Losantiville Country Club
Employment Application






Date:  _________
PERSONAL INFORMATION:

Full Name: _________________________________Social Security Number: ________________________

Mailing Address: _____________________________________________ Apt.#/Unit#: _________________

City:  _____________________________________State: ________________ Zip Code: _________________

Home Phone: ___________________________     Cell Phone:  ____________________________________

E-mail Address: ________________________________________Date of Birth: ________________________

EMPLOYMENT DESIRED:

Position Desired: _____________________________________Date Available for Work: ________________

Have you ever applied or worked here before? ________ If yes, when? _________________________

EDUCATION


Name & Location of School      Years Attended     Did You Graduate       Major

High School: ________________________________________________________________________________

College: ____________________________________________________________________________________

Other: _______________________________________________________________________________________

Special Skills/Training: _______________________________________________________________________

EMPLOYMENY HISTORY:

     Dates          Name & Address of Company         Salary         Position          Reason for Leaving

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PROFESSIONAL & PERSONAL REFERENCES:  (Please do not include family members or relatives)

Name                                  Address                                 Current Position & Company

Phone #

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a felony criminal offense: _______________________________________
If so, please explain: ____________________________________________________________________________

Are you legally eligible for employment in the United States of America? ___________________________

EMEGENCY CONTACT:

Name: _____________________________Phone #: ____________________  Cell # ________________________

Relationship: ______________________________________Alternate Phone # or Contact: _________________

I certify that the information I have provided in this employment application is accurate and has been completed to the best of my knowledge and ability.  I understand that any falsification, misrepresentation or omission in my interviews or any other employment record, will be sufficient reason to deny employment and/or may be reason for future dismissal.

Applicant Signature: _________________________________________Date: __________________________

Bringing any alcoholic beverage or drugs or any chemical substance upon Club premises or consuming or being under the influence of alcohol, drugs or chemical substance on the job shall be cause for immediate discharge.  “Alcohol” means beer, wine and/or liquor.  Chemical Substance means any drug or substance not prescribed by a licensed medical doctor, provided, however, that if the employee is unable, in the sole judgment of the Club to properly and safely perform his/her job while taking a prescribed chemical substance the employee may be laid off or terminated at the option of the Club.
The Club is concerned with the ever-increasing use by people in our society of alcohol and drugs.  The Club intends to make sure that any such use by our employees does not create risks or hazards of harm on the Club premises to any of our members or Club employees, as well as to Club property, services and products.  Therefore, the Club is instituting, effective immediately, the policy to rule that if any employee is thought by a Supervisor or Manager of the Club to be under the influence of alcohol, drugs or other chemical substances while on Club premises, the employee may be required to undergo a blood test and/or urine test at the Club’s expense and at a place and time designated by the Club.  Refusal by the employee in question to undergo the blood test and /or urine test will be deemed insubordination and be grounds for immediate termination.

Effective immediately, the Club adopts the policy and rule that whenever an occasion of theft of  Club property, of members or other employees occurs or whenever it is apparent that malicious destruction of property has occurred on Club premises the Club, in its discretion, may require an employee to undergo a polygraph test pursuant to the rules of the Employee Polygraph Protection Act of 1988.   Failure or refusal by an employee to take a polygraph test pursuant to the rules will be deemed insubordination and be grounds for immediate termination.

Also effective immediately, the Club, through its officers or supervisors, upon belief that an illegal substance may be in the possession or under the control of any employee, shall have the right to cause a search of the employees’ person, lockers, desks, lunch boxes, briefcases, purses, and other items which belong to an employee and which are on the club property.  Refusal to permit such a search will be deemed insubordination and be grounds for immediate termination.

Acknowledgement of Receipt

The undersigned, acknowledges receipt of the foregoing Policy Statement concerning alcohol, drugs, and chemical substances and theft or malicious destruction of property and that he/she has read and understands it.

Applicant Signature: __________________________ Date: ________________

Office Use ONLY – Please do not write below this line

Remarks: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Department: ____________________________________________________________________________________

Position: ________________________________________________________________________________________

Salary: _____________________________________ Wages_____________________________________________

Approval: Department Head __________________________Clubhouse Manager ______________________

Please complete this section ONLY if you are applying for a Caddy position: (otherwise go to Education section)


Do you have any previous experience with golf?  (Please check all that apply)


Watch on TV ____________  Play ____________  Caddy Experience _____________


If caddy experience, please list golf course (s)





Caddying at Losantiville is mainly a weekend job.  Are you available to work Saturday and Sunday?


Yes ______  No ______


Are you available in April, May, September and October? Yes _____   No _____


In which sports, clubs, activities are you involved?


________________________________________________________________________________________________________


Caddying will require constantly lifting and carrying approximately 20-30 pounds up and down hills, lasting 4 – 5 hours, during varying weather conditions and temperatures.  Are you physically able and willing to do this type of activity?  Yes _______   No _______

















