COROLLA LIGHT RESORT

Application for Employment

    At Corolla Light Resort, we offer our employees a great experience in an exciting work environment.   All applicants must complete and submit this application.    We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital status, veteran status, sexual orientation or any other legally protected status.

PERSONAL INFORMATION
E-Mail Address:_________________________________________________________

Last Name:___________________________    First Name:_______________________

Social Security No.:______________________________________________________

Local Address: _________________________________________________________

City:_______________________________   State:_________    Zip:_______________

Permanent Address:______________________________________________________

City:_______________________________    State:_________   Zip:_______________

Telephone:_____________________     Emergency Contact:______________________

How did you hear about Corolla Light?_______________________________________

Position(s) applied for:____________________________________________________

Date(s) available – Beginning: _____/_____/_____      Ending: _____/_____/_____  
Days available:___________________

Desired Salary:___________________

Any physical limitations, past injuries or allergies?______________________________

Will you be responsible for your own housing? _______
Do you have transportation? _______
Have you ever applied here before?______  Have you ever worked here before?______
If yes, give date(s):_______________________________________________________

Do any of your friends or relatives work here?    If yes, give their names & their positions:_______________________________________________________________

Are you are U.S. citizen? _______   If no, are you eligible and authorized by the INS to work in the United States?_______  (Proof of citizenship or immigration status will be required upon employment)

Have you ever pled “guilty” or “no contest” to, or been convicted of a crime? ________

(Note: A “yes” answer does not automatically bar you from employment)

If yes, please provide date(s) and details:______________________________________ 

_______________________________________________________________________

EDUCATION

High School:________________________  Years attended:___ Did you graduate?____

College:____________________________  Years attended:___ Did you graduate?____

Subjects studied or major:__________________________________________________

Other education:__________________________________________________________

If currently enrolled in school, what are the starting and ending dates?_______________
List any specific skills or training you have relevant to the position for which you are applying:________________________________________________________________
FORMER EMPLOYERS

List your last three employers, starting with the last one first.  May we contact them?____
Date From/To:______________  Employer:____________________________________

Position:__________________________________  Salary:________________________

Reason for leaving:________________________________________________________

Date From/To:______________  Employer:____________________________________

Position:__________________________________  Salary:________________________

Reason for leaving:________________________________________________________

Date From/To:______________  Employer:____________________________________

Position:__________________________________  Salary:________________________

Reason for leaving:________________________________________________________

REFERENCES

Provide the names of three persons not related to you, whom you have known at least one year:

Name:____________________________   Address:______________________________

Business:____________________   Years known:____   Telephone:_________________

Name:____________________________   Address:______________________________

Business:____________________   Years known:____   Telephone:_________________

Name:____________________________   Address:______________________________

Business:____________________   Years known:____   Telephone:_________________

APPLICANT’S STATEMENT

   I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize investigation of my statements as may be necessary in making a hiring decision.   I understand and acknowledge that any employment relationship with Corolla Light is “at will”, as defined by law, and that an employee may resign or be discharged at any time with or without cause.   In the event of employment, I understand that any false or misleading information given in my application or interview may result in termination.   I understand that I am required to abide by all rules and regulations of Corolla Light Community Association, Inc.

_________________________________________        ___________________________

Applicant Signature                                                          Date

