EMPLOYMENT APPLICATION

GDAND FOQK@)
country club
Last Name First Middle Initial Date of Application
Street Address Home or Cell Phone
City State Zip Other Phone
Email Address (Optional) For Personnel Use Only

Best time to contact you at home is

If you are under 18 years of age, can you provide required proof of your eligibility to work? yes no
Have you filed an application with us before yes no If yes, when?

Have you been employed with us before? yes no If yes, when?

Do you have any friends or relatives working here? yes no If yes, state relationship

Do you have transportation to work? yes no

Are you currently employed? yes no

Are you available for full-time (32 hours or more/week) or part-time (less than 32 hours/week) work?

How many hours per week would you like to be scheduled?

Please list the times you're available to work on the following days:

MON TUE WED THUR FRI SAT SUN
AM
PM
Positions Interested in Applying for: Server — Up/downstairs (must be at least 18 years of age)
Pro Shop Bartender (must be at least 21 years old; must be a server)
Lifeguard Beverage Cart (must be at least 21 years old; must be a server)
Grounds Crew Cook
Last Company Worked For Type of Business Type or Classification of Job
City State Phone Number Brief Description of Job Duties
Supervisor’'s Name Phone Number
Base Rate/Salary Dates Worked Reason for Leaving




Previous Company Type of Business Type or Classification of Job

City State Phone Number Brief Description of Job Duties
Supervisor’'s Name Phone Number

Base Rate/Salary Dates Worked Reason for Leaving

Previous Company Type of Business Type or Classification of Job

City State Phone Number Brief Description of Job Duties
Supervisor’'s Name Phone Number

Base Rate/Salary Dates Worked Reason for Leaving

Educational History

School Name Location Dates Attended Major or Graduated Degree Earned
(City/State) FROM TO Course of Study Yes / No

High School

Technical/Trade

College

Other Ed. / Training

Personal References — those not related to you that have knowledge of your qualifications for the positions you are applying for

Name Title / Relationship Address Phone Number Occupation
May we contact your present employer? yes no
Wage or salary required Date Available
Have you ever been convicted of a felony? yes no If yes, please attach description.

We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, national origin, sex, age, handicap,
marital status, or status as a disabled veteran. Information provided on this application will not be used for any discriminatory purpose. | hereby
certify that the answers and other information on this application are true and correct and that | understand any misrepresentation or omission of
facts on my part will be justification for separation from the company’s service.

Date Signature

SaveApplication Print Application
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