
PERSONAL INFORMATION

Name: Date:

Email Address:

Are you 18 years of age or older Yes No (If hired, you may be required to submit proof of age.)

Position you are applying for (be specific):

Have you applied here before: Yes No

Have you been convicted of a felony? Yes No

Present Address:

Phone Number:

APPLICATION FOR EMPLOYMENT

Each question should be fully and accurately answered. No action can be taken on this application until all questions 

have been answered. Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for 

signature at the bottom of application. In reading and answering the following questions, please be aware that none of 

the question are intended to imply illegal preferences or discrimination based upon non-job related information.

We do not discriminate on the basis of race, color, religion, national origin, sex, age, or disability. Qualified disabled 

persons are encouraged to apply. It is our intent that all qualified applicants be given equal opportunity and that 

selection decisions be based on job-related factors.

An Equal Opportunity Employer

    If yes, when?

If yes, Please give details

Are you presently employed? Yes No

If yes, please give details

Have you ever been fired from a job or asked to resign? Yes No

If yes, please give details

EDUCATION

List names and addresses of schools:

Technical or Vocational:

What skills or additional training do you have that are related to the job you are applying for?

What machines or equipment can you operate that are related to the job you are applying for?

(A "yes" answer does not automatically disqualify you from employment, the nature of the offense, date and the job 

for which you are applying will also be considered.)

High School or GED:

College or University:



EMPLOYMENT HISTORY

Address: Employment Dates:

Job Title & Duties: From:

Starting Pay: To:

Reason for Leaving:

Address: Employment Dates:

Job Title & Duties: From:

Starting Pay: To:

Reason for Leaving:

Address: Employment Dates:

Ending Pay:

List the name of the employers in order beginning with present or last employer. Account for all periods of time, 

including military service and any periods of unemployment. If self-employed, give firm name and supply business 

references.

Company Name:

Company Name:

Ending Pay:

Company Name:

Supervisor's Name: Phone Number:

Supervisor's Name: Phone Number:

Address: Employment Dates:

Job Title & Duties: From:

Starting Pay: To:

Reason for Leaving:

PROFESSIONAL REFERENCES

Give three references, excluding relatives and former employers.

Ending Pay:

Supervisor's Name: Phone Number:

Name Address Phone



I have read, understand, and by my signature agree to each of the above statements.

Signature: Date:

PLEASE READ CAREFULLY BEFORE SIGNING

I understand that if I am extended an offer of employment, it may be conditioned upon my successfully passing a 

complete pre-employment examination. I understand that I am required to successfully pass a drug screening and a 

criminal background check. I hereby consent to a pre and/or post employment drug screen and criminal background 

check as a condition of employment.

I UNDERSTAND THAT THIS APPLICATION OR SUBEQUENT EMPLOYMENT DOES NOT CREATE A 

CONTRACT OF EMPLOYMENT, NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF 

TIME. IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRE AT THE WILL OF THE EMPLOYER AND 

MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR 

WITHOUT NOTICE,

I understand that neither the completion of this application nor any other part of my consideration for 

APPLICANT'S CERTIFICATION AND AGREEMENT

Brown Golf Management is an equal opportunity employer. Brown Golf Management does not discriminate 

in employment on account of race, color, religion, national origin, citizenship status, ancestry, age, sex 

(including sexual harassment), sexual orientation, marital status, physical or mental disability, military status 

or unfavorable discharge from military service.

THIS APPLICATION IS VALID ONLY FOR 60 DAYS FROM THE DATE SIGNED/DATED ABOVE.

I have read, understand, and by my signature, agree to each of the above statements.

Signature: Date:

I attest with my signature below that I have given to Brown Golf Management true and complete information 

on this application. No requested information has been concealed. I authorize Brown Golf Management to 

contact references provided for employment reference checks. If any information I have provided is untrue, or 

if I have concealed material information, I understand that this will constitute cause for the denial of 

employment or immediate dismissal.

I understand that neither the completion of this application nor any other part of my consideration for 

employment establishes any obligation for Brown Golf Management to hire me. If I am hired, I understand 

that either Brown Golf Management or I can terminate my employment at any time and for any reason, with 

or without cause and without prior notice. I understand that no representative of Brown Golf Management 

has the authority to make any assurance to the contrary.


