
 

Oak Hill Country Club 

840 Oak Hill Road, Fitchburg, MA 01420 

978-342-2717 

Application for Employment 
 

Position you are applying for ____________________________   Desired Salary __________________ 

Dates available for work ________________________________   Application Date ________________ 

PERSONAL INFORMATION 

 
______________________________   ___________________________________   __________________________ 
Last Name                                                  First Name                                                             Middle 
 
______________________________  ___________________________________    _________          ____________ 
Address                                                               City                                                                          State                     Zip 
 
Home Phone: ________________  Cell Phone: _________________ Email Address: ____________________________ 
 
Are you a U.S. Citizen                                            [  ] YES       [  ] NO 
Are you atleast 18 years of age?                         [  ] YES       [  ] NO 
Are you atleast 21 years of age?                         [  ] YES       [  ] NO 
 

 

 

Do you have any friends or relatives that are working at Oak Hill Country Club or who are members of Oak Hill? 
If yes, please state who they are and their relationship to you. 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

 

 

EDUCATION 

School Name Location Years Attended Degree Received Major 

     

     

     

 

Other training, certification or license help: ____________________________________________________ 

 

     Continued on other side 

 

 



Please list your work experience beginning with your most recent position.      

    

 

REFERENCES 

Name Title Company Phone 

    

    

    

 

Acknowledgement and Authorization 

This Organization Participates in E-Verify 

                      I certify that all 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 may be necessary 

in arriving at an employment decision. 

In the event of employment, I understand that false or misleading information given in my application or   

interview(s) may result in discharge. 

_______________________________________________                        ____________________________ 

Applicant Signature       Date 

EMPLOYMENT 

Employer: __________________________________________    Date Employed: _____________ to _____________ 
Work Phone: ________________________________ Pay Rate: $___________________________ 
Address: _______________________________________________________________________________________ 
City: ___________________________________ State: _______________________ Zip: _______________________ 
Position: _______________________________________________________________________________________ 
Duties Performed: _______________________________________________________________________________ 
Supervisor’s Name and Title: _______________________________________________________________________ 
Reason for leaving: _______________________________________________________________________________ 
May we contact them? [  ] YES   [  ] NO 

EMPLOYMENT 

Employer: __________________________________________    Date Employed: _____________ to _____________ 
Work Phone: ________________________________ Pay Rate: $___________________________ 
Address: _______________________________________________________________________________________ 
City: ___________________________________ State: _______________________ Zip: _______________________ 
Position: _______________________________________________________________________________________ 
Duties Performed: _______________________________________________________________________________ 
Supervisor’s Name and Title: ______________________________________________________________________ 
Reason for leaving: ______________________________________________________________________________ 
May we contact them? [  ] YES   [  ] NO 

EMPLOYMENT 

Employer: __________________________________________    Date Employed: _____________ to _____________ 
Work Phone: ________________________________ Pay Rate: $___________________________ 
Address: _______________________________________________________________________________________ 
City: ___________________________________ State: _______________________ Zip: _______________________ 
Position: _______________________________________________________________________________________ 
Duties Performed: _______________________________________________________________________________ 
Supervisor’s Name and Title: _______________________________________________________________________ 
Reason for leaving: _______________________________________________________________________________ 
May we contact them? [  ] YES   [  ] NO 


