
APPLEMOUNTAIN.COM | 989.781.6789

APPLICATION FOR EMPLOYMENT
Apple Mountain is an equal opportunity employer.

–– PERSONAL INFORMATION ––

Full Name (Including Middle):_ ____________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City:_ ________________________________________________ State:________________   Zip Code:________________________

Phone Number:__________________________________________________   Type of Number: ☐ Home   ☐ Cell

Email Address:_______________________________________________________________________________________________

Are you 18 years or older?  ☐ Yes   ☐ No

Have you ever been know by another name?  ☐ Yes   ☐ No   

Have you ever been employed by Apple Mountain?  ☐ Yes   ☐ No

If yes, when?: ________________________________________________________________________
Do you have the legal right to work in this country?  ☐ Yes   ☐ No

Do you have a valid Driver’s License?  ☐ Yes   ☐ No

Do you have reliable transportation?  ☐ Yes   ☐ No

Have you ever been in a position of trust (handling money) as part of your job?  ☐ Yes   ☐ No

Have you ever been discharged from a position?  ☐ Yes   ☐ No

If yes, when?: ________________________________________________________________________
Have you ever been convicted of a crime (other than a traffic violation)?  ☐ Yes   ☐ No

If yes, please explain?: ________________________________________________________________
How much time have you lost from work this past year?: ____________________________________
Do you have any commitments that might restrict the hours or days that you are availble to work?  ☐ Yes   ☐ No

If so, please explain?: ___________________________________________________________________

–– EMPLOYMENT INFORMATION ––
What type of position are you applying for? (indicate all that apply)  

☐ Full Time   ☐ Part Time   ☐ Seasonal

What shifts would you be available to work? (indicate all that apply) 

☐ Mornings   ☐ Afternoons   ☐ Evenings   ☐ Nights   ☐ Weekends

Would you like to work in a specific department?  ☐ Yes   ☐ No

If yes, please list your top three preferences:
(Example: Restaurant, Banquets, Snack Bar/Beverage Cart, Kitchen, Housekeeping, Grounds Maintenance, Golf Bag Staff, Golf Shop, Ranger, etc.)

1. _ ________________________   2. __________________________   3. ___________________________
What is the minimum wage/salary you are seeking?: ________________________________________



APPLEMOUNTAIN.COM | 989.781.6789

–– EMPLOYMENT HISTORY ––
Please begin with your present or most recent employer. 

If submitting a resume this section does not need to be completed. Resume must be attached to the application.

Employer:___________________________________________________________________________________________________

Address:___________________________________________________________________________________________________
City:_________________________________________________ State:_____________ Zip Code:___________________________
Supervisor’s Name & Title:_______________________________________________ Phone Number:______________________

Job Title:______________________________________________________________
Job Duties: ________________________________________________________________________________________________
___________________________________________________________________________________________________________

Date Hired:_ _______________________ Date Left:___________________________
Starting Wage:_____________________ Ending Wage:_______________________
Reason for Leaving:_____________________________________________________

Employer:___________________________________________________________________________________________________

Address:___________________________________________________________________________________________________
City:_________________________________________________ State:_____________ Zip Code:___________________________
Supervisor’s Name & Title:_______________________________________________ Phone Number:______________________

Job Title:______________________________________________________________
Job Duties: ________________________________________________________________________________________________
___________________________________________________________________________________________________________

Date Hired:_ _______________________ Date Left:___________________________
Starting Wage:_____________________ Ending Wage:_______________________
Reason for Leaving:_____________________________________________________

Employer:___________________________________________________________________________________________________

Address:___________________________________________________________________________________________________
City:_________________________________________________ State:_____________ Zip Code:___________________________
Supervisor’s Name & Title:_______________________________________________ Phone Number:______________________

Job Title:______________________________________________________________
Job Duties: ________________________________________________________________________________________________
___________________________________________________________________________________________________________

Date Hired:_ _______________________ Date Left:___________________________
Starting Wage:_____________________ Ending Wage:_______________________
Reason for Leaving:_____________________________________________________

Can any of the above employers/supervisors be contacted?  ☐ Yes   ☐ No

If yes, please list who?: ________________________________________________________________
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–– EDUCATION INFORMATION ––

High School:_________________________________________________________________________________________________

Address:___________________________________________________________________________________________________
City: ________________________________________________ State:_____________ Zip Code:___________________________
Years Completed:_____________________________________ Did you graduate?  ☐ Yes   ☐ No

College/Trade School: ________________________________________________________________________________________

Address:___________________________________________________________________________________________________
City: ________________________________________________ State:_____________ Zip Code:___________________________
Years Completed:_____________________________________ Did you graduate?  ☐ Yes   ☐ No

Course of Study (if applicable):__________________________________________________________________________________

Graduate School: ____________________________________________________________________________________________

Address:___________________________________________________________________________________________________
City: ________________________________________________ State:_____________ Zip Code:___________________________
Years Completed:_____________________________________ Did you graduate?  ☐ Yes   ☐ No

Course of Study (if applicable):__________________________________________________________________________________

–– CAREER OBJECTIVES ––
What are your short term career objectives: _____________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

What are your long term career objectives: ______________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

–– REFERENCES ––
Name:______________________________________________________________________________________________________

Relationship: ___________________________________________________  Phone Number:_____________________________
Name:______________________________________________________________________________________________________

Relationship: ___________________________________________________  Phone Number:_____________________________
Name:______________________________________________________________________________________________________

Relationship: ___________________________________________________  Phone Number:_____________________________

–– REFERRAL INFORMATION ––
How did you hear about employment at Apple Mountain?  ☐ Employee   ☐ Relative   ☐ Walk-In   ☐ Online   ☐ Other

Name of Source (if applicable): ___________________________________________________________



APPLEMOUNTAIN.COM | 989.781.6789

–– DECLARATION ––

The facts set forth above in my application for employment are true and complete. I understand that, if employed, false 
statements in this application or material omissions shall be considered sufficient cause for dismissal. You are hereby 
authorized to make any investigation of my personal history and financial and credit record through any investigative or 
credit agencies or bureaus of your choice.					   
						    
In making this application for employment, I also understand that an investigative consumer report may be made whereby 
information is obtained through personal interviews with my neighbors, friends or others with whom I am acquainted. 
This inquiry includes information as to my character, general reputation, personal characteristics and mode of living. I 
understand that I have the right to make a written request within a reasonable period of time to receive additional,
detailed information about the nature and scope of this investigative consumer report.	
						    
I authorize the use of any information in this application to verify my statements, and I authorize the past employers, all 
references, and any other persons to answer all questions asked concerning my ability, character, reputation, and previous 
employment record. I release all such persons and the company from any liability or damages on account of having 
furnished such information.						    
						    
I understand the company reserves the right to administer an attitudinal survey, medical examination, drug/alcohol test 
and other pertinent tests or to interview any applicant or employee to the extent permitted by law. I also understand the 
company has the right to deduct from my wages, in both overtime and non-overtime weeks, monies owed the company, 
and I hereby give my consent to such deductions.				  
						    
I understand that employment with this company is not offered, contracted or promised for any specific length of time 
by any member of Apple Mountain staff. No one at the company has the authority to alter this at will status except the 
president of the company and then only if in writing.
						    
You have the right to leave our company at any time and the company has the right to terminate the employment 
relationship at any time.

Signature of Applicant: ___________________________________________________________ Date:_______________________

OFFICE USE ONLY 

APPLICATION FOR EMPLOYMENT | Recieved: ____________

JOB INTERVIEW | Contacted for Interview: ☐ Yes   ☐ No    Interview Scheduled: ☐ Yes   ☐ No     Interview Time: ____________

JOB OFFER | Offered Position: ☐ Yes   ☐ No    Accepted Position: ☐ Yes   ☐ No     Employment Start Date/Time: ____________


