APPLICATION FOR EMPLOYMENT

We are an Equal Opportunity Employer. Prospective employees will receive consideration without regard to age, color, creed,
disability, religion, national origin, race, gender, veteran status or based on any other legally protected characteristic.

APPLICATION REMAINS ACTIVE FOR 45 DAYS

LAST NAME FIRST MIDDLE DATE
STREET ADDRESS HOME TELEPHONE
CITY, STATE, ZIP ALTERNATE TELEPHONE

POSITION DESIRED WORK HOURS DESIRED

SPECIAL TRAINING SKILLS APPLICABLE TO GLOWGOLF (LANGUAGES, MACHINES, CLERICAL, ETC.)

DATE AVAILABLE TO BEGIN WORK PAY EXPECTED

Are you able to perform the essential functions for the job for which you are applying? (Only answer if a job description OYES O NO
has been provided.) Accomodations can and will be made in accordance with the ADA and other applicable laws.

EMPLOYMENT EXPERIENCE

COMPANY NAME TELEPHONE DATES EMPLOYED WORK DUTIES
FROM TO
ADDRESS
JOB TITLE SUPERVISOR’S NAME HOURLY RATE
START FINAL
REASON FOR LEAVING
COMPANY NAME TELEPHONE DATES EMPLOYED WORK DUTIES
FROM TO
ADDRESS
JOB TITLE SUPERVISOR’S NAME HOURLY RATE
START FINAL
REASON FOR LEAVING
COMPANY NAME TELEPHONE DATES EMPLOYED WORK DUTIES
FROM TO
ADDRESS
JOB TITLE SUPERVISOR’S NAME HOURLY RATE
START FINAL

REASON FOR LEAVING

EDUCATION HISTORY

HIGH SCHOOL DIPLOMA OR GED?

O YES O NO If yes, year Graduated
COLLEGE OR UNIVERSITY EXPERIENCE
O YES O NO If yes, list Degree Completed
TRADE SCHOOL OR CERTIFICATIONS
O YEs O No If yes, list Certification
MILITARY SERVICE
O YES O NO If yes, list Rank
REFERENCES LIST THREE REFERENCES. DO NOT INCLUDE FAMILY MEMBERS.
NAME ADDRESS PHONE NUMBER OCCUPATION YEARS KNOWN
NAME ADDRESS PHONE NUMBER OCCUPATION YEARS KNOWN
NAME ADDRESS PHONE NUMBER OCCUPATION YEARS KNOWN




If you are under 18 years of age, can you provide required proof of your eligibility to work? O YES O NO

Have you been convicted of a felony within the last 7 years? O YES O NO
Conviction will not necessarily disqualify an applicant from employment.

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
this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previ-
ous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result
from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time,
or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilties Act (ADA) and
other relevant federal and state laws.”

SIGNATURE DATE

EMPLOYER REMARKS

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED POSITION WILL REPORT SALARY WAGES
INTERVIEWED BY DATE

APPROVED

MANAGER DATE




