
HELENA TRAP CLUB  

EMPLOYMENT  APPLICATION 

Date__________________________________ 

Name_________________________________ 

Address________________________________ 

City____________State________Zip________ 

D.O.B.__________SSN:__________________ 

                                                                                    Must provide a photo copy of SSN  

Home Phone Number_______________________ 

Position Applying For______________________ 

Parent Signature_______________________________ 

Training Date__________________________________ 

Notes_______________________________________ 

____________________________________________ 

____________________________________________ 


