
 
Employment Application 

 
 
 
(Please Print) 
Date_____/______/______ Social Security Number______-_________-__________ 
Name:_________________________________________________________________________________ 
 Last     First    Middle 
Present Address:________________________________________________________________________ 
      Street    City   State  Zip 
Previous Address:_______________________________________________________________________ 
      Street   City   State  Zip 
Phone Number:(________) ________-____________ 
 
If hired, can you furnish proof that you are legally permitted to work in the U.S.        Yes            No 
 
Are you under 18 years of age?    Yes      No  Referred By:     Advertisement     Friend       Relative     Employment 
 
Have you ever been convicted of a crime involving misappropriation of another’s property?             Yes         No 
 If yes, when?____________ 
What was the specific charge(s)______________________________________________________________________ 
 
 
 
Position___________________________________ Date you can start ____/_____/_______ Salary Desired ________ 
 
Are you employed now? ___Yes  ____No  If so, may we inquire of your present employer?  _____Yes   ______No 
 
Type of employment you are seeking? ___Regular  ___Part Time __Temporary-from ____/____/____ to___/___/___ 
 
Have you ever worked for a Garrett Hotel Group property? ____Yes  ____No 
If Yes: Which property?_________________ 
           When did you work there?____________  
 
 
 
 
 Name and Location 

of School 
Circle Last Year 
Completed 

Did you Graduate Subjects Studied and 
Degree(s) Received 

High School  1 2 3 4  ___ Yes 
___ No 

 

Trade, Business, or 
Correspondence 
School 

 1 2 3 4 ___Yes 
___ No 

 

College  1 2 3 4  ___ Yes 
___ No 

 

What machines can you operate? Office: Industrial 
Calculator/Adding Machine    By touch:             Cash Register: Computer WP 
Special Skills or experience? 
What foreign languages do you speak fluently? 

---COMPLETE REVERSE SIDE--- 
 
 

PERSONAL INFORMATION 

EMPLOYMENT DESIRED 

EDUCATION 



 
List Below Employers, Starting with Last One First 

Date 
Month and Year 

Name, Address and Telephone 
Number of Employer 

Last Pay 
Rate 

Position Immediate 
Supervisor 

Reason For 
Leaving 

From:___/_____/___ 
To:____/_____/____ 

 
 
Telephone #: 

    

From:___/_____/___ 
To:____/_____/____ 

 
 
Telephone #: 

    

From:___/_____/___ 
To:____/_____/____ 

 
 
Telephone #: 

    

From:___/_____/___ 
To:____/_____/____ 

 
 
Telephone #: 

    

From:___/_____/___ 
To:____/_____/____ 

 
 
Telephone #: 

    

From:___/_____/___ 
To:____/_____/____ 

 
 
Telephone #: 

    

From:___/_____/___ 
To:____/_____/____ 

 
 
Telephone #: 

    

 

FORMER EMPLOYERS 
 

Give Below the Names of Three Persons NOT RELATED To You, Whom You Have Known  At Least One Year 
Name Address Relationship 

NON-RELATIVE 
Telephone 

 
 

   

 
 

   

 
 
 
 

Are there any job related duties that you are unable to or are not willing to perform such as lifting substantial weight or standing for 
long periods? 
       Yes          No 
Please explain: 
______________________________________________________________________________________________________ 
What other qualifications should be considered 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
 
 
 
 
I certify that the answers given by me to the foregoing questions and statements are true and correct without consequential omissions 
of any kind whatsoever.  I hereby authorize all persons and institutions mentioned on this application to give information relative to 
possible future employment.  I agree to release said persons and institutions from all liability in regard to the final outcome(s) due to 
the transmissions of reference material.  I understand that falsification of any material information on this application may be 
considered sufficient cause for immediate termination.  I also understand that if employed, I can be terminated at any time with or 
without cause.  I further agree that I will abide by all rules, regulations and policies of the Company and that failure to do so may be 
cause for termination.   
 
X__________________________________________________________ _______________/_______________/____________ 
Applicant’s Signature      Date 
 
Lake Placid Lodge Management LLC is an equal opportunity employer, dedicated to a policy of non-discrimination in 
employment on any basis including race, color, age, sex, religion, national origin, the presence of mental, physical, or sensory 
disability, sexual orientation, or any other basis prohibited by federal, state, or provincial law. 

FORMER EMPLOYERS 

REFERENCES 

PHYSICAL RECORD 


