
DATE Type of Work or Position Desired

Date Available to Start Work

Salary Desired

NAME                                Last                                     First                                           Middle OTHER NAME (Former)

ADDRESS                    No. & Street                                                             City / State                                                                          Zip Code

PHONE NUMBER MESSAGE PHONE NUMBER SOCIAL SECURITY NUMBER

SCHEDULE PREFERRED Day        

Eve        

Night      

IN CASE OF EMERGENCY CONTACT

Name:

Relationship:

Phone:

Full Time        

Part Time       

Holidays OK        

Weekends OK     

Not Sat.        

No Sun.        

Name & Location of School List Diploma or Degree
Circle Last 

Year 
Completed

Grade 
Average

Major or Principle Courses 
Studied

HIGH SCHOOL
1      2

3      4

COLLEGE
1      2

3      4

TRADE, BUSINESS 
CORRESPONDENCE, 
MILITARY OR NIGHT 

SCHOOL

1      2

3      4

Scholastic Honors, Extracurricular Activities

List Experience from previous jobs held and state your specific skills which are applicable to the job you are seeking.
(Please list here, even if this information is on your resume)

Why do you want to work at the Club?

AN EQUAL OPPORTUNITY EMPLOYER         (OVER)   



1

2

3

GIVE EMPLOYMENT RECORD AS COMPLETELY AS POSSIBLE, STARTING WITH PRESENT OR LAST EMPLOYER, PERIODS OF UNEMPLOYMENT AND REASONS MUST ALSO BE SHOWN.  LEAVE NO GAPS IN THE 
TIME SEQUENCE.  IF ADDITIONAL SPACE IS REQUIRED, USE A SUPPLEMENTAL SHEET.

EM
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A) COMPANY NAME
B) ADDRESS AND PHONE

SUPERVISOR
A) Name
B) Title

DATES EMPLOYED
POSITION,TITLE, DUTIES AND RESPONSIBILITIES

SALARY
A) Starting

B) Final

REASON FOR 
LEAVINGFROM

MO / YR
TO

MO / YR

1

A A A

B B B

2

A A A

B B B

3

A A A

B B B

4

A A A

B B B

5

A A A

B B B

R
EF

ER
EN

C
ES

List persons who are qualified to evaluate your capabilities (other than close friends or relatives)
                                                           NAME                                                                                                               ADDRESS                                                                            PHONE

Do you have any physical limitations which preclude you from performing certain kinds of work? If yes, describe such limitations: (Due to physical demands of many of the jobs at the Club, please be very specific.)

Military Data

Have you ever served in the U.S. Armed Forces?                    Yes          No             If yes, what branch?

Dates:                                                          Rank:                                                                            Special Training:
Activities (exclude organizations, the name or character of which indicates race, creed, sex, marital status, age, color or natural origin of its members.)

Have you ever been convicted, other than minor traffic violations?  If yes, give date, place, offense, and outcome of each violation:
 Yes        No

Remarks

I certify the information supplied by me in this application is true and correct and I authorize investigation of all statements including former employers and references.  I hereby release from all liability or responsibility al persons, 
companies or corporations furnishing such information.  I understand that any misrepresentation or omission of facts by me in this application is cause for my discharge in the event I am hired.  The employment relationship of 

ClubSport/Oakwood Athletic Club is based on the mutual consent of the employee and the club.  The relationship can be terminated at will any time.

Signature:_______________________________________________________________ Date:_____________________



Name  _______________________________________

Date of Application  __________________________

Service Questionnaire

1.      What does being in the service industry mean to you?
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2.      How does an employee’s mood have an effect on the member’s experience?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3.      How does club cleanliness effect members of ClubSport experience of our club?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.      How do you feel about dress and grooming codes?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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