LOCUST VALLEY GOLF CLUB
Employment Application

PERSONAL INFORMATION

Name Date

Address

Phone # (H) (Cellular) Are you a citizen of the
Email:

United States ___Yes ___ No If no, indicate type of Visa

JOB INTEREST

Position for which you are applying

Occupational Objective

Applying for: Full Time Part Time Seasonal Available Weekends ___Yes _ No Days

and Hours Desired If Seasonal,
list start and end dates When would be
available to begin work? Do you possess any

physical disabilities, which would prevent you from performing the duties required for the position you

are applying for? Yes No If yes, please explain
EDUCATION
School Name Circle Highest | Did you What type of
year completed | graduate? If yes, | degree?
what year?
High School 1234

College, University

or Technical School 1234

College, University

or Technical School 1234




BUSINESS OR PERSONAL REFERENCES

Name Phone # Relationship

Address Occupation

Name Phone # Relationship

Address Occupation

EMERGENCY CONTACT

Name Phone # (1)

Address Phone # (2)

Relationship

EMPLOYMENT HISTORY - Begin with most recent

Employer Employed from to

Address Job
Description/ Title Pay Rate Name
last supervisor May we contact? __ Yes__ No

Employer Employed from to

Address Job
Description/ Title Pay Rate Name
last supervisor May we contact? __Yes___ No

Employment is dependent upon satisfactorily meeting the medical standards for hire.
Locust Valley Golf Club is an equal opportunity employer and will not discriminate against an
applicant or employee due to race, gender, age, religion, political affiliation, national origin, sexual

preference, handicap, or any veteran status.

The facts stated in this application are true and complete to the best of my knowledge. |
understand that false statements on this application shall be considered sufficient cause for
rating me ineligible for employment or for dismissal after employment.

As part of the employment screening process, Locust Valley Golf Club may verify criminal,
employment, education and credit references and motor vehicle records.

I authorize Locust Valley Golf Club to verify references as deemed necessary by the club.

Signature of Applicant

Date




