
Application For 
Employment 

Webb’s Consulting & Management Services, Inc. 
Operators of Anchorage Market & Festival, Arts & Crafts 

Emporium, Northway Mall Wednesday Market, 
Bear Paw Festival Vendor Court & Made In Alaska Program 

741 East 13th Avenue, Anchorage, Alaska 99501-4621 
(907) 272-5634  Fax 272-5635  Email: bill@anchoragemarkets.com 

Our websites: http://www.anchoragemarkets.com  

PLEASE PRINT AND USE INK 
 
Name  _____________________________________Phone __ __ __ - __ __ __ __ Cell     __ __ __ - __ __ __ __ 
 
Address __________________________________________________ City______________ Zip______________   
 
Email _____________________________________ 
 
Alaska Driver’s License Number __ __ __ __ __ __ __    Social Security Number __ __ __ - __ __ - __ __ __ __ 

 

Position applying for:    ________________________________ Wage or salary desired: ___________________ 
 

Date of Birth:  __ __/__ __/__ __   If under 18 years old you will require Alaska work permit. 
 

Will you be able to work EVERY Saturday & Sunday from May 12th through September 9th in the summer of 
2007. If  no, circle which Saturdays and/or Sundays you will miss?     None    
 

5/12 5/13     5/19  5/20    5/26  5/27    6/2  6/3     6/9  6/10     6/16  6/17     6/23  6/24     6/30  7/1     7/7   7/8 
 

7/14  7/15     7/21  7/22     7/28  7/29    8/4  8/5     8/11  8/12     8/18  8/19     8/25   8/26     9/1  9/2     9/8  9/9 
 

Are there any hours between 5:00 AM and 9:00 PM that you cannot work on these dates ?  If so, which hours? 
 

 None can work any.         From _______   am    pm        to _________   am    pm 
 

 

Do you have any relatives or friends working for Webb's Consulting & Management Services, Inc.  YES   NO 
 

If yes, who are they? __________________________________________________________________________ 
 

Have you had First Aid Training?  YES   NO     If yes, when and where? ________________________________ 
 

Have you ever been convicted of a felony?  YES   NO  (Convictions will not necessarily disqualify an applicant for 
employment)  If yes, describe conditions. _______________________________________________________ 
 

 
EDUCATION SCHOOL & 

LOCATION 
HIGHEST 
GRADE 

DID YOU 
GRADUATE 

MAJOR DEGREE 
RECEIVED 

High School    9  10  11  12    Yes     No   

College/
University 

   13  14  15  16 Yes     No   

College/ 
University  

   13   14  15  16 Yes     No   

Other training/
education 

  Yes     No   

Please turn this form OVER and complete the requested information,  sign & date your application. 



EMPLOYMENT HISTORY -- List all jobs held within the last 10 years, starting with your 
current or most recent employer.  Use additional sheets of paper if necessary.  Complete all 
requested information. 

 
Employer:  _________ _________________________________  Telephone ( __ __ __) __ __ __ - __ __ __ __ 
 
Address ___________________________________________________________________________________ 
 
Date Started: ________________  Starting Position ____________________ Starting Wage $_____ per ____ 
 
Date Left Co. ________________  Last Position ________________________  Last Wage $ _____ per ____ 
 
Supervisor: ___________________________________  Reason for leaving: ____________________________ 
 
May we contact this employer for references and verification of application data?    YES   NO 

 
Employer:  ___________ _______________________________  Telephone ( __ __ __) __ __ __ - __ __ __ __ 
 
Address ____________________________________________________________________________________ 
 
Date Started: ________________  Starting Position ____________________ Starting Wage $_____ per ____ 
 
Date Left Co. ________________  Last Position _________________________  Last Wage $ _____ per ____ 
 
Supervisor: ___________________________________  Reason for leaving: ____________________________ 
 
May we contact this employer for references and verification of application data?    YES   NO 

 
Employer:  ___________ ________________________________  Telephone ( __ __ __) __ __ __ - __ __ __ __ 
 
Address ____________________________________________________________________________________ 
 
Date Started: _________________  Starting Position ___________________ Starting Wage $_____ per ____ 
 
Date Left Co. _________________  Last Position _________________________  Last Wage $ _____ per ____ 
 
Supervisor: ___________________________________  Reason for leaving: ____________________________ 
 
May we contact this employer for references and verification of application data?    YES   NO 

I do attest to the truth and accuracy of all information listed in this application. 
 
 
Signature _________________________________________________________    Date ___________________ 

In case of an emergency contact: 
 
Name __________________________________________________  Relationship ________________________ 
 
Home Phone __ __ __ - __ __ __ __   Work Phone __ __ __ - __ __ __ __     Cell Phone __ __ __ - __ __ __ __    

Shirt size:  (Men's Sizes)    Small     Medium     Large     X-Large     XX-Large 


