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St. Charles Country Club
 Application


	Name:
	Date:

	Address:

	City:
	State:
	Zip:

	Are You 18 Or Older:   Y     or     N
	Home Phone:
	Cell Phone:

	Position Applying For :

	When Can You Start:
	If Going Back To School What Date Will You Be Leaving:

	Have You Ever Been Employed With Us Before:
Y   or   N
If Yes, Give Date:

Do Any Of Your Friends Or Relatives Work Here: 
Y   or   N
If Yes, Who:

	1.Past Employment:_______________
  Address:__________________________
Phone:______________
Job Title:____________
Work Performed:____________________________________________________
2.Past Employment:______________
   Address:__________________________ Phone:______________
Job Title: ___________  Work Performed:____________________________________________________


	Specialized Skills:    ___POS            ___PC/MAC                  ___Word Processing                   ___ Spreadsheet  

 ___Bartending
___Food Service
___Certified Lifeguard

	Certifications In The Food Industry: Please List;

	Summarize Special Job-Related Skills And Qualifications;   

	I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.
This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be considered for employment beyond this period shall inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by application law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer

      

	Applicant’s Signature:
	Applicant’s Printed Name:
	Date:


1250 Country Club Road          St Charles, Illinois 60174          Phone 630-377-9000          Fax 630-377-9366
www.stcharlescc.com
