7\ APPLICATION FOR
MANAKI - TTJ R N EMPLOYMENT

— GOLF COURSE —— 7 °oamomemee

N50 W20830 LISBON RD, MENOMONEE FALLS, WI, 53051 (262)-252-3480 wanakigolf@gmail.com
PERSONAL INFORMATION- Please Print or type into boxes
NAME

LAST FIRST M.I.
STREET ADDRESS
CITY/STATE ZIP
PHONE # (Cell) EMAIL
DO YOU POSSESS A HIGH SCHOOL DIPLOMA OR G.E.D? YESONOO ARE YOU AT LEAST 18 YEARS OF AGE? YES NOO
DO YOU POSSESS A VALID DRIVERS LICENSE? m D.L. NUMBER
JOB/POSITION DESIRED- Check all that apply Seasonal Year Round
Golf Shop/Starter Golf Shop Outside Svc Bartender/Server
Beverage Cart Kitchen Staff Grounds Crew
Full Time (35+ hours/week (segonal) Part TIHF(15-35 hours/week (seasonal) T
Date available to begin work? End work? Desired pay/hourly?

Any dates or times you CANNOT work?

Days Available MonD Tuesl | Wedl | Thur Fri Sat Sun

WORK EXPERIENCE- If additional space is needed, please use comments section at end of application
Employer (Company Name)

Address Phone
Employed From? To? Supervisor
Job Title May we contact Supervisor? YESM

Reason For Leaving

WORK EXPERIENCE- if additional space is needed, please use comments section at end of application
Employer (Company Name)

Address Phone

Employed From? To? Supervisor

Job Title May we contact Supervisor?

Reason For Leaving

EDUCATION NAME/CITY DIPLOMA
HIGH SCHOOL Yes(O) nNo(O
COLLEGE YESO)  nNo (D)

ADVANCED TRAINING




APPLICATION FOR

mWANA K1 - @_ EMPLOYMENT

— GOLF COURSE —— 1 onmomsmier

N50 W20830 LISBON RD, MENOMONEE FALLS, WI, 53051 (262)-252-3480 wanakigolf@gmail.com

GENERAL QUESTIONS
HOW MANY YEARS EXPERIENCE DO YOU HAVE WORKING IN THE GOLF INDUSTRY?
PRO SHOP, RESTAURANT, BAR, MARKETING, GROUNDS, MANAGEMENT

HOW MANY YEARS EXPERIENCE DO YOU HAVE WORKING IN THE SERVICE INDUSTRY?
RESTAURANT, BAR, TOURISM, HOTEL, MARKETING, SPORTS MANAGEMENT

DO YOU CURRENTLY HAVE A BARTENDERS LICENSE?

IF SO, WHAT MUNICIPALITY? # OF YEARS?
DO YOU CURRENTLY HAVE A SAFE FOOD HANDLERS CERTIFICATION? YESO NO@ )
DO YOU HAVE CASH HANDLING EXPERIENCE? YES O NO O
DO YOU CURRENTLY PLAY GOLF? YES () NO (;)
REFERENCES
NAME ASSOCIATION WITH REFERENCE ~ PHONE NUMBER EMAIL

TELL US WHY YOU WISH TO WORK AT WANAKI GOLF COURSE...

COMMENTS:

Wanaki Golf Course is an Equal Opportunity Employer
"I certify that all the information submitted in this application is true and complete,
and | understand that if any false information, omissions, or misrepresentations are discovered
before employment, my application may be rejected.

SIGNED: DATE

A typed in signature is considered an Valid agreement

Return Completed Application to wanakigolf@gmail.com or mail to address above
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