
HOLLY LAKE RANCH ASSOCIATION   
Employment Application 
 

An Equal Opportunity Employer 
 
All applicants are considered without regard to race, color, gender, religion, national origin, age, 
marital or veteran status, mental or physical disability unrelated to job performance or any other 
legally protected status. 

 

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City, 
State 

 Zip  Phone  

E-mail 
Addres
s 

 Driver’s License#  State Issued  

Date Available  
Social Security 
No. 

 Desired Salary  

Position Applied for  

Employment status 
desired? 

         Full Time           Part Time           Temporary What hours are you available to work? 

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony? YES   NO   
If yes, 
explain 

 

Are you at least 18 years old?    YES      NO    

 

EDUCATION 

High School  Address  

From  To  
Did you 
graduate? 

YES   NO   Degree  

College  Address  

From  To  
Did you 
graduate? 

YES   NO   Degree  

Other  Address  

From  To  
Did you 
graduate? 

YES   NO   Degree  

 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  



 

PREVIOUS EMPLOYMENT 

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

SPECIAL & COMPUTER SKILLS (LIST ALL PERTINENT SKILL AND EQUIPMENT THAT YOU CAN OPERATE) 

 

 

 

 

 

EMERGENCY CONTACT INFORMATION 

Name  Number    

Name  Number  

DISCLAIMER AND SIGNATURE 

I hereby certify that all statements made in this application are true and correct to the best of my knowledge and belief. I understand that any 

misrepresentations or omissions of facts in this application are grounds for dismissal from employment.  

I authorize the company to inquire into my educational, professional and past employment history references as needed to research my 

qualifications for this position. 

If employed, I agree to conform to the rules, regulations and policies of the company. I understand that I will be an employee “at will” and 

either the company or I may terminate my employment relationship at any time for any reason not in violation of law. 

I hereby acknowledge that I have read and fully understand the forgoing and seek employment under these conditions. 

Signature  Date  

 


