Theinformation contained in this web page is confidential and isintended only for the use of current ZMC Hotels management. If the reader of this site is not employed by ZMC Hotels, you are hereby
notified that any dissemination, distribution, or copying of this site, or any of its contents, is strictly prohibited.
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EMPLOYEE APPLICATION FORM

NAME DATE
LAST FIRST MIDDLE
ADDRESS SOC. SEC. #
CITY STATE/ZIP
PHONE NUMBER ARE YOU 18 YEARSOR OLDER? YES NO
CELL PHONE NUMBER EMAIL ADDRESS

EMPLOYMENT DESIRED

POSITION

DATE YOU CAN START SALARY DESIRED

ARE YOU EMPLOYED NOW? IF SO, MAY WE ENQUIRE OF YOUR PRESENT EMPLOY ER?

EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?

EDUCATION

NAME AND L OCATION OF GRAMMAR SCHOOL

NAME AND LOCATION OF HIGH SCHOOL

NUMBER OF YEARS ATTENDED DID YOU GRADUATE?

NAME AND LOCATION OF COLLEGE

NUMBER OF YEARS ATTENDED DID YOU GRADUATE?

SUBJECTS STUDIED

TRADE, BUSINESS OR CORISPONDENCE SCHOOL

NUMBER OF YEARS ATTENDED DID YOU GRADUATE?

SUBJECTS STUDIED

GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

FOREIGN LAGUAGES YOU SPEAK FLUENTLY

U.S. MILITARY RANK

SPECIAL MEMBERSHIP IN NATIONAL GUARD OR RESERVES

HOW WERE YOU REFERRED TO THIS ORGANIZATION?

PREVIOUSEMPLOYMENT HISTORY —BEGIN WITH PRESENT OR MOST RECENT EMPLOY ER

NAME AND ADDRESS OF EMPLOYER

From
Month/Y ear
POSITION SUPERVISOR PHONE NUMBER To
Month/Y ear
BREIF DECRIPTION OF YOUR DUTIES
Ending Salary:

REASON FOR LEAVING $
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NAME AND ADDRESS OF EMPLOYER

From
Month/Y ear
POSITION SUPERVISOR PHONE NUMBER To
Month/Y ear
BREIF DECRIPTION OF YOUR DUTIES
Ending Salary:
REASON FOR LEAVING $
NAME AND ADDRESS OF EMPLOYER
From
Month/Y ear
POSITION SUPERVISOR PHONE NUMBER To
Month/Y ear
BREIF DECRIPTION OF YOUR DUTIES
Ending Salary:
REASON FOR LEAVING $
REFRENCES:. GIVE NAMES OF TWO PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOW AT LEAST ONE YEAR.
NAME ADDRESS BUSINESS YEARS AQUAINTED
HAVE YOU EVER BEEN INVOLUNTARILY DISCHARGED FROM EMPLOYMENT? YES NO IF SO, WHEN AND UNDER WHAT
CIRCUMSTANCES.
IF HIRED, CAN YOU PROVIDE DOCUMENTS TO PROVE THAT YOU ARE AUTHORIZED TO WORK IN THE UNITED STATES? YES NO

ISTHERE ANY INFORMATION WE WOULD NEED ABOUT YOUR NAME OR THE USE OF ANOTHER NAME FORUSTO BEABLETO

CHECK YOUR WORK RECORD? YES NO PLEASE SPECIFY

HAVE YOU EVER BEEN CONVICTED OF ANY CRIMES, EXCLUDING MINOR TRAFFIC VIOLATIONS? YES NO

IFYES, LIST NATURE, DATE AND PLACE.

IN CASE OF AN EMERGENCY NOTIFY:

NAME ADDRESS PHONE NUMBER

| certify that the facts contained in this application are true and compl ete to the best of my knowledge and understanding that, if employed, falsified
statements on this application shall be grounds for dismissal. | authorize investigation of all statements contained herein and the references listed herein to
giveyou any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all
parties from al liability for any damage that may result from furnishing same to you. | understand and agree that, if hired, my employment isfor no definite
period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice.

DATE SIGNATURE
DO NOT WRITE BELOW THISLINE
INTERVIEWED BY DATE
HIRED YES NO IF YES, POSITION DEPARTMENT
SALARY/WAGE DATE REPORTING TO WORK
APPROVED

EMPLOYMENT MANAGER

DEPARTMENT HEAD GENERAL
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NOTICE TO APPLICANTSASREQUIRED BY THE
FAIR CREDIT REPORTING ACT

As part of our employment process an investigation may be made with
respect to an applicant’s credit status, character, general reputation,
personal characteristics, and mode of living. Additional information
as to the nature and scope of such areport, if made, will
be provided upon awritten request of the applicant.

Employer - Hotel Applicant (Please Print Clearly)

General Manager Applicant Signature

Applicant Address:

Date

Applicant Social Security Number: -

Applicant Date of Birth: - -
(For identification purposes only.) Month Day Year

Fax to 218-723-1918
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