HOTEL LENHART

P. O. Box 449, Bemus Point, NY  14712

 Phone (716) 386-2715

EMPLOYMENT APPLICATION

Name_____________________________________________________ S.S.#_______________________

                           first                              middle                                 last

Address___________________________________________________ Phone_______________________

                             Street                             City                     State                    Zip

Age:  Under 16______     Over 17______  (required by liquor and labor laws)

Available Date____________ To: ____________

Position Desired________________________________  Salary Expected___________________

Name, address and phone of person to contact in case of emergency:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

EDUCATION

Elementary School________ Years                                                 High School_________ Years

                                                            College__________ Years

EXPERIENCE

State below your previous occupations.  Start with the most recent position.

Dates From/To
Name and Address of Employer
Position
Salary Rec’d
____________________
___________________________________
_____________
___________

____________________
___________________________________
_____________
___________

____________________
___________________________________
_____________
___________

PERSONAL REFERENCES

Do not name relative, previous employers or minors.  Please attach reference with application.


NAME
ADDRESS
OCCUPATION
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I certify all above statements to be true.

Applicant’s Signature__________________________________________Date_______________________

