e( FOX HOLLOW GOLF COURSE — EMPLOYMENT
APPLICATION

(Equal Opportunity Employer)

PERSONAL INFORMATION

Full Name:
Address:

City / State / ZIP:
Phone:

Email:

Are you legally eligible to work in the U.S.? O Yes 0O No
Are you over the age of 16?7 0O Yes 0 No

POSITION APPLYING FOR

Please check all that apply:

O Pro Shop / Golf Shop Staff

O Outside Services / Cart Staff

O Grounds Crew / Maintenance

O Food & Beverage/ Beverage Cart
O Grill/Banquet Staff

O Bartender

Desired Start Date:

SEASONAL AVAILABILITY

This is a seasonal facility. Please indicate your availability:

Available From: To:

Days Available:
O Monday O Tuesday 0 Wednesday O Thursday 0O Friday O Saturday 0O Sunday

Hours Available:



Morning O Afternoon O Evening O

Are you available weekends? O Yes 0O No
Are you available holidays? O Yes 0 No

EMPLOYMENT HISTORY

Most Recent Employer

Company:

Position:

Dates Employed: to
Supervisor: Phone:

Reason for Leaving:

Previous Employer

Company:

Position:

Dates Employed: to
Supervisor: Phone:

Reason for Leaving:

EDUCATION
High School:

Graduate? 0O Yes 0 No

College / Trade School:

Degree / Field:

REFERENCES

Reference #1
Name:

Relationship:

Phone:

Reference #2
Name:




Relationship:
Phone:

ADDITIONAL SKILLS

Customer Service Experience: O Yes 0O No
Cash Handling Experience: O Yes 0O No

Food & Beverage Experience: O Yes 0O No
Landscaping / Grounds Experience: 0O Yes 0O No

List any additional relevant skills:

APPLICANT STATEMENT

| certify that the information provided in this application is true and complete to the best
of my knowledge. | understand that false or misleading information may result in
disqualification from employment or termination.

Signature:

Print Name:

Date:

Please return completed applications to the Fox Hollow Golf Course Golf Shop or
email to: thad @foxhollowgolf.net**
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