South Wales Golf Course

Application for Employment

Date:
Name:
Address:
Date of Birth: Social Security No.:
Phone number: Home: Mobil:
Email Address:
Do you have the legal right to work in the United States? Yes , No
Do you have a valid Driver’s License? Yes ,No
Do you have your own transportation? Yes , No
Education: High School: , College: , Technical: , Other:
Have you been convicted of a felony? If yes, explain.
Are you subject to an income withholding order for child support in Virginia? Yes , No
Are you subject to an income withholding order for spousal support in Virginia? Yes , No
Employment Applying for: Full Time , Part Time
Position Appling for:
Do you have any experience in the position for which you are applying for? Yes , No

If yes, explain.

Do you have any physical disabilities that precludes you from performing any work for which you

are applying for? Yes , No If yes, explain.
Available Start Date: Can you work weekends: Yes , No
Are you currently employed? Yes , No

Current Employer or Previous Employer:

o Company Name:

o Representative: , Phone Number:

o Your Position:

Should your application pertain to a summer job, please fill out the following information.

When will you be available to start work? (Date)

When will you be returning to school? (Date)

Do you play a summer sport? Yes , No , Explain Schedule

Do you plan on taking a summer vacation? Yes , No

o Ifso, from when to when:

By signing below, I certify that all answers given above are true and complete. I authorize investigation of all statement contained in

this application for employment as may be necessary in arriving at an employment decision. In the event of employment, | understand

that false or misleading information given in my application or interview may result in discharge.

Signature of Applicant Date
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