
 
AUBURN CREEK GOLF PARK              
EMPLOYMENT APPLICATION 

 
 
 
 
Date _____________ 
 
Last Name ______________    First Name _______________   Middle Initial ____ 
 
Address _______________________________  Social Security No. ____________ 
 
        _________________________________ Phone # (____)________________ 
 
Are you 18 years or older?  Yes ___  No___ 
 
Are you a U.S. Citizen or an alien authorized to work in the U.S.?    Yes___  No___ 
 
What position are you applying for? 
 
 _____  Sales Counter       _____  Ball Picker _____  Site Maintenance  
 
Indicate your highest level of education completed 
 
 _______ High School ______ College     _______ Other (please list)     

     
List any skills or talents that would make you an asset in the job for which you are applying. 
 
 _____________________________________________________________________ 
 
 _____________________________________________________________________ 
 
 _____________________________________________________________________ 
 
 
Do you have reliable transportation to and from work? _____ Yes      _____ No 
 
Are you available during the entire golf range season?    _____ Yes      _____ No 
 (Season: April 15 - October 15)    
 If no, please indicate your months of availability below 
 
 _____________________________________________________________________ 
 
 
List the days & hours you are available to work 
 
 Weekdays ____________________________________________________________ 
 
 
 

 Weekends ____________________________________________________________ 
  
 
Do you have any physical restrictions that would limit your work ability? 
 _____Yes _____No If Yes, please explain fully below 
 
 _____________________________________________________________________ 
 



How did you learn about employment opportunities at Auburn Creek Golf Park? 
 
________________________________________________________________________ 
 
 
List 2 most recent work experiences: 
 
 Company ________________________________________ 
 
 Address __________________________________________ 
 
 Phone # (____)___________   Supervisor ___________________________________ 
 
 Dates Employed: From ______  To ______ 
 
 Brief description of work performed  ______________________________________ 
 
 _____________________________________________________________________ 
 
 Reason for leaving _____________________________________________________ 
 
 
 Company ________________________________________ 
 
 Address __________________________________________ 
 
 Phone # (____)___________   Supervisor ___________________________________ 
 
 Dates Employed: From ______  To ______ 
 
 Brief description of work performed  ______________________________________ 
 
 _____________________________________________________________________ 
 
 Reason for leaving _____________________________________________________ 
 
 
REFERENCES:  
  
 Name ____________________________ Company __________________________ 
 
 Address _____________________________________________________________ 
 
 Phone # (____)___________ 
 
 Name ____________________________ Company __________________________ 
 
 Address _____________________________________________________________ 
 
 Phone # (____)___________ 
 
I acknowledge that the Company is relying on the information given and I certify that the information 
on this form is true to the best of my knowledge. I authorize the company to obtain information from 
any person named above, and I release all concerned from any liability in connection with obtaining 
and releasing such information. 
 
Signature of Applicant _________________________________ Date__________ 


