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225 Erie Street
         Put-in-Bay, Ohio 43456
877-500-7829

APPLICATION FOR EMPLOYMENT

PLEASE PRINT



Date of Application: _________________________

Position(s) applying for___________________________________________________________

Name (last, first) _______________________________________________________________

Social Security Number _________ - _______ - __________

Current Address ________________________________________________________________

City, State, Zip _________________________________________________________________

Permanent Address _____________________________________________________________

City, State, Zip _________________________________________________________________

Phone Number ______________________
Email Address _____________________________

Referred by __________________________________________________

Have you ever applied here before? No   Yes   If yes, when/what position? _________________
Are you employed now? No Yes  If yes, where? ______________________________________

May we contact your present employer? No   Yes
Date you are available to work _________________________   Salary Desired ______________
Last day you are available to work __________________________

Within the past 7 years have you either (1) Been convicted by any court of a felony or (2) Been released from prison following a conviction of a felony?  No Yes
If so, please explain _____________________________________________________________

______________________________________________________________________________
EDUCATION

High School Name______________________________________________________________ 

Did you receive a diploma?  No Yes 

If not, years completed _________________
College Name __________________________________________________________________ 

Did you receive a diploma?  No Yes 

If not, years completed _________________
Trade School Name _____________________________________________________________ 

Did you receive a certification?  No Yes 

If not, years completed _________________
EMPLOYMENT EXPERIENCE

Employer Name/Address _________________________________________________________

Salary ___________
Position _____________ Dates employed __________________________

Reason for leaving ______________________________________________________________
Employer Name/Address _________________________________________________________

Salary ___________
Position _____________ Dates employed __________________________

Reason for leaving ______________________________________________________________
Employer Name/Address _________________________________________________________

Salary ___________
Position _____________ Dates employed __________________________

Reason for leaving ______________________________________________________________
Employer Name/Address _________________________________________________________

Salary ___________
Position _____________ Dates employed __________________________

Reason for leaving ______________________________________________________________
REFERENCES

Name __________________________________
Phone _________________________

Address __________________________________________________________________

Name __________________________________
Phone _________________________

Address __________________________________________________________________
Name __________________________________
Phone _________________________

Address __________________________________________________________________
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as necessary in arriving at an employment decision.  I further authorize all individuals and organizations named or referred to in this application and any law enforcement organization to give Islander Inn all information relative to such verification and hereby release such individuals, organization and Islander Inn from any and all liability for any claim or damage resulting there from.  I understand that this application is not intended to be a contract for employment.
In the event of employment, I understand that false or misleading information given in my application or interview may result in discharge.  I understand that, also, I am required to abide by all rules and regulations of the Islander Inn.

_______________________________________________

_________________

Signature of Applicant





Date

As an equal opportunity employer, Islander Inn will consider only the qualifications of all applicants and will not tolerate discrimination in provision of services or employment because of disability, race, color, creed, national origin, sex or age.
