Kiahuna

GOLF CLUB

Kiahuna Golf and Resort LLC Employment Application

Applicant Information

Full Name: Date of Birth:
Address: Apt./Unit#:
City: State: Zip Code:
Phone: Email:
Date Available: Desired Salary:
Position Applying For: Full-time OO Part-time [
Availability: Any [0 Morning/Afternoon O Afternoon/Evening [ Weekends [

Federal Law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory proof of employment
authorization and identity (valid driver’s license, birth certificate, Green Card, Social Security Card, etc.) within five days of being

hired. Failure to submit such proof within the required time shall result in immediate employment termination.

Are you a citizen of the United States? Yes [0 No [0 If no, are you authorized to work in the U.S.? Yes 0 No O

Have you ever worked for this company? Yes [0 No I If yes, when?

Have you ever been convicted of a felony? Yes [0 No OO0 If yes, when?

Do you have a driver's license? Yes [0 No O Are you able to lift 50 Ibs or more? Yes O No [

Do you know any employees that work here?

Education

High School: Address:

From: To: Did you graduate? Yes 0 No[ Diploma:
College: Address:

From: To: Did you graduate? Yes [0 No [0 Degree:




Skills or Qualifications

Do you have any certifications or licenses applicable to this role? Any skills that may be applicable? List below:

References

1) Full Name: Relationship:
Company: Phone:
Address:

2) Full Name: Relationship:
Company: Phone:
Address:

3) Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

1) Company:
Address:
Supervisor Name: Phone:
Title: Starting Pay: Ending Pay:
From: To: Reason for Leaving:
Responsibilities:
May we contact this previous supervisor for a reference? Yes [J No [J
2) Company:
Address:
Supervisor Name: Phone:
Title: Starting Pay: Ending Pay:

From: To: Reason for Leaving:




Responsibilities:

May we contact this previous supervisor for a reference? Yes [1 No []

3) Company:

Address:

Supervisor Name: Phone:

Title: Starting Pay: Ending Pay:

From: To: Reason for Leaving:

Responsibilities:

May we contact this previous supervisor for a reference? Yes [] No []

Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or

interview may result in my release.

Signature: Date:




