
 
 

 
 

Application for Employment        Today’s Date _____/_____/____ 
 
Applicants for employment shall be afforded equal opportunity in all aspects of employment without regard to race, color, religion, political affiliation, 
national origin, disability, marital status, gender or age. 

NAME                  LAST                        FIRST            MI                           SOCIAL SECURITY NUMBER 
 
 

EMERGENCY CONTACT & PHONE 

STREET ADDRESS CITY                              STATE                               ZIP HOME TELEPHONE/ 
CELL PHONE 
(          ) 

 
 
 
 
 
 
If you are under 18 years of age, can you provide required proof of your eligibility to work? …………………………………………□ Yes        □  No 
 
Are you legally eligible for employment in this country? (Proof of eligibility to work will be required upon employment) ………… □ Yes □  No 
 
Have you filled out an application with us before?  If yes, give date __________________________________ □ Yes □    No 
 
Type of employment desired    □ Full-Time          □ Part-Time             □ Seasonal               □ Other __________________________________ 
 
Can you travel if the job requires it? …………………………………………………………………………………………………... □  Yes □  No 
 
Can you work overtime if required? …………………………………………………………………………………………………… □   Yes □  No 
 
What shift do you prefer? ____________________________________________________________________________________ 
 
Are there any hours, shifts or days you are NOT available for work? _____________________________________________________________________ 
 
Can you perform the essential duties of the position for which you have applied with or without accommodation? □   Yes □   No 
 
Have you ever been convicted of a felony? (A conviction will not necessarily disqualify an applicant for employment) …………..    □   Yes □   No 
 
If yes, please explain _________________________________________________________________________________________________________ 
 
Are there any additional job-related skills you would like us to consider? _______________________________________________________________ 
________________________________________________________ __________________________________________________________________ 
 

Education Name & Location of School Major / Study Diploma / Degree 

High School    

College/University    

Graduate School    

Other Training    

Military    

POSITION (S) APPLIED FOR WAGE OR SALARY DESIRED DATE AVAILABLE FOR WORK 

REFERRAL SOURCE 

□    Advertisement                     □   Walk-In                          □   Relative                           �   Other  _______________________           

□   Employment Agency           □   Friend                              □  Employee  __________________________________________ 

 



 
REFERENCES: List name and telephone number of at least three business/work references who are not related to you and are not previous supervisors.   
If not applicable, list at least three school or personal references who are not related to you. 

Name # of Years Known Occupation Phone Number 

    

    

    

If you are currently employed, may we contact your current employer? …………………………………………………………. □  Yes □  No 
 
EMPLOYMENT EXPERIENCE       Start with your current or last employer 

Name of Employer Dates Employed (Mo/Year) 
From                                                   To 

Starting Position 

Street Address Starting Salary 
$                                  Per 

Ending Salary 
$                           Per 

Last Position 

City/State/Zip  Name of Supervisor Telephone 

Description of Duties 
 

Reason for Leaving 

 
Name of Employer Dates Employed (Mo/Year) 

From                                                   To 
Starting Position 

Street Address Starting Salary 
$                                  Per 

Ending Salary 
$                           Per 

Last Position 

City/State/Zip  Name of Supervisor Telephone 

Description of Duties 
 

Reason for Leaving 

 
Name of Employer Dates Employed (Mo/Year) 

From                                                   To 
Starting Position 

Street Address Starting Salary 
$                                  Per 

Ending Salary 
$                           Per 

Last Position 

City/State/Zip  Name of Supervisor Telephone 

Description of Duties 
 

Reason for Leaving 

 
Name of Employer Dates Employed (Mo/Year) 

From                                                   To 
Starting Position 

Street Address Starting Salary 
$                                  Per 

Ending Salary 
$                           Per 

Last Position 

City/State/Zip  Name of Supervisor Telephone 

Description of Duties 
 

Reason for Leaving 

APPLICANT’S CERTIFICATION AND AGREEMENT 
I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge.  I understand that any misrepresentation or omission of fact 
contained in this application is cause for my rejection or immediate dismissal should I become employed.  I authorize Alden-Houston to investigate any of the facts set forth in this 
application.  I understand that should I be offered employment by Alden-Houston  and should I accept that offer of employment, I will be required to furnish verification of my legal 
right to work in the United States.  I understand that employment at this Company is “at will,” which means that either I or the Company can terminate the employment relationship at 
any time, with or without prior notice, and for any reason not prohibited by statute.  All employment is continued on that basis.  I understand that no supervisor, manager or executive of 
the Hotel, other than the Chief Executive Officer has any authority to alter the forgoing.  In making this application for employment, it is understood that an investigation may be made 
whereby information is obtained through public record sources regarding civil and criminal record information.  In signing this application, I hereby release Alden-Houston or any of its 
subsidiaries or divisions, to conduct an investigation to verify the statements made by me contained in this application.  You have the right to make a written request within a reasonable 
period of time to receive additional, detailed information about the nature and scope of this investigation. 
Signature of Applicant ____________________________________________________________________ Date _____________________________ 

ALDEN-HOUSTON  IS A DRUG-FREE WORKPLACE AND AN EQUAL OPPORTUNITY EMPLOYER 
*****************************************************FOR HR USE ONLY****************************************************** 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
________________________________________ 


