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Federal, State and local laws prohibit discrimination based on race, color, sex, age, religion, sexual orientation, national origin, physical or mental disability that does not affect ability to perform essential job function(s) with or without reasonable accommodation, or any other protected status not listed in this statement. 
Your application will be considered in full accord with applicable Federal, State and local requirements.

Name: (Last)______________________________(First)____________________(Middle)_____________________________

Address: _________________________________(City)______________________(State)_______(Zip Code)_____________

Home Telephone: ( _ _ _ ) _ _ _  - _ _ _ _ Cellular Phone: ( _ _ _ ) _ _ _ - _ _ _ _ Business Phone ( _ _ _ ) _ _ _ - _ _ _ _ 

Email: ______________________________________________       
Are you legally eligible for employment in the United States? 	□ yes 	    □ no 
(Identity and employment eligibility of all new hires will be verified by the Immigration and Control Acts of 1986) 

Position Applying For: _________________________ Date Available to start:   _ _ / _ _ / _ _ _ _ 

Are you interested in (check all that apply): □ Full-time □ Part-time □ Seasonal □ Schedule as needed

Employment History: (List employment starting with your most recent position)

Employer: ______________________________ Address: _____________________________ Supervisor: ________________ 

       Start date from: _ _/_ _ _ _to end date:  _ _/_ _ _ _ Position: __________________ Phone: ___________________
		              	       Mo. / Year		  Mo. / Year

Employer: ______________________________ Address: _____________________________ Supervisor: ________________ 

       Start date from: _ _/_ _ _ _to end date:  _ _/_ _ _ _ Position: __________________ Phone: ___________________
		              	       Mo. / Year		  Mo. / Year

Employer: ______________________________ Address: _____________________________ Supervisor: ________________ 

       Start date from: _ _/_ _ _ _to end date:  _ _/_ _ _ _ Position: __________________ Phone: ___________________
		              	       Mo. / Year		  Mo. / Year

Employer: ______________________________ Address: _____________________________ Supervisor: ________________ 

       Start date from: _ _/_ _ _ _to end date: _ _/_ _ _ _ Position: __________________ Phone: ___________________
		              	       Mo. / Year		  Mo. / Year

References: (Former employers or business references. Do not list relatives)

Name: ________________________ Address: _______________________ Contact: ________________ Phone: ___________

Name: ________________________ Address: _______________________ Contact: ________________ Phone: ___________

Name: ________________________ Address: _______________________ Contact: ________________ Phone: ___________

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in immediate dismissal. I understand that I am required to abide by all rules and regulations of The Cape Neddick Country Club. I understand and agree that if employed, employment will be “AT WILL”.
That is, either the employer or I may end the employment relationship at any time, for any reason, or for no reason. I understand that receipt of this application does not imply employment and that this application and/or any other documents are not contracts of employment.

____________________________________________________					____________________
                                (Signature of applicant)							         (Date Signed)
Mail to: Cape Neddick Country Club, PO Box 2249, Ogunquit, Maine 03907-2249
TEL: 207-361-2011	FAX: 207-361-1713    E-Mail: info@cnccgolf.com
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