
Name  (Last)       (First)              (Middle)             Social Security

Address  City  State  Zip Code          Home Phone

Person to notify in case of emergency  Address  City  State          Telephone

When can you start?  Approximate End Date: 

Are you 18 years or older?  � Yes   � No   If not, please give birth date: ____ /____ /____ (Proof will be required)

FLASHBACKFLASHBACKFLASHBACKFLASHBACK

PHOTOSPHOTOSPHOTOSPHOTOS
Photos

Ready In
Minutes

Send your applications to: Flashback Photos • Work Application • P.O. Box 1090 • Ocean City, MD  21842

Employment Application
Various Federal, State and Local laws prohibit discrimination based on race, color, 
sex, religion, national origin, ancestry, age (as prescribed by law), handicap or 
marital status. Old Time Photos of Maryland, Inc. is an equal opportunity employer 
and your response to any question will not be used as a basis for discrimination, 
but will be judged on its relevance to the position you are seeking.

Are you a U.S. citizen?   � Yes   � No            If No, do you have necessary papers to work in the U.S.? � Yes � No

Do you have any medical condition that would prevent you from performing your job responsibilities? � Yes � No

If Yes, please describe

In making this application for employment, it is understood that an investigation may be made whereby information is obtained through 
personal interviews with neighbors, friends or others with whom you are acquainted. The inquiry includes information as to your 
character, general reputation, personal characteristics and mode of living. You have the right to make a written request within a 
reasonable period of time to receive additional, detailed information about the nature and scope of this investigation. Falsification: It is 
understood that any false statement in this application is sufficient cause for dismissal.

Applicant’s Signature    Date

EMPLOYMENT HISTORY (Start with most recent employer)

Employer’s Name, Address & Phone #:  DATES EMPLOYED Position Held:

 From:              To:

 COMPENSATION Reason for Leaving:

 Starting:

Name & Title of Supervisor: Final:

Employer’s Name, Address & Phone #:  DATES EMPLOYED Position Held:

 From:              To:

 COMPENSATION Reason for Leaving:

 Starting:

Name & Title of Supervisor: Final:

EDUCATION  NAME   ADDRESS   MAJOR 

High School   9, 10, 11, 12 

College/Tech School   1, 2, 3, 4  

CIRCLE LAST
YEAR ATTENDED


