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Jason Conklin Memorial Lodge 957
       Special Detail Qualifications

Member Name:      

Home Phone:        

Cell Phone:      

Active / Retired:  FORMDROPDOWN 
 (Click to Choose)

What general hours are you available to work? (Actual hours may vary)  FORMDROPDOWN 


Are you willing to work more than 8 consecutive hours?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No Check One.


Security Guard Certified?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No - If Yes Provide Certificate Number:      

Armed Guard Certified?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No - If Yes Provide Certificate Number:      

What is the minimum compensation you will accept? $0.00  Per  FORMDROPDOWN 
 (Click to Choose)

Are you willing to travel outside the NY area?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Please describe any specialized training or skills you may possess:
     
Return this form to workdetail@foplodge957.org 

