
FLOSSMOOR COUNTRY CLUB 
APPLICATION FOR EMPLOYMENT 

(Pre-Employment Questionnaire)  (An Equal Employment Employer) 
 

PLEASE PRINT ALL INFORMATION LEGIBLY 
                                
                                                                           
DATE: ___________________________ 
 

 
NAME: _________________________________________________________________________________________________________ 
                           LAST                                                                                                     FIRST                                                                          MIDDLE  
 
ADDRESS: ______________________________________________________________________________________________________ 
                             STREET                                                                                          CITY                                                                      STATE                            ZIP CODE 
 
HOME PHONE #:_________________________________________________        CELL PHONE #:____________________________________________________ 
 
 
EMAIL ADDRESS: __________________________________________________________              Are you 18 years or older?    Yes_____    No_______    
 
If hired, would you be able to present evidence of your U.S. citizenship 
 or proof of your legal right to work in the United States?                                 Yes   ________          No________ 
 
Have you ever applied to or been employed by this club previously?  ____________________________________________________ 
 
Do you have any friends, relatives, or acquaintances working for the club? _______________________________________________ 
 
If hired, do you have reliable transportation to and from work? _________________________________________________________ 
**************************************************************************************************************************************************************** 
 
POSITION APPLIED FOR: ____________________________________________    SALARY DESIRED: __________________________ 
 
DATE YOU ARE AVAILABLE TO START: ________________________    How many hours can you work weekly? ________________ 
 
Can you work nights, weekends and holidays?     Yes____   No_____      Referred by: ______________________________________ 
 
DAYS / HOURS AVAILABLE TO WORK:       
 
MON_______________________    TUES_______________________   WED_______________________    THURS__________________ 
 
FRI________________________     SAT_________________________ SUN________________________ 
 
Are you able to perform the essential functions of the job for which you are applying, either with/without reasonable 
accommodation?      Yes_______      No_______   If no, describe the functions that cannot be performed: 
 
(Note: Company complies with the ADA and considers reasonable accommodation measures that may be necessary for eligible applicants, employees to perform essential 
functions.  It is possible that a hire may be tested on skill/agility and may be subject to a medical examination conducted by a medical professional.) 

 
EDUCATION:    
   NAME & LOCATION OF SCHOOL      # OF YEARS ATTENDED  YEAR GRADUATED 
  
GRAMMAR SCHOOL: ____________________________________________          _________________                       _______________    
 
HIGH SCHOOL:           ____________________________________________           _________________                       _______________     
 
COLLEGE:                   ____________________________________________           _________________                       _______________ 
 
Special skills or training: __________________________________________________________________________________________ 
 
Have you ever been in the Armed Forces?  Yes_____ No_____         Are you a member of the National Guard?  Yes____ No_____                                                                        
 



 
FORMER EMPLOYERS 
List below your last three employers, starting with last one first. 
 
        DATE              
MONTH & YEAR  NAME & ADDRESS OF EMPLOYER  SALARY         POSITION          REASON FOR LEAVING 
 
 
From: _____________            ____________________________________       _________      _______________   ___________________ 
 
 
To:    ______________            ____________________________________       _________      _______________   ___________________ 
 
 
From: _____________            ____________________________________       _________      _______________   ___________________ 
 
 
To:    ______________            ____________________________________       _________      _______________   ___________________ 

 
 
From: _____________            ____________________________________       _________      _______________   ___________________ 
 
 
To:    ______________            ____________________________________       _________      _______________   ___________________ 
 
May we contact your former employers? _____________________________________________________________________________ 

 
REFERENCES 
Please list the names of three persons not related to you, whom you have known at least one year. 
 
          NAME                                                   ADDRESS                                                   BUSINESS                                  YEARS KNOWN 
 
1.______________________________________________________________________________________________________________ 
 
2.______________________________________________________________________________________________________________ 
 
3.______________________________________________________________________________________________________________ 

 
IN CASE OF EMERGENCY  
NOTIFY:  _______________________________________________________________________________________________________ 
                                             NAME                                                        ADDRESS                                                 PHONE NUMBER 
****************************************************************************************************************************************************************
”I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, 
omissions, or misrepresentations are discovered, my application my be rejected and, if I am employed, my employment may be terminated at any 
time. 
In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and 
compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option.  I also 
understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any 
time by the company.  I understand that no company representative, other that it’s president, and then only when in writing and signed by the 
president, has any authority to enter into any agreement for employment for any specific period of time, or the make any agreement contrary to 
the foregoing.”            
 
 
DATE:____________________________      SIGNATURE:_______________________________________________________________ 
    ************************************************************************************************************************************************************* 
DO NOT WRITE BELOW THIS LINE 
 
INTERVIEWED BY:_______________________                                     IF HIRED, DATE STARTING WORK:_____________________ 
 
This form has been designed to strictly comply with the State and Federal fair employment practice laws prohibiting employment 
discrimination. 


