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Gold Bar Nature Trails Community Club 

 

PLEASE PRINT ALL 
INFORMATION REQUESTED 

EXCEPT SIGNATURE 

 

Gold Bar Nature Trails is an Equal Opportunity Employer 

   

APPLICATION FOR EMPLOYMENT   

APPLICANTS WILL BE TESTED FOR ILLEGAL DRUGS   

 

PLEASE COMPLETE PAGES 1-4. DATE  ________________________________  

Name  _______________________________________________________________________________________________  

 Last    First    Middle    Maiden 

Present physical address  ______________________________________________________________________________  

 Number   Street  City State Zip 

Present mailing address  _______________________________________________________________________________  

 Number   Street  City State Zip 

Telephone (      )__________________  

Other Phone (      ) ____     Social Security No. _______ –  _____  –  _________ 

 

 
Position applied for   ________________________  

and salary desired     ________________________  

(Be specific) 

 
Current Drivers License  Yes ____    No _____ 

How many hours can you work weekly?   _______                Can you work days, nights, weekends, holidays? ______ 

Employment desired  FULL-TIME ONLY___PART-TIME ONLY___   FULL- OR PART-TIME___ SEASONAL_____ 

When available for work? _____________________________________________________________________________       

 

   

TYPE OF SCHOOL NAME OF SCHOOL LOCATION 
(Complete mailing address) 

NUMBER OF 
YEARS 

COMPLETED 

MAJOR & 
DEGREE 

High School     

     

College     

     

Bus. or Trade 
School 

    

     

Professional School     

     

   

HAVE YOU EVER BEEN CONVICTED OF A FELONY?  No   Yes   

   

 ____________________________________________________________________________________________________    
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Work experience Please list your work experience for the past five years beginning with your most recent job 
held.  If you were self-employed, give firm name.  Attach additional sheets if necessary. 

Name of employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip Code 
Phone number 

 From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this 
company. 

 

 

 

 

 

   

Name of employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip Code 
Phone number 

 From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this 
company. 

 

 

 

 

 

Name of employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip Code 
Phone number 

 From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this 
company. 
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Name of employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip Code 
Phone number 

 From 

To 

Start 

Final 

 Your Last Job Title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this 
company. 

 

 

 

 

 

 

Name of employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip Code 
Phone number 

 From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

 

 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this 
company. 

 

 

   

Name of employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this 
company. 
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SPECIAL SKILLS (List all pertinent skills and equipment that you can operate): 

 

 

 

 

 

 

 

 

May we contact your present employer?  Yes  No 

 

  

Did you complete this application yourself  Yes  No 

 

  

If not, who did?    

 

 

 

 

I CERTIFY THE INFORMATION CONTAINED IN THIS APPLICATION  IS TRUE, CORRECT AND 
COMPLETE.  I UNDERSTAND THAT, IF EMPLOYED, FALSE STATEMENTS REPORTED ON THIS 
APPLICATION MAY BE CONSIDERED SUFFICIENT CAUSE FOR DISMISSAL. 

I UNDERSTAND AND AGREE THAT IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD 
AND MAY REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY BE 
TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHOUT CAUSE.  EMPLOYMENT 
AT GOLD BAR NATURE TRAILS IS AT-WILL-EMPLOYMENT.  THIS CAN ONLY BE CHANGED BY 
A WRITTEN AGREEMENT SIGNED BY AN OFFICER OF THE BOARD OF DIRECTORS AND THE 
EMPLOYEE. 

 

 

 

 

Applicant 

Signature 

 Date  

 

 


