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Application for Employment

PERSONAL INFORMATION Date: Social Security Number:
Name: D.O.B.:
Present Address:

Permanent Address:

Phone Number: How Did You Hear About The Inn?

Last Year Did You
EDUCATON Name & Location of School Completed Graduate?

Subjects Studied
Degree Received

Elementary
School

High
School

College

Trade or Business
School

Subjects of Special Study or Interest:

Activities You’re Involved With or Enjoy Doing:

EMPLOYMENT DESIRED
Position: Date you Date You Can
Can Start? Work Until:
Are You If so, may we talk
Employed Now? To you present employer?
Ever worked for
The Inn Before? When?
Will you need Salary
Employee Housing? Desired:




FORMER EMPLOYERS List Below 4 past Employers, Starting with the Last One First

Date Name & Address of Employer Salary Position Reason for Leaving
Month & Year

From:

To:

From:

To:

From:

To:

From:

To:

REFERENCES Give Below the Names of Three People Not Related to Whom You Have Known For at Least One Year

Name Address & Phone # Business Address & Phone # Years
Known

Do You Have any Physical Condition that Limits Your Ability to Perform the Job Applied For?

In Case of Emergency, Notify: Address: Phone #:

1 authorize investigation of all statements in this application. I understand that misrepresentation of omission of facts called for is cause for dismissal. Further, I
understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time
without any previous notice.

Signature: Date:
DO NOT WRITE BELOW THIS LINE
Interviewed by: Date:
Remarks:
Neatness Character
Personality Ability
Hired: Dept: Start Date:

Wage/Salary: Date Moves into Employee Housing:




