
 LONGMEADOW COUNTRY CLUB 
 Longmeadow, Massachusetts 
 
 EMPLOYMENT APPLICATION 
 

Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin, 
handicap or veteran status. 

 
 

PERSONAL 
 
Last Name                       First  Middle 
 

 
Area Code/Phone Number 

 
Street Address, City, State, Zip Code 
 

 
E-mail Address 

 
City, State, Zip 
 
 
Are you legally authorized to work in the U.S.?  Yes  No 
   
 
Are you related to any current employee or member of the Longmeadow Country Club?  Yes  No If yes, please list 
                                                                                                         

below. 
 
Name 

 
Relationship 

 
Member or 
Employee 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

POSITION 
 
Desired Position or Type of Work 

 

 
Date Available 

 
Apart from absence for religious observance, are you available for full-time work? 

 Yes  No If not, what hours can you work?  ______________________ 

 
Will you work overtime if asked? 

 Yes  No 

 
 
 EDUCATION 
 
High School 

 
Graduated? 
 Yes  No 

 
Grade Point Average 

 
Address 
 

 
Favorite Subjects 

 
College or Technical School 

 
Dates Attended 
Mo/Yr To Mo./Yr. 

 
Graduated? 
 Yes  No 

 
Grade Point Average 

 
Address 
 

 
Degree Granted 

 
Major Course 

 
Minor Course 

 
Describe other education or training 
 
 
 

 
 



 
 

EMPLOYMENT 
 
Employer (Present or most recent) 
 
May we contact this company?     Yes  No  Upon 
                                                             

offer 

 
Telephone 
 

 
Address 

 
Employed - (State month and year) 
From  To  

 
Name of Supervisor 
 

 
Weekly pay 
Start  Last 

 
Job Title/Responsibilities 
 

 
Reason for leaving 

 
 
Employer 
 
May we contact this company?     Yes  No  Upon 
                                                             

offer 

 
Telephone 
 

 
Address 

 
Employed - (State month and year) 
From  To  

 
Name of Supervisor 
 

 
Weekly pay 
Start  Last 

 
Job Title/Responsibilities 
 

 
Reason for leaving 

 
 

MILITARY SERVICE 
 
Branch 

 
Dates of Service 
From:   To: 

 
Special Training or Skills 
 

 
Date of Discharge: 

 
 
 SIGNATURE 
 

The information provided in this Employment Application is true, correct and complete.   
If employed, any misstatement or omission of fact on this application may result in my dismissal. 

 
I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue 
to employ me in the future. 

 
If you decide to engage an investigative consumer reporting agency to report on my credit and personal history, I authorize you 
to do so.  If a report is obtained, you must provide, at my request, the name of the agency so I may obtain from them the nature 
and substance of the information contained in the report. 

 
_______________________  _____________________________________________________ 

Date       Signature 
 
 

 
 


