
 

 

Alburg Golf Links 

230 Route 129 

Alburg, VT  05440  

Tel: (802) 796-3586  

E-mail:  dbazin@outlook.com  

Website:  www.alburggolflinks.com  
  
  

All applicants will be considered for employment without regard to race, religion, color, sex, national origin, age, 

marital or veteran status, physical or mental disability, or any other status protected by law.  We are an 

Equal Opportunity Employer.  

  
  

Personal  (please print)   
Name: ____________________________________________      Soc. Sec. #: ______ - _____ - ________  

  

Address: _____________________________________________________________________________  

  

Telephone Number: __________________________________    E-mail: ___________________________  

  

Are you over 18 years of age? _____ Yes  _____ No     If not, are you over 16 years of age?  _____ Yes  _____ No  

  

Are you legally eligible for employment in the United States? _____ Yes  _____ No  

  

Position(s) applied for: ___________________________________________________________________  

  

Indicate days/hours available: ______________________________________________________________  

  

Date available to start work: ____________________________    

  

Are you currently employed? _____ Yes  _____ No  

  

If so, may we contact your current employer?  _____ Yes  _____ No  

  

If hired, will you work overtime if required?  _____ Yes  _____ No  

  

Have you ever been convicted of a crime?  _____ Yes  _____ No     If yes, list convictions.    

(A conviction does not necessarily disqualify an applicant for the position being applied for.)  

  

______________________________________________________________________________________  

  
  

  

  

  
  

http://www.alburggolflinks.com/
http://www.alburggolflinks.com/


 

 

Personal References  (please print)   
Name: _______________________________________  Telephone Number: _________________________  

  

Address:  _____________________________________________________________________________  

  

Name: _______________________________________  Telephone Number: _________________________  

  

Address: ______________________________________________________________________________  

  

Name: _______________________________________  Telephone Number: _________________________  

  

Address: ______________________________________________________________________________  

  

  

  

Prior Employment  (start with most recent employer)   
  

Employer: _________________________________  Telephone Number: __________________________  

  

Address:  ______________________________________________________________________________  

  

Duties:  _______________________________________________________________________________  

  

Start Date: ____________________ End Date: _____________________  Salary: ____________________  

  

Reason for leaving: _______________________________________________________________________  

  

  

  

Employer: _________________________________  Telephone Number: __________________________  

  

Address:  ______________________________________________________________________________  

  

Duties:  _______________________________________________________________________________  

  

Start Date: ____________________ End Date: ______________________  Salary: ___________________  

  

Reason for leaving: _______________________________________________________________________  

  

  

  

Please read carefully and sign below.  

  

I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for 

employment and that the answers given by me are true and correct to the best of my knowledge.  

  
Date:  ____________________     Applicant’s Signature: __________________________________________  

  


