 [image: ]		Shop Manager Application

	Full Name
	

	Address
	

	Phone Number
	

	Email Address
	



	Current Job / Employer
	



	List Special Skills Pertinent to Job
	

	List Computer Skills
	

	List Volunteer Work Experience
	



Please Provide Three Professional References:

	
	Name
	Phone Number
	Email Address
	Position
	Relationship to You

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	



	What Days/Times Are You Available to Work?
	

	When Are You Available to Start?
	



Please note, a background check will be required of all accepted applicants.

Please Email Your Application to: hearts4hospiceoregon@gmail.com

To Submit Your Application by Mail, Please Mail it to:  
Hearts for Hospice
1430 Willamette St. #184 
Eugene, OR 97401
[bookmark: _GoBack]
Thank you for your interest in Hearts for Hospice!
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