
The Harvester Golf Club  Phone:  641.227.4653   
833 Foster Drive       Fax:  641.227.4655 
Rhodes, Iowa  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  City  State  Zip 
 
How long at present address?  ___________  Social Security No.  ________-______-________ 
 
Telephone:  (         )______________________             If under 18, please list age_______________ 
 
 

WORK AVAILABILITY: 
 
Position 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: 

ave you ever been convicted of a crime?          No          Yes 

 yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), 

DUCATION:

 
H
 
If
how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of 

rehabilitation:__________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
E
  
 
High School: 

                       Number Years               

 
_________________ ____ _______________ ____ ___ 

ollege:

  
Name of School   Location              Completed  

______________________ _________ ___________
 
C  

       Number Years            Major &  

____________________ ____________________________ __________________           ___________________ 

s or Trade School:

  
Name of School   Location   Completed            Degree 
  
___________________
 

                     
Busines  

    Number Years            Major &  

____________________ ____________________________ __________________           ___________________ 

rofessional/Graduate School:

     
Name of School   Location   Completed            Degree 
  
___________________
 
 
P  

   Number Years            Major &  

____________________ ____________________________ __________________           ___________________ 

EFERENCES:

      
Name of School   Location   Completed            Degree 
  
___________________
 
 

R  
es other than relatives or previous employers. 

ame: ____________________________________              Name: __________________________________________ 

ame: ____________________________________              Name: __________________________________________ 

Please list four referenc
 
N
Relationship: ____________________________ Relationship: _________________________________ 
Company: ________________________________ Company: _____________________________________ 
Address: _________________________________ Address: ______________________________________ 
                     _________________________________                      ______________________________________ 
Telephone (        ) _________________________ Telephone (        ) ______________________________ 
 
 
N
Relationship: ____________________________ Relationship: _________________________________ 
Company: ________________________________ Company: _____________________________________ 
Address: _________________________________ Address: ______________________________________ 
                     _________________________________                      ______________________________________ 
Telephone (        ) _________________________ Telephone (        ) ______________________________ 
 
 



WORK EXPERIENCE:  
r the past five years beginning with your most recent job held.  If you 

ployer________________________________      Supervisor_________________________________________ 

ddress__________________________________________City____________________________State_______Zip_________ 

hone Number (        )______________________________      Job Title_____________________________________________ 

mployment dates: From___________To___________     Pay or Salary:        Start__________ Final___________ 

eason for Leaving______________________________      May we contact your employer?         Yes              No 

ist job you held, duties performed, skills used or learned, advancements or promotions while 

________________________________________________

    Supervisor__________________________________________ 

ddress__________________________________________City____________________________State_______Zip_________ 

hone Number (        )______________________________      Job Title_____________________________________________ 

mployment dates: From___________To___________     Pay or Salary:        Start__________ Final___________ 

eason for Leaving______________________________      May we contact your employer?         Yes              No 

ist job you held, duties performed, skills used or learned, advancements or promotions while 

________________________________________________

mployer_________________________________________      Supervisor__________________________________________ 

ddress__________________________________________City____________________________State_______Zip_________ 

hone Number (        )______________________________      Job Title_____________________________________________ 

mployment dates: From___________To___________     Pay or Salary:        Start__________ Final___________ 

eason for Leaving______________________________      May we contact your employer?         Yes              No 

ist job you held, duties performed, skills used or learned, advancements or promotions while 

________________________________________________

Please list your work experience fo
were self-employed, give the firm name.  Attach additional sheets if necessary. 
 
 
 
Current Em
 
A
 
P
 
E
 
R
 
L
you worked at this company: 

______________________
______________________________________________________________________ 
 
 
 
 
 
Employer_________________________________________  
 
A
 
P
 
E
 
R
 
L
you worked at this company: 

______________________
______________________________________________________________________ 
 
 
 
 
 
E
 
A
 
P
 
E
 
R
 
L
you worked at this company: 

______________________
______________________________________________________________________ 
 
 
 
 



Employer_________________________________________      Supervisor__________________________________________ 

ddress__________________________________________City____________________________State_______Zip_________ 

hone Number (        )______________________________      Job Title_____________________________________________ 

mployment dates: From___________To___________     Pay or Salary:        Start__________ Final___________ 

eason for Leaving______________________________      May we contact your employer?         Yes              No 

ist job you held, duties performed, skills used or learned, advancements or promotions while 

 
A
 
P
 
E
 
R
 
L
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: 
 
I authorize investigation of all statements contained in this application.  I understand that the 

_____________________________________________________________                                                  __________________________________ 

misrepresentation or omission of facts called for is cause for dismissal at any time without any previous 
notice.  I 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 is an equal opportunity employer.  We adhere to a policy of making employment decisions 

qualifications.

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 

 


