employment is true and complete. I agree that any false information or any information omitted on my 
application may subject me to discharge at any time. I authorize you to verify any of the information above without any 
obligation to give me written notice and release you and them from any liability whatsoever as a result of any inquiries and 
disclosure. I understand that the use of illegal drugs is prohibited during employment. If required, I am willing to submit to 
drug testing before and during employment. It is policy to only hire those lawfully authorized to work in the United States, 
and all potential employees will be asked to verify eligibility before beginning work. If hired, I agree that I shall be bound by 
the rules, policies, and conditions of employment of Laser Storm.

Signature: _________________________________________________ Date: ________________________
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