
FORT WORTH MUSEUM OF SCIENCE AND HISTORY 
 

Application for Employment 
 

 
The Fort Worth Museum of Science and History offers equal opportunity and equal 
consideration to all persons who seek employment with the Museum.  No applicant 
will be discriminated against on the basis of race, sex, national origin, religion, age, 
disability, sexual orientation, marital status, veteran status, citizenship or any other 
characteristic protected by applicable law. 
 
MISSION STATEMENT:  The Fort Worth Museum of Science and History is an educational institution 
principally involved in providing positive learning experiences in a forum that encourages individual and 
group interaction, utilizing high quality exhibits, collections, and visual programs that focus on the evolving 
history of Texas and the Southwest, and science and technology, without regard to geographic origin. 
 
For your application to be considered, please leave no question blank and do not substitute “see resume” 
for any requested information.  This completed application will remain active for 30 days from the date it is 
received. 
 
Personal Information 
 
Full Name   Social Security    

Street Address   Apt.   

City   State   Zip   

Resided here for   years.  Previous permanent address (if less than 3 years at current address) 

  

Telephone Number   Alternate Contact Number   

Please list the Museum position(s) for which you wish to be considered:   

    
 
The Museum is open to the public seven days a week, including most holidays. Some work schedules 
include evenings and weekends.  What days and hours are you available for work? 
 

Sat Sun Mon Tues Wed Thurs Fri 
       
 
Type of position for which you are applying?    Full-time   Part-time If a full-time position is not 
available, do you wish to be considered for a part-time position?   No  Yes 
 
Have you previously applied for employment with the Museum?    No  Yes When?   
 
Have you previously been employed by the Museum?   No  Yes If yes, when and in what 
capacity?         
 
Are you legally eligible for employment in the United States?  No  Yes 
Proof of U.S. citizenship or immigration status will be required upon employment. 
 
How soon would you be available to begin employment?       
 

1501 Montgomery Street, Fort Worth, TX 76107 
817.255.9300, (fax) 817.732.7635 

www.fortworthmuseum.org

http://www.fortworthmuseum.org/


Employment History 
List accurate full- and part-time employment record, beginning with the most recent employer.  A resume may 
accompany, but does not replace this section.   Do not state “see resume.” 

LATEST EMPLOYER 
Employer Name: 
 
 

Telephone Number: 

Address: Employed (state month and year) 
From: 
To: 

Name and Title of Supervisor: Hourly Rate/Salary 
Beginning: 
Final: 

Your Job Title and Description of Your Work: Reason for Leaving: 
 
 
 
 

OTHER EMPLOYER 
Employer Name: 
 
 

Telephone Number: 

Address: Employed (state month and year) 
From: 
To: 

Name and Title of Supervisor: Hourly Rate/Salary 
Beginning: 
Final: 

Your Job Title and Description of Your Work: Reason for Leaving: 
 
 
 
 

OTHER EMPLOYER 
Employer Name: 
 
 

Telephone Number: 

Address: Employed (state month and year) 
From: 
To: 

Name and Title of Supervisor: Hourly Rate/Salary 
Beginning: 
Final: 

Your Job Title and Description of Your Work: Reason for Leaving: 
 
 
 
 

OTHER EMPLOYER 
Employer Name: 
 
 

Telephone Number: 

Address: Employed (state month and year) 
From: 
To: 

Name and Title of Supervisor: Hourly Rate/Salary 
Beginning: 
Final: 

Your Job Title and Description of Your Work: Reason for Leaving: 
 
 
 
 

 



Education 
Graduated  School  Name and 

Location Yes No 
 

Major Subject 
 

GPA 
Degree Earned 

High School 
 

      

College 
 

      

Tech/Voc 
 

      

Other 
 

      

 
 
Special Skills 

MILITARY SERVICE 
Have you served in the U.S. Armed Forces? 

 No   Yes 
If yes, in which branch?   
Were you honorably discharged?   
 

Describe any military training or experience you received 
relevant to the position(s) for which you are applying (use 
back of form if necessary): 
 
 
 

COMPUTER SKILLS 
Proficiency in MS Word: 
 

 Beginner 
 Intermediate 
 Advanced 

 

Proficiency in Excel: 
 

 Beginner 
 Intermediate 
 Advanced 

Typing Speed: Other relevant hardware or 
software skills: 

MONEY HANDLINGT/POINT OF SALE SOFTWARE 
Do you have experience in money handling and/or point-of-sale software?   No   Yes 

ACTIVITIES 
List activities and/or leisure time pursuits and special interests relevant to the job for which you are applying: 
 
 
 
 
References 
The Museum will call you past supervisors for professional employment references and/or employment verification.  
List your four (4) most recent supervisors or persons familiar with your work experience: 

Name Company Telephone Number Best time to call 
 
 

   

 
 

   

 
 

   

 
 

   

If there are any employers whom you DO NOT want us to contact, list them here and explain why we should not 
call: 
 
 
 
In some circumstances, the Museum may call personal references.  List three (3) below: 

Name Relationship Telephone Number Best time to call 
 
 

   

 
 

   

 
 

   

 
 



 
Additional Information 
Please note any additional information helpful in describing your full qualifications: 
 
 
 
 
 
 
 
Background 
Have you ever been convicted of, been found responsible for, pleaded guilty to or 
entered a plea of no contest or nolo contendre to a felony of any kind? 

 
 No   Yes 

Have you ever been the subject of any formal or informal complaint by any prior 
employer? 

 
 No   Yes 

Have you ever been convicted of, been found responsible for, pleaded guilty to or 
entered a plea of no contest or nolo contendre to a misdemeanor involving any act 
of violence, threat of violence or theft? 

 
 No   Yes 

If yes to any of the above, describe in full: 
 
 
 
 
 
 
 
Business Office Use Only 
Position 
 
 

Interviewer Date 

Position 
 
 

Interviewer Date 

Position 
 
 

Interviewer Date 

Position 
 
 

Interviewer Date 

 
 
Offer of Employment 
Position Title 
 
 

Division Department 

Starting Date 
 
 

Supervisor’s Name and Title 

Hiring Date 
 
 

Training Requirements 

Comments 
 
 
 
 
 
 
 
 


