
GILLIAN'S
WONDERLAND PIER

P.O. Box 365
Ocean City, New Jersey 08226

609-399-7082

APPLIGATION FOR EMPLOYMENT
Please complete both sides

1) Applications must be completed in full.
2) Applicants under 18 years of age require working papers.
3) All applicants must be at least {6 years old.

(PLEASE PRrNT)

Name
Middle ln i t ia l

Address
(Number street or Rural Route)

City State (Country)

Phone Number Mobile Number
A"" C"d" & Ph""r Nr.b", Area Code & Phone Number

Date of Birth Age

SocialSecurity No.

Present School Name and Location

Year Completed

lf Yes, What College

E-mail address:

EDUCATION

Are you attending or do you plan to attend College? Yes _ No

Semester Begins

EMPLOYMENT HISTORY

Are you currently working? Yes No _ lf yes, where

What is your current position?

How long have you been in your current position?

Salary or hourly rate

1) What position are you applying for?

2) When can you start to work?

3) | can work any day during the week? tr YES tr NO

lf no, what day do you need off?



Form W'4 Employee's Withholding Allowance Certilicate
Oapanmat of thc Trc6uy
Iricrnd Racnue Scrvir

t f,mployer's narne and address (Emfloyer: Complste lhes I snd 10 ody lf sendlng to th6 lRS.)

Gilamco lnc., PO Box 365, Ocean City, NJ 08226

For R€duction Act Nolice, s€a

oMB No. 1545-mt0

2@0

t0 Employer idenrifration number

22 i,1761652

I lype d print your fitst narrE ad nddde hitial L6st n€rne 2 Yqf,socisl seority rumbet

Home addr€ss (nrmber snd sreet or rural rone) r D singl" D Manied fJ uaried, but tvithhold at higtrer shgF tate.
llob:

Clty or towr, state, and ZIP code a lf your l83t nsrn€ dlflgs fr,ofii th8t on your soclrl sec1tlty catd, dlec*

here. You mu.t c.S 1-80O'7tZ-1213 tor ! trau c.td . ,

Total number of allowances you are claimlng $rom line H above OR ftom the appllcable u,orksheet on page 2)
Additional amount, if any, you want withheld from each paycheck .
I clalm exemption from withholdlng for 2000, and I cenify that I meet BOTH of the following corditions for exemptjon:

Last year I had a right to a refund of ALL Federal income tax withheld because I had ltlO tax liability AND
This year I expect a refund of ALL Federal Income lax wlthheld because I exp€ct to have NO tax

lf you meet both conditions, wrlte "EXEMPT" here .
Under penaltles ol p€rFy, I c€rtify d|at I s.n entided to Ote numbor ol withh<rldng ollorarrces clairned on f*s certifrcate, c I am entided to ctdm €xetnpt status.
Empoyee'r CgmtuTe
(Form l! not valld

Ilato

5
I
7

Applicant's Statement
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an
employment decision. In the event I am hired to employment at Gillian's Wonderland Pier, I understand that false or misleading
information given in my application or interview(s) may result in discharge. I understand, also, that I am required to abide by the
rules and regulations of the employer.

Signature Date

Below is a list of requirements that you must be willing to follow to become a Team Member here at Wonderland Pier. Please read
these requirements carefully. If you agree to abide by these requirements, we invite you to fill out an application. Thank you for
your interest in Gillian's Wonderland Pier.

y' Must be 16 YEARS OLD to work at Wonderland Pier

r/ Be willing to work Saturday and Sunday

y' No outlandish hair styles or colors. Hair must always be cleaned and groomed.

/ CLEANLINESS (bathe daily, use deodorant, hair & teeth must be cleaned & brushed)

y' Males must be clean shaven

y' Earrings (no oversize earrings) No other visible body piercing.

/ FOLLOW DRESS CODE: NAME TAG, clean/neat Wonderland shirt, clean, neat, unwrinkled shorts/pants

y' Wear Wonderland uniform shirt TUCKED IN AT ALL TIMES

y' Be on time everday!

y' Be friendly! SMILE! Be pleasant & willing to help!

y' If terminated, quit, or walk out without two weeks notice, you will be banned from Wonderland and not
permitted to enter into any Gilamo Inc. properties.

If you agree to the following, we invite you to fill out an application. Please sign and date below.

Gillian

Name Signature Date



Department of Homeland Security

OMB No. l615'0047; Expires 06/30/08

Form I-9, Employment
U.S. Citizenship and Immigrarion Services Eligibility VerifiCatiOn

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRII\IINATION NOTICE: It is -illegal to discriminate against work eligible individuals. Employers CANNOT
specifv which document(s) they will accept from an emDlovee. Theiefusal to hire"an individual becaus6 the documents have a
firturd expiration date may alsb constitut-e illegal discriinidation.

Section 1.
Print Name: Last

Address lStreel Name and Number)

City

I arn aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Information and Verification. To be ted and si
Middle Init ial Maiden Name

Apt. # Date of Birth (month/day/year)

Social Security #Zip Code

I attest, under penalty of perjury, that I am (check one of the following):

|  |  Ac i t i zenornat iona l  o f theUni tedSta tes

I I A lawfi:l permanent resident (Alien #) A

fl An alien authorized to work until

(Alien # or Admission #)

Employee's Signature Date (monthlday/year)

Freparer and/or Translator Certification, (To be completed antl signed if Section I is preparetl by a person other than the employee.) I attest, uncler
penalty of perjury, that I have assisted in the completion ofthis fom and that to the best ofmy knowledge the information is true and correct.

Preoarer's/Translator's Si snature Print Name

Address (Stre€l Ncme oncl Number, Ciry, State, Zip Code) Date ( mont h I clayl ye ar )

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expirat ion date, i fany, ofthe document(s).

List A List B AND List C
Documen( title:

Issuing authority:

Document #:

Expiration Date (if any).

Document #:

Expiration Dare (if any).

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the abovelisted document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State

Signature of zed Representative

Number, City, State, Zip Cocle)

A. New Name (if applicable) B. Date of Rehire (month/daylyear) tiJ applicable)

C. lf employee's previous grant of work authorization has expired. provide the information below for the dmument that establishes curent employment eligibil i ty.

Document Title: Document #'. Expiration Date (if any):

I  u t t "s t ,  under  pe

document(s), the document(s) I have examined appear to be genuine and to relale to the individual.

Date (monthldaylyear)

OR

employment agencies may omit the date the employee began employment.)

and Reverification. To be completed and signed by

Signature of Enrployer or Authorized Representative

Fom I-9 (Rev.06/05/07) N



PentuttsstaN Fanpt

New Jersey State Law requires all employees under the age of eighteen to
have written permission from their parents/legal guardians to allow them to work

. , .past the hour of 11:00 p.m.

, give my 16/17 year old son/daughter

permission to work at Gillian's Wonderland Pier

past the hour of 11:00 p.m.

Signature of ParenUGuardian Date

Signature of Applicant Date


