Application for Employment
Peninsula State Park Golf Course

PERSONAL INFORMATION  (Please Print)

Name Last First Middle Social Security Number Date M/D/Y)
Present Address Street City State/Province Zip Code
Phone Number Daytime Evening
EMPLOYMENT DESIRED
Position Department Salary Desired Date you can start
Are you employed now? If so may we inquire of your present employer?
EDUCATION Name and Location of School Did You Subjects Studied and Degrees Received
Graduate?
Grammar School Y N
High School Y N
College Y N
Trade School, Other Y N

Have you ever played golf at Peninsula State Park Golf Course? Describe your experience.

What do you like about golf?

Why would you like to work for Peninsula Golf Course?




FORMER EMPLOYERS - List below current and last three employers, starting with the last one first. Please complete even if yon attach a resume.

Date (MM/DD/YY)
Current Employer (Name and Address of Employer) | Salary or Houtly Position Reason For Leaving
From
Starting
To Ending
Duties Performed
Supervisor’s Name Phone Number May We Contact?
Previous Employer (Name and Address of Employer) | Salary or Hourly Position Reason For Leaving
From
Starting
I To Ending
I Duties Performed
Supervisor’s Name Phone Number May We Contact?
Previous Employer (Name and Address of Employer) | Salary or Hourly Position Reason For Leaving
From
Starting
To Ending
Duties Performed
Supervisor’s Name Phone Number May We Contact?
Previous Employer (Name and Address of Employer) | Salary or Hourly Position Reason For Leaving
Starting
To Ending
Duties Performed
Supervisot’s Name Phone Number May We Contact?

REFERENCES - Give below the names of three professional references, whom you have known for at least one year.
Years Acquainted
Name Address & Phone Number Business & Relationship

Peninsula State Park Golf Course employment practices are conducted in a manner that enables the business to achieve the objective of equal
employment opportunities for all applicants, without regard to race, color, religion, sex, marital status, national origin, non-disqualifying handicap
or disability, or any other protected status. | authorize investigation of all statements contained in this application. | understand that
misrepresentation or omission of facts on this application may lead to disciplinary action up to and including termination. Further, | understand
and agree that if | am employed by Peninsula Golf Course, my employment will be at-will and may be terminated either by myself or the company
at any time with or without notice, for any or no reason regardless of the date of payment of my wages or salary.

Date Signature




