Association Employment Application

Date:
Use for selected/Hired positions only
Name (Last) (First)
Street Address Day Telephone
( )
City, State, Zip Evening Telephone
( )
Social Security No.
Are there any other names under which you have worked or attended school? Yes No

If yes, please list for reference checking purposes.

If you are under 18 years of age, do you have a work permit? Yes No

Have you ever been convicted of a crime or pleaded no contest for any offense or violation other than
minor traffic violations?  Yes No

If yes, explain; 1) nature of crime 2) date of conviction, and 3) state in which convicted.

(Convictions are not automatic bar from employment.)

Do you have any pending criminal charges against you? Yes No
If yes, describe 1) nature of crime 2) date issued and 3) county and state where issued.

Have you ever applied at this association before? Have you ever worked at this association before?
Yes No Yes No
If yes, when: If yes, When:
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Employment/Association History

position first. Complete even if accompanied by a resume.

List present or most recent employment and or association

Employer/ Association

Position Title

Start Date

End date

Street Address

Salary

Hrs. Per Week

City, State, Zip

Last Supervisors Name

Employer/Association’s
Phone

May we contact this
employer/association?

( ) Yes No
Describe Duties/responsibilities: Reason for leaving
Employer/ Association | Position Title Start Date End date
Street Address Salary Hrs. Per Week

City, State, Zip

Last Supervisors Name

Employer/Association’s
Phone

May we contact this
employer/association?

( ) Yes No
Describe Duties/responsibilities: Reason for leaving
Employer/ Association | Position Title Start Date End date
Street Address Salary Hrs. Per Week

City, State, Zip

Last Supervisors Name

Employer/Association’s
Phone

May we contact this
employer/association?

( ) Yes No
Describe Duties/responsibilities: Reason for leaving
Employer/ Association Position Title Start Date End date
Street Address Salary Hrs. Per Week

City, State, Zip

Last Supervisors Name

Employer/Association’s
Phone

C )

May we contact this
employer/association?
Yes No

Describe Duties/responsibilities:

Reason for leaving
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References: List three persons other than personal friends or relatives who have knowledge of your bowling
background or education.

Name Mailing Address Phone No. (Day)

Please Read Carefully Before Signing This Form

1. All information contained in this application is true to the best of my knowledge and belief. |
understand that misrepresentations or omissions of any kind may result in denial of employment or be cause
for subsequent dismissal if | am selected/hired.

2. Applicant must be a resident of the Greater Muskegon USBC Bowling Association Jurisdiction.

3. | authorize this association to investigate my responses on this application and contact any or all of
my former employers or any individuals familiar with me or my employment background for the purpose of
verifying any information | have provided and/or for the purpose of obtaining any information, whether
favorable or unfavorable, about me or my employment. I voluntarily and knowingly fully release and hold
harmless any person or organization that provides information pertaining to my employment or me.

4. | understand that upon receiving a job offer, a physical examination and drug screening may be
required. (Note: If this is a job requirement you will be notified.)

5. Regardless of whether or not | become selected/hired by this association, | recognize that this
application is not and should not be considered a contract of employment. I understand that
selection/employment at this association is on an at-will-basis and that my selection/employment may be
terminated with or without cause, and without notice, at any time, at my option or the association’s, unless
specifically provided otherwise in a written selection/employment contract. | further understand that no
association employee or representative has the authority to enter into a contract regarding duration or terms
and conditions of selection/employment other than an officer or official of the association, and then only by
means of a signed, written document.

Signed by Applicant: Date:

Thank you for your interest in our association!
Visit us on the web WWW.GRMUSKBWL.ORG

05-05-08
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