APPLICATION FOR EMPLOYMENT

Personal Information

Essex Country Club

322 01d Stage Road
Essex Junction, Vermont 05446

DATE:

NAME (LAST NAME FIRST)

SOCIAL SECURITY NUMBER

PRESENT ADDRESS

CITY

STATE

zIp CODE

PERMANENT ADDRESS

CITY

STATE

zI1p CODE

PHONE

REFFERED BY

EMPLOYMENT DESIRED

POSITION

DATE YOU CAN START

SALARY DESIRED

CURRENT EMPLOYER (CIRCLE ONE) MAY WE CONTACT THEM (CIRCLE ONE)
Y N Y N
EVERY WORK FOR US BEFORE (CIRCLE ONE) WHEN :
Y N
EDUCATION HISTORY
NAME AND LOCATION OF SCHOOL YEARS GRADUATE (Y/N) PRIMARY
ATTENDED SUBJECT

HIGH SCHOOL

COLLEGE

TRADE
BUSINESS SCHOOL

GENERAL INFORMATION

SUBJECTS OF SPECIAL STUDY/RESEARCH
WORK OR SPECIAL TRAINING/SKILLS

US MILITARY SERVICE

DISCHARGE TYPE

DATE OF DISCHARGE

FORMER EMPLOYMENT (LIST BELOW LAST TWO EMPLOYEERS STARTING WITH LAST

ONE FIRST)

DATES (MONTH AND YEAR) | NAME AND ADDRESS

POSITION

REASON FOR LEAVING

From

To

|
|
From |
To |




REFERENCES (GIVE BELOW THE NAMES OF THREE PEOPLE NOT RELATED TO YOU THAT WE CAN CONTACT)

NAME ADDRESS PHONE YEARS KNOWN

AUTHORIZATION: I 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 THE APPLICATIONS SHALL BE GROUNDS FOR DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND
EMPLOYERS LISTED TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY EMPLOYMENT AND ANY
PERTINENT INFORMATION THAT THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY
FROM LIABILITY FOR ANY DAMAGES THAT MAY RESULT.

DATE: SIGNATURE:




