Application for Employment

Personal Information
Full Name: Date:
First Middle Last

Address:

Street Address Apt/Suite

City State Zip Code
E-Mail: Phone:
Position Applied For:
Date available to start if hired:

Employment Desired: 1 Full-Time O pareTime [ Seasonal

Employment Eligibility

Are you legally eligible to work in the United States? [1 yEs [ NO*

If under the age of 18, can you provide the necessary work certificate at the time of employment?
O yes O No

Have you ever worked for Olde Sycamore Golf Club? [1 yes* [ xo

*If yes, list the start and end dates:

Have you ever been convicted of a felony? [1 yes* [1 NO

*If yes, please explain:

Education
High School: City / State:
From: To:
Graduate? [ yes LI NO Diploma:
College: City / State:
From: To:
Graduate? O yes O No Degree:
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Graduate / Professional: City / State:
From: To:
Degree/Certification:
Other: City / State:
From: To:
Degree/Certification:
‘Work Experience
Employer:
Company / Individual
E-Mail: Phone:
Address:
Street Address Apt/Suite
City State Zip Code
Job Title: Responsibilities:
From: To:
Reason for Leaving:
Employer:
Company / Individual
E-Mail: Phone:
Address:
Street Address Apt/Suite
City State Zip Code
Job Title: Responsibilities:
From: To:
Reason for Leaving:
Employer:
Company / Individual
E-Mail: Phone:
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Address:

Street Address Apt/Suite
City State Zip Code
Job Title: Responsibilities:
From: To:

Reason for Leaving:

Professional References

Full Name: Relationship:
First Last

Company: Title:

E-Mail: Phone:

Full Name: Relationship:
First Last

Company: Title:

E-Mail: Phone:

Full Name: Relationship:
First Last

Company: Title:

E-Mail: Phone:

Driving Information

(Complete only if driving 1s an essential function of the job for which you are applying.)

Do you have a current valid driver’s license? [1 yes [1 NO

If yes, License #: State: Expiration Date:

If no, why not?:

Has your license ever been suspended or revoked? [ ves [ NO

If yes, explain:
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Do you have personal automobile insurance? [ yes [1 No

If no, explain:

Applicant Certification(s)

I understand and agree that if driving 1s a requirement of the job for which I am applying, my employment
and/or continued employment is contingent on possessing a valid driver’s license for the state in which I
reside and automobile liability insurance in an amount equal to the minimum require by the state where I
reside.

I understand that the Company may now have, or may establish, a drug-free workplace or drug and/or
alcohol testing program consistent with applicable federal, state, and local law. If the Company has such a
program and I am offered a conditional offer of employment, I understand that if a pre-employment (post-
offer) drug and/or alcohol test is positive, the employment offer may be withdrawn. I agree to work under
the conditions requiring a drug-free workplace, consistent with applicable federal, state, and local law. I also
understand that all employees of the location, pursuant to the Company’s policy and federal, state, and local
law, may be subject to urinalysis and/or blood screening or other medically recognized tests designed to
detect the presence of alcohol or illegal or controlled drugs. If employed, I understand that the taking of
alcohol and/or drug tests 1s a condition of continual employment and I agree to undergo alcohol and drug
testing consistent with the Company’s policies and applicable federal, state, and local law.

If employed by the Company, I understand and agree that the Company, to the extent permitted by federal,
state, and local law, may exercise its right, without prior warning or notice, to conduct investigations of
property (including, but not limited to, files, lockers, desks, vehicles, and computers) an, in certain
circumstances, my personal property.

I understand that this is an Equal Opportunity Employer. Applicants are considered for positions without
regard to veteran status, uniformed servicemember status, race, color, religion, sex, national origin, age,
physical or mental disability, genetic information or any other category protected by applicable federal,
state, or local laws.

I understand that this company is an “At-Will Employer” as allowed by applicable state law. This means
that, regardless of any provision in this application, if hired, the Company or I may terminate the
employment relationship at any time, for any reason, with or without cause or notice.

Please complete each section EVEN IF you decide to attach a resume.

I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this application

leads to my eventual employment, I understand that any false or misleading information in my application
or interview may result in my employment being terminated.

SIGNATURE DATE

PRINT NAME
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