
OAKLANDON YOUTH ORGANIZATION 
CONCESSIONS MANAGER EMPLOYMENT APPLICATION


	APPLICANT INFORMATION

	


	Applicant First Name                              Applicant  Last Name                       
	


Gender
	


DOB
	


Mobile Phone

	

Applicant Address (Street, City and Zip)
	

Alternate Phone

	

Applicant Email Address
	

Number of Years Affiliated with OYO

	PREVIOUS WORK EXPERIENCE



		
Please provide the following information for any jobs you have held since 2010.
	EMPLOYER
	LOCATION/ADDRESS
	SUPERVISOR
	PHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	


					

	REFERENCES | PROVIDE THREE INDIVIDUALS

	
	NAME
	PHONE NUMBER
	EMAIL
	RELATIONSHIP

	
	
	
	

	
	
	
	

	
	
	
	


													

	ACKNOWLEDGMENT AND AUTHORIZATION

		
	YES
	NO
	STATEMENT

	
	
	I certify all 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 of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.


										

	SIGNATURE

		
   															
Applicant Signature | Date


	SUBMISSION

	
Email this form along with a cover letter to Michael DeSanto at oyopresident1@gmail.com no later than September 30, 2026.
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