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	TODAY’S DATE:
	

	POSITION YOU ARE APPLYING FOR:

	SALARY EXPECTED:     $
	

	DATE YOU ARE AVAILABLE TO START:
	


	PERSONAL INFORMATION

	
	
	
	
	
	

	NAME:

	
	LAST
	
	FIRST
	
	MIDDLE INITIAL

	ADDRESS:
	
	
	
	
	

	CITY:
	
	STATE:
	
	ZIP:
	

	PHONE #:
	
	
	ALT #:
	
	

	
	
	
	
	
	

	IF EMPLOYED, CAN YOU PROVIDE DOCUMENTATION OF YOUR IDENTITY AND ELIGIBILITY TO WORK IN THE UNITED STATES.                    YES                              NO


	WORK EXPERIENCE

	
	
	
	
	

	DATES EMPLOYED:        
	CURRENT SALARY:  $

	EMPLOYER:

	SUPERVISOR:

	
	NAME
	TITLE
	PHONE #

	EMPLOYER ADDRESS:

	CITY:
	STATE:
	ZIP:

	POSITION TITLE AND RESPONSIBILITIES:

	

	

	

	DATES EMPLOYED:        
	CURRENT SALARY:  $

	EMPLOYER:

	SUPERVISOR:

	
	NAME
	TITLE
	PHONE #
	

	EMPLOYER ADDRESS:

	CITY:
	STATE:
	ZIP:

	POSITION TITLE AND RESPONSIBILITIES:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	DATES EMPLOYED:        
	CURRENT SALARY:  $

	EMPLOYER:

	SUPERVISOR:

	
	NAME
	TITLE
	PHONE #
	

	EMPLOYER ADDRESS:

	CITY:
	STATE:
	ZIP:

	POSITION TITLE AND RESPONSIBILITIES:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EDUCATION AND TRAINING

	
	
	
	

	LEVEL OF COMPLETION
	SCHOOL/INSTITUTE
	LOCATION
	MAJOR OF COURSE

	
	
	
	

	
	
	
	

	
	
	
	

	PROF. MEMBERSHIPS, LICENSES, AND/OR CERTIFICATES (ISSUING ORGANIZATION)
	NUMBER
	EXPIRATION DATE (IF ANY)

	
	
	
	

	
	
	
	

	
	
	
	

	HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR (OTHER THAN MINOR TRAFFIC VIOLATIONS)                       YES                              NO

	IF YES, PLEASE EXPLAIN:

	DO YOU AGREE TO MEDICAL REVIEW BY A PHYSICIAN OF YOU EMPLOYER’S CHOOSING, IN THE EVENT YOU ARE INJURED ON THE JOB?                       YES                              NO


	REFERENCE INFORMATION

	
	
	
	

	PLEASE LIST PEOPLE, OTHER THAN FORMER SUPERVISORS, WHO ARE FAMILIAR WITH YOU WORK HABITS.

	NAME
	EMPLOYER/POSITION
	PHONE #
	RELATIONSHIP

	1)
	
	
	

	2)
	
	
	

	3)
	
	
	


I, __________________________, authorize investigations of all statements contained in the application.  I am supplying my Social Security Number (SSN:______-____-______) and Driver’s License Number (DL#_________________) to further those investigations and reference verifications.  I understand that any misrepresentation or omission of facts is cause for dismissal.  I authorize my former schools, employers, and references to provide information from my records, including dates of attendance, degrees earned, dates of employment, salary earned, reasons for leaving employment, and all other information they may have concerning my performance, and I release any and all of them from any liability arising out of their providing such information, even if provided negligently.  I authorize investigation of my motor vehicle operating history and criminal background.  I understand that this information may be released to appropriate personnel at work sites and agree to hold High Meadow Ranch Golf Club harmless for any and all damages resulting from the use or release of this information.  I understand that an unsatisfactory report may result in denial or termination of my employment.  I also agree to observe and comply with company policies, rules and regulations, and any violation may result in immediate termination.
Further, I do hereby agree to submit to drug testing to be performed by _____________________________ for detection of drugs and alcohol.  I give permission for test results to be released to High Meadow Ranch Golf Club.  I understand positive test results, refusal to be tested, or any attempt to affect the test results or sample will result in withdrawal or any provisional employment offer I have received or termination of employment from High Meadow Ranch Golf Club.
Pubic Law 91-508 requires that we advise you that a routine inquiry may be made which will provide applicable information concerning character, general reputation, education, previous employment, and criminal background.  Upon written request additional information as to the nature and scope of the report, if one is made, will be provided.  I release all parties providing information from any liability or claims for damages, including libel, slander, and invasion of privacy that may result from the disclosure of this information.  Nothing in this application is to be construed as a contract of employment or as an offer of a contract or employment.  If you are employed by ASR, you should note your employment will be “at will,” that is, either you or High Meadow Ranch Golf Club may terminate your employment at any time for any reason or no reason at all.
	APPLICANT’S SIGNATURE
	
	DATE


It is our company policy not to discriminate against any employee or applicant based on race, sex, age, disability, liability for service in the armed forces, or national origin.  This policy includes but is not limited to employment, demotion, transfer, recruitment, layoff, termination, rates of pay, and selection for training.
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