WATCH HILL YACHT CLUB

EMPLOYMENT APPLICATION

Full Name: Date:
Last First M.I
Current Address:
Street City State Zip
Permanent Address:
Street/PO Box City State Zip
Cell Phone: Email
Dates Available:
Date From Date To
Position Appling for:
Yes No Yes No
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
Yes No
Have you ever worked for this company? ] ] If yes, when?
Yes No
Have you ever been convicted of a felony? O O

If yes, explain:

High School: Address:

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

Yes No
From: To: Did you graduate? [] O Degree:
Other: Address:

Yes No
From: To: Did you graduate? [] O Degree:

References

Please list three references, not related to you, whom you have known for a least one year.

Full Name: Relationship:
Company: Phone:
Address:




Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:

Address: Supervisor:

Job Title: Reason for leaving?

Responsibilities:

From: To: May we contact your previous supervisor? [ |Yes [] No
Company: Phone:

Address: Supervisor:

Job Title: Reason for leaving?

Responsibilities:

From: To: May we contact your previous supervisor? [dYes [ No
Company: Phone:

Address: Supervisor:

Job Title: Reason for leaving:

Responsibilities:

From: To: May we contact your previous supervisor? yes [ No

Special Skills, Interests, Hobbies

Disclaimer and Signature

I certify that the information on this application is true, complete, and accurate. I authorize the Watch Hill Y acht Club to investigate my past employment,
education, activities, and work permits. I release from all liability all persons and companies supplying such information. I understand that false answers,
statements, or omissions made by me on this form shall be grounds for denial of employment or discharge.

I agree to work until my contracted date of employment. I understand that any bonus is forfeited upon leaving prior to the agreed date. I understand that I must
provide proof of work eligibility upon signing this form.

I understand that no verbal promises or guarantees relating to employment are binding upon the Watch Hill Y acht Club and that, if employed, I will be an employee
"at will" and may be discharged at any time for any reason.

Signature: Date:
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