THE HARVESTER GOLF CLUB : PHONE: 641.227.4653
833 FOSTER DRIVE FAX: 641.227.4655
RHODES, [owA 50234 WWW.HARVESTERGOLF.COM

APPLICATION FOR EMPLOYMENT

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE.

GENERAL INFORMATION:

DATE:
NAME:

LAST FIRST MIDDLE MAIDEN
PRESENT
ADDRESS:

NUMBER STREET CItYy STATE ZIP
HOW LONG AT PRESENT ADDRESS? SOCIAL SECURITY NoO. - -
TELEPHONE: ( ) IF UNDER 18, PLEASE LIST AGE
WORK AVAILABILITY:

PoOSITION APPLIED FOR:

DAYS/HOURS AVAILABLE TO WORK: How MANY HOURS CAN YOU WORK WEEKLY?_____
No PREF THUR
MON FRI ARE YOU WILLING TO WORK EVENINGS?____ WEEKENDS?_____
TUE SAT
WED SUN WHEN COULD YOU START?
EMPLOYMENT DESIRED: FULL-TIME ONLY PART-TIME ONLY SEASONAL/SUMMER ONLY

DRIVING RECORD:

DO YOU HAVE A DRIVERS LICENSE? YES No

WHAT ARE YOUR MEANS OF TRANSPORTATION TO WORK?

DRIVERS’ LICENSE NUMBER STATE OF ISSUE

EXPIRATION DATE

HAVE YOU HAD ANY ACCIDENTS DURING THE PAST THREE YEARS? How MANY?

HAVE YOU HAD ANY MOVING VIOLATIONS IN THE PAST THREE YEARS? How MANY?



CRIMINAL HISTORY:

HAVE YOU EVER BEEN CONVICTED OF A CRIME? No YES

IF YES, EXPLAIN NUMBER OF CONVICTION(S), NATURE OF OFFENSE(S) LEADING TO CONVICTION(S),
HOW RECENTLY SUCH OFFENSE(S) WAS/WERE COMMITTED, SENTENCE(S) IMPOSED, AND TYPE(S) OF

REHABILITATION.

EDUCATION:

HIGH SCHOOL.:

NUMBER YEARS

NAME OF SCHOOL LOCATION COMPLETED
COLLEGE:

NUMBER YEARS MAJOR &
NAME OF SCHOOL LOCATION COMPLETED DEGREE

BUSINESS OR TRADE SCHOOL.

NUMBER YEARS MAJOR &
NAME OF SCHOOL LOCATION COMPLETED DEGREE
PROFESSIONAL/GRADUATE SCHOOL.:

NUMBER YEARS MAJOR &
NAME OF SCHOOL LocATION COMPLETED DEGREE

REFERENCES:

PLEASE LIST FOUR REFERENCES OTHER THAN RELATIVES OR PREVIOUS EMPLOYERS.
NAME: NAME:
RELATIONSHIP: RELATIONSHIP:
COMPANY: COMPANY:
ADDRESS: ADDRESS:
TELEPHONE ( ) TELEPHONE ( )
NAME: NAME:
RELATIONSHIP: RELATIONSHIP:
COMPANY: COMPANY:
ADDRESS: ADDRESS:

TELEPHONE ( ) TELEPHONE ( )




WORK EXPERIENCE:

PLEASE LIST YOUR WORK EXPERIENCE FOR THE PAST FIVE YEARS BEGINNING WITH YOUR MOST RECENT JOB HELD. IF YoU
WERE SELF-EMPLOYED, GIVE THE FIRM NAME. ATTACH ADDITIONAL SHEETS IF NECESSARY.

CURRENT EMPLOYER SUPERVISOR

ADDRESS CITY. STATE ZIP

PHONE NUMBER ( ) JoB TITLE

EMPLOYMENT DATES: FROM To PAY OR SALARY: START FINAL

REASON FOR LEAVING MAY WE CONTACT YOUR EMPLOYER? YES No

LIST JOB YOU HELD, DUTIES PERFORMED, SKILLS USED OR LEARNED, ADVANCEMENTS OR PROMOTIONS WHILE
YOU WORKED AT THIS COMPANY:

EMPLOYER SUPERVISOR

ADDRESS CITY. STATE ZIP

PHONE NUMBER ( ) JoB TITLE

EMPLOYMENT DATES: FROM To PAY OR SALARY: START FINAL

REASON FOR LEAVING MAY WE CONTACT YOUR EMPLOYER? YES No

LIST JOB YOU HELD, DUTIES PERFORMED, SKILLS USED OR LEARNED, ADVANCEMENTS OR PROMOTIONS WHILE
YOU WORKED AT THIS COMPANY:

EMPLOYER SUPERVISOR

ADDRESS CITY. STATE ZiP

PHONE NUMBER ( ) JoB TITLE

EMPLOYMENT DATES:. FROM To PAY OR SALARY: START. FINAL

REASON FOR LEAVING MAY WE CONTACT YOUR EMPLOYER? YES No

LIST JOB YOU HELD, DUTIES PERFORMED, SKILLS USED OR LEARNED, ADVANCEMENTS OR PROMOTIONS WHILE
YOU WORKED AT THIS COMPANY:




EMPLOYER SUPERVISOR

ADDRESS CITY, STATE ZIP

PHONE NUMBER ( ) JoB TITLE

EMPLOYMENT DATES: FROM To PAY OR SALARY: START FINAL,

REASON FOR LEAVING MAY WE CONTACT YOUR EMPLOYER? YES No

LIST JOB YOU HELD, DUTIES PERFORMED, SKILLS USED OR LEARNED, ADVANCEMENTS OR PROMOTIONS WHILE
YOU WORKED AT THIS COMPANY!

ADDITIONAL INFORMATION:

AN APPLICATION FORM SOMETIMES MAKES IT DIFFICULT FOR AN INDIVIDUAL TO ADEQUATELY SUMMARIZE A COMPLETE
BACKGROUND. USE THE SPACE BELOW TO SUMMARIZE ANY ADDITIONAL INFORMATION TO DESCRIBE YOUR FULL
QUALIFICATIONS FOR THE SPECIFIC POSITION FOR WHICH YOU ARE APPLYING.

RELEASE OF INORMATION:

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. | UNDERSTAND THAT THE
MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL AT ANY TIME WITHOUT ANY PREVIOUS
NOTICE. | HEREBY GIVE HARVESTER PERSONNEL PERMISSION TO CONTACT SCHOOLS, PREVIOUS EMPLOYERS (UNLESS
OTHERWISE INDICATED), REFERENCES, AND OTHERS, AND HEREBY RELEASE HARVESTER PERSONNEL FROM ANY LIABILITY AS
RESULT OF SUCH CONTACT.

SIGNATURE OF APPLICANT DATE

THE HARVESTER

THE HARVESTER IS AN EQUAL OPPORTUNITY EMPLOYER. WE ADHERE TO A POLICY OF MAKING EMPLOYMENT DECISIONS
WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, SEXUAL ORIENTATION, NATIONAL ORIGIN, CITIZENSHIP, AGE OF
DISABILITY. WE ASSURE YOU THAT YOUR OPPORTUNITY FOR EMPLOYMENT WITH THE HARVESTER DEPENDS SOLELY ON YOUR
QUALIFICATIONS.



