PRESTWICK COUNTRY CLUB

Application for Employment
An Equal Opportunity Employer

PLEASE PRINT
Name: H-Phone:( ) -
Last First Middle
Address:
Street City State Zip
Cell Phone: ( ) - Email: Alt Phone:( ) -
Social Security Number - - Citizen of the United States? ( )yes ( )no

If not, do you have a work permit? ( )yes ( )no

Have you ever suffered any illness or injury which has rendered you incapable for work or other
activities within the preceding five (5) years? ( )yes ( )no
If yes, give details:

In case of Emergency, notify:

Name Relationship

Telephone:( ) -
Address:

Street City State Zip
Have you ever worked here before? ( )yes ( )no If yes, when?

EDUCATION

Name and Location Dates Attended Grad Date Degree
Elementary
High School
College
Other

Hobbies or interests (scholastic and academic):




PERSONAL REFERENCES
(Other than employers or relatives)

Name: Telephone:( ) -
Last First Middle
Address:
Street City State Zip
Name: Telephone:( ) -
Last First Middle
Address:
Street City State Zip
Name: Telephone:( ) -
Last First Middle
Address:
Street City State Zip
WORK EXPERIENCE
Company Phone Start Date-End Date Title Wage Reason for Leaving
1.
2.
3.
4,
5.

What job department are you applying for?
I am available for ( ) full-time ( ) part-time position.

If part-time, indicate the number of hours and days per week you can work.
List any hours you would be unable to work.

When could you start work? What starting pay do you expect?

United States Military Experience? ( )yes ( )no  Branch:
List relatives working here:

The facts in this application are true and complete to the best of my knowledge. I understand that the making of any
false statements on this application may be cause for refusal to employ me, or if it is later discovered that information contained
herein is false, may be cause for immediate discharge.

I authorize you to make such investigations and inquires of my personal employment. Financial or medical history and
other related matters as may be necessary in arriving at an employment decision. I hereby release employers, schools or persons
from all liability in responding to inquires in connection with my application.

Signature of Applicant Date

FOR OFFICE USE ONLY

Date of birth (to be completed after employment) Employment
Date

Remarks: () Full-time ( ) Part-time
Dept:
Position:

Name of Interviewer: Salary/Wage:




