Oak Mountain Championship Golf Club
409 Birkdale Blvd
Carrollton, Ga 30116 770-834-7065

Please Tell Us About Yourself

Name (Print): Last First Ml

Street Address

City State Zip

Cell Number Email Address

Do you have reliable means of transportation to work? Yes NO
Birth Date Social Security Number - -

What wage are you expecting to make?

Are you eligible to work in the US¢ Yes NO

Position(s) Applied For

Availabiltiy
Summer School Year All Year
Minimum number of hours needed to work (weekly) Maix

Shirt Size Preference § M L XL XXL

Sunday | Monday | Tuesday |Wednesday |Thursday | Friday | Saturday

From

TO

Educational Background

High School (last attended)

Location Did you graduate? Yes No
College Degree/Major
Location Did you graduate? Yes No

Special Purpose Questions

Have you been convicted of a Felony ___ or Misdemeanor ___ 2 __ Yes No

You will not be denied employment solely because of a conviction record, unless the offense is related to the job for
which you have applied

___lunderstand and agree that | may be required to take a ___ Physical examination or

__drug fest as a condition of hiring or confinued employment2 ___ Yes No




Previous Employment History
Please list your last three jobs (most recent first).

Name & Address of Employer
Employed From To Phone # Hourly Wage
Supervisor Reason For Leaving

Name & Address of Employer
Employed From To Phone # Hourly Wage
Supervisor Reason For Leaving

Name & Address of Employer
Employed From To Phone # Hourly Wage
Supervisor Reason For Leaving

Relevant Skills:

References
Please list three professional references (includes current/previous employers, teachers)

Name Phone Number Relationship Years Known

Please Read the Following Carefully and Sign

The information that you provide on this application is subject to verification. Falsifications or misrepre-
sentations may disqualify you from consideration for employment or, if hired, may be grounds for termi-
nation at a later date. Do you want to be informed before we contact your present employ-
er? Yes No

With my signature below (typed or written), | certify that all information on this and all attached pages is
true, correct and complete to the best of my knowledge and contains no willful falsifications or misrepre-
sentations. | authorize all former employers to release job-related information they may have about me
and | release all persons or companies from any liability or responsibility for providing such information.

Date Applicant Signature




