Applying for:

Pro Shop
P~ Starter/Ranger
Maintenance
STONEBROOKE o
¢C OLPF CLUTB Kitchen

EMPLOYMENT APPLICATION
(MUST BE 16 YEARS OLD) (AN "AT-WILL" & EQUAL OPPORTUNITY EMPLOYER)

DATE
NAME SOCIAL SECURITY NO.
LAST FIRST MIDDLE

PRESENT ADDRESS

STREET CITY STATE zZIP
PERMANENT ADDRESS

STREET cITY STATE ZIP
PHONENO. _{ ) ARE YOU 18 YEARS OR OLDER? YES L___l No |:]

ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN AUTHORIZED TO WORK IN THE UNITED STATES? YES |:] NO D

AVAILABILITY
DATE YOU CAN
SALARY DESIRED START
LAST DAY TO
ARE YOU EMPLOYED NOW?  YES D NOD WORK

REFERRED BY

LIST HOURS AVAILABLE TO WORK

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
“ NO. OF YEARS DID YOU
EDUCATION NAME AND LOCATION OF SCHOOL ATTENDED GRADUATE? SUBJECTS STUDIED
GRADE SCHOOL
HIGH SCHOOL
COLLEGE
Sports/Activities:

HOW WOULD YOU RATE YOURSELF
(1=Weak, 2=Improvement, 3=Solid, 4=Strength, 5=Superstar)
HOSPITALITY: Your natural friendliness and customer service skills.
ENERGY LEVEL: Your enthusiasm, self-motivation and sense of urgency.

RELIABILITY: Your dependability, attendance, self-discipline, and dedication.

COMMUNICATION SKILLS: Your ability to listen well, express yourself clearly and accept feedback.

PERSONAL PRIDE: Your appearance, hygiene and achievement.

TEAMWORK: Your cooperation with others and team spirit.

[ MILITARY |

U.S MILITARY OR PRESENT MEMBERSHIP IN NATIONAL
NAVAL SERVICE RANK GUARD OR RESERVES




Page Two

WORK EXPERIENCE (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST.)

DATE, MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER V;QE/E\:YR POSITION REASON FOR LEAVING

FROM
TO

FROM

TO

FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

GIVE THE NAMES OF THREE PEOPLE NOT RELATED TO YOU, WHOM YOU
REFERENCES HAVE KNOWN AT LEAST ONE YEAR

NAME ADDRESS BUSINESS YEARS ACQUAINTED

IN CASE OF EMERGENCY, NOTIFY

NAME ADDRESS (AREA CODE) PHONE NO.

| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED,
FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY
PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM
FURNISHING SAME TO YOU.

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY,
BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHOUT CAUSE.

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE
REMARKS
NEATNESS ABILITY
HIRED:  YES I:l NO l:l POSITION DEPARTMENT
SALARYWAGE DATE REPORTING TO WORK
APPROVED: 1) 2) 3)
EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair employment
practice laws prohibiting employment discrimination.




