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Employment Application  
 

                    Date:  __________________________ 

Personal Data: 

Name:  _______________________________________ Phone Number:  ____________________________________ 

Street Address:  _____________________________________City, State, Zip: ________________________________ 

Job Interest:           Town     Chevron      Golf Course  Restaurant 

Position Desired:  ___________________________________________Desired Wage: _________________________ 

Availability To Work:     Full Time       Part Time       Available To Start:  ______________________ (enter date)  

Have you ever been employed by us before:   Yes   No   (circle one) 

 
How did you hear about this job position: _________________________________________ 
 

Education: 

Type Name and Location Courses Taken Graduated?   Yes/No/Enrolled 

High School        

College        

Business, Trade, 

Technical 

      

Employment History:      (List previous employers beginning with most recent) 

 

Company Name:  ________________________________________________________________________________ 

Address:  ______________________________________________________________________________________ 

Supervisor:  __________________________________ Your Position:  ____________________________________ 

Employment Dates (mm/yy):  From __ __/__ __To__ __/__ __     

Reason for Leaving: _______________________________________________________ May we contact?  Yes   No    
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Company Name:  ________________________________________________________________________________ 

Address:  ______________________________________________________________________________________ 

Supervisor:  __________________________________ Your Position:  ____________________________________ 

Employment Dates (mm/yy):  From __ __/__ __To__ __/__ __     

Reason for Leaving: _______________________________________________________ May we contact?  Yes   No    

 

 

Company Name:  ________________________________________________________________________________ 

Address:  ______________________________________________________________________________________ 

Supervisor:  __________________________________ Your Position:  ____________________________________ 

Employment Dates (mm/yy):  From __ __/__ __To__ __/__ __     

Reason for Leaving: _______________________________________________________ May we contact?  Yes   No    

 

Professional References:  (Please list three professional references below) 

Name Company and Title Business Telephone Home/Cell Telephone 

    

    

    

 

I declare that the facts set forth in my application are true and complete.  I understand that if I am employed, false information stated in this 

application shall be sufficient cause for dismissal.  I authorize Graeagle Land & Water Co., Inc. to investigate my past record at anytime and I agree 

that Graeagle Land & Water Co., Inc., previous employers, schools, etc. shall not be held liable in any respect if any employment offer is not tendered, 

withdrawn or employment is terminated due to falsified statements and answers on this application form.  

If I am employed, I understand that additional personal data will be requested for determination of employment eligibility and for statistical 

purposes.  I understand that if accepted by Graeagle Land & Water Co., Inc., my employment is on an “At-Will” basis, either I or Graeagle Land & 

Water Co., Inc. may end the employment relationship at any time for any reason, or for no reason, with cause or with-out cause.  This application is 

not a contract, nor is it intended to create a contract.  I hereby acknowledge and agree that I have read the above statement and I understand it. 

 

Applicant Signature:  _________________________________________  Date: _________________________ 

 


