
Bellino Fireworks 
Application for Employment 

PERSONAL INFORMATION 
 
Position Applying For_______________________________________________     S.S. #______________________________________ 
 
Last Name___________________________    First Name, Middle Initial__________________________   Date of Birth_____________ 
 

Mailing Address:                                                                                                                        Phone Numbers: 
 

__________________________________________________________________    Home____________________________________ 
 

__________________________________________________________________    Cell______________________________________ 
 

__________________________________________________________________    Other____________________________________ 
 
E-mail Address______________________________________________________    Referred by:_______________________________ 

WORK EXPERIENCE 
DESCRIBE ALL PAID AND NON-PAID WORK-RELATED EXPERIENCE 

CURRENT EMPLOYMENT 
 

Employer’s Name/Address:                                                                                                    Job Title__________________________________ 
 

__________________________________________________________________    From (mo./yr)_____________________________ 
 

__________________________________________________________________    To (mo./yr)________________________________ 
__________________________________________________________________    Salary____________________________________ 
 
Supervisor’s Name___________________________________________________ 
 

May we contact your current Supervisor? [   ] Yes  [   ] No 
 

Duties, Tasks Accomplishments, Etc._______________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

Reason for Leaving_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 

ADDITIONAL WORK EXPERIENCE 
CURRENT EMPLOYMENT 
 

Employer’s Name/Address:                                                                                                    Job Title__________________________________ 
 

__________________________________________________________________    From (mo./yr)_____________________________ 
 

__________________________________________________________________    To (mo./yr)________________________________ 
 

__________________________________________________________________    Salary____________________________________ 
 
Supervisor’s Name___________________________________________________ 
 

May we contact your current Supervisor? [   ] Yes  [   ] No 
 

Duties, Tasks Accomplishments, Etc._______________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

Reason for Leaving_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 



OTHER QUALIFICATIONS 
PLEASE LIST ANY AND ALL SKILLS, ADDITIONAL EXPERIENCE, HONORS, CERTIFICATES, AND OTHER SUCH 

ACHIEVEMENTS THAT MAY FURTHER QUALIFY YOU FOR THIS POSITION 
 

_________________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________ 
 

GENERAL INFORMATION 
PLEASE BE AWARE THAT THIS INFORMATION WILL NOT DISQUALIFY YOU FOR THE POSITION, BUT MUST BE ANSWERED IN COMEPLETE TRUTH 

 

Are you a U.S. Citizen?   [   ] Yes   [   ] No     If No, what country?________________________________________________________________ 
 

Have you ever been convicted of a felony or misdemeanor?   [   ] Yes   [   ] No 
 

If Yes, please list date(s) and nature(s) of the crime(s): 
 

_________________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________ 

 
APPLICANT CERTIFICATION 

BY SIGNING BELOW, I AM HEREBY CERTIFYING THAT ALL OF THE ABOVE LISTED INFORMATION IS TRUE, CORRECT, COMPLETE, AND SUBMITTED IN 
GOOD FAITH. I UNDERSTAND THAT BY STATING FALSE INFORMATION, I MAY AND CAN BE EITHER NOT HIRED OR FIRED AFTER I BEGIN WORKING. I 

UNDERSTAND THAT THE INFORMATION GIVEN CAN AND MAY BE INVESTIGATED. 
 

Signature_______________________________________________________________    Date________________________________ 
 

ADDITIONAL WORK EXPERIENCE 
(ADDITIONAL PAGES AVAILABLE, IF NEEDED) 

CURRENT EMPLOYMENT 
 

Employer’s Name/Address:                                                                                                    Job Title__________________________________ 
 

__________________________________________________________________    From (mo./yr)_____________________________ 
 

__________________________________________________________________    To (mo./yr)________________________________ 
 

__________________________________________________________________    Salary____________________________________ 
 
Supervisor’s Name___________________________________________________ 
 

May we contact your current Supervisor? [   ] Yes  [   ] No 
 

Duties, Tasks Accomplishments, Etc._______________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

Reason for Leaving_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 

EDUCATION 
High School Name/Address:                                                                                                  Date of Diploma/GED Received_______________ 
 

__________________________________________________________________   Highest Grade Completed____________________ 
 

__________________________________________________________________     

 

__________________________________________________________________     
 
College Name/ Address: 
__________________________________________________________________   Date of Degree Received_____________________ 
 
_____________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
501 Olson Drive Suite 210 Papillion, NE 68046           

 402-935-1916 

2023 SALES LOCATION STAFF WAGE AGREEMENT 
 
Our employment opportunities are from June 15th through July 5th, 2023, in Iowa and June 24th 
through July 4th in Nebraska.  A significant part of your wage is now based on a bonus structure 
of $3.50 per hour for every hour you work throughout the season.  This bonus will be based on 
fulfilling all your hours assigned from June 15th – July 5th.  If you cannot or will not work 
during our busiest and hardest time of the year, you will receive a standard pay of $10.50 per 
hour and will not be awarded the $3.00 per hour bonus for the hours you work beginning June 
15th.  
 
 
I, _________________________________, hereby agree to the above payment structure and 
understand my starting pay is $10.50 per hour. $3.00 per hour will be added to this, only if I 
work my scheduled hours.  I also understand that I am required to record my hours on a 
timesheet daily.  If I do not personally record my time daily, Bellino Fireworks will have no way 
of tracking my hours worked. Therefore, I will not be paid for that shift. If I am terminated for 
any reason or voluntarily quit prior to July 6th, I will not be eligible for a bonus. 
 
I understand that the pay schedule is as follows: 
 
Pay Period (period worked):   Pay Date: 
June 15 to July 6, 2023   July 14, 2023 
 
 
Bellino Fireworks values all employees and their property. In return, we expect all employees to 
value our company and its assets. Therefore, we do not tolerate employee theft or stealing of any 
kind, including fraudulent timecard reporting. This includes theft of money, information, 
products, inventory, tools or company items, information or ideas that belong to: Bellino 
Fireworks, its employees, customers, or business partners.  Bellino Fireworks will prosecute to 
the highest extent of the law for theft of any kind. 
 
 
Signature: _____________________________________________________ 
 
Duties include, but are not limited to: 

• Unloading trailer and taking inventory of product. 
• Keeping shelves stocked. 
• Making sure tent is clean and free of trash. 
• Greeting customers and answering any questions about products. 
• Lowering tent sides/inflatable during inclement weather and rolling them back up 

immediately after weather has cleared. 
• Loading trailer and taking inventory of product on the final day of sales. 



 
Bellino Fireworks, Inc. 

501 Olson Drive, Suite 210   Papillion, NE 68046           
 402-935-1916 

2023 Emergency Contact Form 
 
 
Name  
 
Address______________________________________________________________________________ 
 
City_____________________________________              State__________              Zip Code__________ 
 
Phone Number ____________________________             Date of Birth____________________________ 
 
 
Emergency Contact Information 
 
 
Name_____________________________________             Relationship___________________________ 
 
                                                                                                         Mobile Phone__________________________ 
 
 
 
Name_____________________________________             Relationship___________________________ 
 
                                                                                                         Mobile Phone__________________________ 
 
 
 
Name_____________________________________             Relationship___________________________ 
 
                                                                                                         Mobile Phone__________________________ 
 
 
Medical Information 
 
 
Conditions____________________________________________________________________________ 
 
Allergies______________________________________________________________________________ 
 
 
 

 


	Bellino Fireworks Application
	2023 Employee Wage Agreement
	2023 Emergency Contact Form

