Please print off this application, fill it out and either mail or drop it off to the golf course

EMPLOYMENT APPLICATION

Personal Information

Name

Social Security Number

Address

City, State, Zip

Phone number

Referred by

Employment Desired

Position

Date you can start

Education (Name and Location of School)

High School Did you Graduate

College Did you Graduate

Former Employers

Company

Dates worked there

Position Reason for leaving




Company

Dates worked there

Position

References

Name

Reason for leaving

Business

Years known

Name

Phone number

Business

Years known

Name

Phone number

Business

Years known

Authorization

Phone number

“| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that any false
statements shall be grounds for dismissal. | authorize any above references and employers to give you any and all information

concerning my previous employment.

Signature of applicant

Date




