EMPLOYMENT APPLICATION
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(PLEASE PRINT)

Please read all instructions carefully and complete all sections of this application completely and accurately.  Attention applicant:  It is your responsibility to provide sufficient information on this application to indicate that you meet the minimal requirements for the job for which you are applying for.  Your application may be ineligible for review if information is omitted or inaccurate)

Date:


  Position(s) Applying for:











Name:

















Last



First


MI


Social Security Number

Address:


















Number and Street


City


State


Zip Code

Telephone: 
(       )




(     )











Home




Alternate Number



E-Mail

List any other names you have been known by:










May we contact you at work?   Yes   No    (check one)     If yes, please give phone number   (    )




Are you eligible to work in the USA?   Yes   No    (check one)          Are you under 18?  Yes   No    (check one)

Have you submitted an application here before?  Yes   No    (check one) 
If yes, when?





Were you formerly employed at Airlie Conference Center? Yes   No    (check one)    If yes, when?



Have you ever plead “guilty” or “no contest” to, or been convicted of a crime?  Yes   No    (check one)

If “yes”, state the nature, resolution, date of the cases(s) and where the crime occurred:






(Answering “yes” to this question does not constitute an automatic bar from employment.  Factors such as date of the offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken into consideration.)

Were you ever discharged/fired from employment?  Yes   No    (check one) 
If yes, when and why?

Date available for work?



 What is your desired salary range?





Type of employment desired?
    full-time     part-time     (check one)

Hours available for work:



    Can you work overtime if required?




Days available for work:  Monday     Tuesday     Wednesday     Thursday     Friday     Saturday    Sunday   

Do you have any relatives or friends that are currently working for Airlie?   Yes   No    (check one)

If so, name of employee?





  Relationship?






EMPLOYMENT HISTORY

Beginning with your current or most recent job, list your last three employers and provide a complete description of duties.  This section must be completed.  Statements such as “see resume” do not substitute for completing any and/or all portions of this application.  If you are currently employed, may we contact your employer?

(Please Print Clearly)

	Employer’s Name


	Job Title 


	Hours per Week 


	Mo/Yr   to  Mo/Yr



	
	
	
	

	
	
	
	


EDUCATION AND TRAINING






High School

     College or University
  Graduate School

	Indicate last 

level of education completed:
	      1      2      3       4 
	     1      2      3       4 
	       1      2      3       4 

	Name and location

of school (city, state 

and zip code):
	
	
	

	Did you graduate?


	      Yes            No  
	       Yes            No    
	       Yes         No  

	If yes, list the dates: 
	          month/date/yr


	           month/date/yr

  
	         month/date/yr

     

	
	
	
	


LICENSE(S)

List all relevant certificates or licenses (including valid drivers license).

	Type of License


	License Number


	Expiration Date & State


	Granted by (Licensing Board)



	
	
	
	


PROFESSIONAL REFERENCES

List the name and telephone numbers of three professional business/work references who are NOT related to you.

	Name/Relationship


	Telephone 


	Number of Years Known



	
	
	

	
	
	


SKILLS

Please list any additional acquired skills, knowledge or experience you would like considered in assessing your qualifications for this position (i.e., computer skills, volunteer work, family business, vocational training, etc).

List any additional information you would like us to consider (include explanation of any gaps in employment).

APPLICANT STATEMENT

I certify that all information I have provided is true, complete and correct to the best of my knowledge.  I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (1) cancel further consideration of this application, or (2) immediately discharge me from employment, whenever it is discovered.  

I authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview.  I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations, or organizations for furnishing such information about myself.

I understand that this application remains on file for six (6) months.  At the conclusion of that time, if I have not heard from the employer and I still wish to be considered for employment, it will be necessary and my responsibility to reapply by completing a new application or by submitting a resume.

If I am hired, I understand that I am free to resign at any time, with or without cause and/or prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and/or prior notice, except as may be required by the law.  This application does not constitute an agreement or contract for employment for any specified period and/or any oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s General Manager.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 form in this regard.

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature:









  Date       /      /       / 
 


=================================================================================

APPLICANT’S AUTHORIZATION FOR RELEASE OF INFORMATION

THIS FORM TO BE COMPLETED AND SIGNED BY JOB APPLICANT

*****************************************************************************

IN CONNECTION WITH, AND DURATION OF MY EMPLOYMENT (INCLUDING CONTRACT FOR SERVICES) WITH YOU, I UNDERSTAND THAT INVESTIGATIVE BACKGROUND INQUIRIES ARE TO BE MADE ON MYSELF THAT MAY INCLUDE CONSUMER, CRIMINAL, DRIVING, ACADEMIC AND OTHER REPORTS.  THESE REPORTS WILL INCLUDE INFORMATION AS TO MY CHARACTER, WORK HABITS, PERFORMANCE AND EXPERIENCE ALONG WITH REASONS FOR TERMINATION OF PAST EMPLOYMENT FROM PREVIOUS EMPLOYERS.  FURTHER, I UNDERSTAND THAT YOU MAY BE REQUESTING INFORMATION FROM VARIOUS FEDERAL, STATE AND OTHER AGENCIES WHICH MAINTAIN RECORDS CONCERNING MY PAST ACADEMIC, EMPLOYMENT, DRIVING, CREDIT, CRIMINAL, CIVIL AND OTHER EXPERIENCES.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THIS EMPLOYER TO FURNISH THE ABOVE INFORMATION:

Applicant’s Signature









Date




Print Full Name(s)














Previous Last Name(s)













Social Security Number





  *Date of Birth





City and State of Birth













Driver’s License Number





  State of Issue






Current Address














City, State, Zip














Previous Address (if at above address for less than one year)








City




  State



  Zip







Prospective Employer


AIRLIE FOUNDATION








May we Contact Your Present Employer?











*Date of birth is requested to ensure accurate retrieval of records.

