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Personal Information
Name
Address City State Zip
Phone number Email address
Are you legally eligible to work in the US? Are you a veteran?
Yes [ No [ Yes [ No [

If selected for employment are you willing to submit to a background check?

Yes [ No

Position you are applying for Available start date Desired pay

Employment desired

O Full time O Part time [ Seasonal/Temporary
Education
School name Location Years attended Degree received Major

References (Business and Professional Only)

Name Title Company Phone

Please return this application to the Lizzadro Museum of Lapidary Art
1220 Kensington Avenue | Oak Brook | lllinois | 60523
or email to info@lizzadromuseum.org


Sara Kurth

Sara Kurth
Personal Information

Sara Kurth

Sara Kurth
Position

Sara Kurth

Sara Kurth
Education

Sara Kurth

Sara Kurth
References 

Sara Kurth
(Business and Professional Only)

Sara Kurth
Please return this application to the Lizzadro Museum of Lapidary Art
1220 Kensington Avenue | Oak Brook | Illinois | 60523 
or email to info@lizzadromuseum.org 


Employment History

Employer (1) Job title Date started
Work phone May we contact this employer? Date ended
I:| Yes |:| No
Address City State Zip
Employer (2) Job title Date started
Work phone May we contact this employer? Date ended
|:| Yes |:| No
Address City State Zip
Employer (3) Job title Date started
Work phone May we contact this employer? Date ended
|:| Yes D No
Address City State Zip

List any special skills or experience that you feel would help

SpeCiaI Skills or Qualifications you in the position that you are applying for.

Signature Disclaimer

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my employment being terminated.

Name (please print) Signature

Date

Please return this application to the Lizzadro Museum of Lapidary Art
1220 Kensington Avenue | Oak Brook | lllinois | 60523
or email to info@lizzadromuseum.org


Sara Kurth

Sara Kurth
Employment History 

Sara Kurth

Sara Kurth
Special Skills or Qualifications

Sara Kurth
List any special skills or experience that you feel would help you in the position that you are applying for.

Sara Kurth

Sara Kurth
Please return this application to the Lizzadro Museum of Lapidary Art
1220 Kensington Avenue | Oak Brook | Illinois | 60523 
or email to info@lizzadromuseum.org 

Sara Kurth

Sara Kurth

Sara Kurth
Date started

Sara Kurth
Date started

Sara Kurth
Date started

Sara Kurth
Date ended

Sara Kurth
Date ended

Sara Kurth
Date ended

Sara Kurth
May we contact this employer?

Sara Kurth
May we contact this employer?

Sara Kurth
May we contact this employer?

sarajohnson
Line

sarajohnson
Line

sarajohnson
Line

Sara Kurth

Sara Kurth
Signature Disclaimer 
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