
Creekmoor POA Employment Application 

Creekmoor POA is an equal opportunity employer. 

Personal Information 

Full Name: ______________________________________ 

Address: ________________________________________ 

City: _____________________ State: ______ Zip: __________ 

Phone: _____________________ Email: ______________________________ 

Age Eligibility 

Are you at least 18 years old? Yes         No 

If No, please state your age: ______________________ 

Are you legally authorized to work in the United States? Yes        No 

Position Information 

Position Applying For: ______________________________________ 

Department (F&B, Maintenance, Golf Shop, POA Office): ______________________ 

Desired Pay Rate: ______________________ 

Date Available: ______________________ 

Hours per week you are seeking: ______________________ 

Employment Type (Full Time / Part Time / Seasonal): ______________________ 

Availability 

Monday: ______________________ 
Tuesday: ______________________ 
Wednesday: ______________________ 
Thursday: ______________________ 

initiator:egtjoe@gmail.com;wfState:distributed;wfType:email;workflowId:b93de27b54b9d645abe8d3a81ca3a078



Friday: ______________________ 
Saturday: ______________________ 
Sunday: ______________________ 

Golf & Hospitality Experience 

Have you ever worked at a golf course? Yes        No        

Do you have experience serving alcohol? Yes        No 

Do you play golf? Yes        No       

Employment History 

Employer 1 

Company Name: ______________________________________ 

Position: ___________________________________________ 

Supervisor / Phone: __________________________________ 

Dates Worked: _______________________________________ 

Reason for Leaving: __________________________________ 

Job Duties: 

Employer 2 

Company Name: ______________________________________ 

Position: ___________________________________________ 

Supervisor / Phone: __________________________________ 

Dates Worked: _______________________________________ 

Reason for Leaving: __________________________________ 



Job Duties: 

Employer 3 

Company Name: ______________________________________ 

Position: ___________________________________________ 

Supervisor / Phone: __________________________________ 

Dates Worked: _______________________________________ 

Reason for Leaving: __________________________________ 

Job Duties: 

References 

Reference 1 Name: __________________________________ 

Relationship: _____________________ Phone: __________________ 

Reference 2 Name: __________________________________ 

Relationship: _____________________ Phone: __________________ 

Reference 3 Name: __________________________________ 

Relationship: _____________________ Phone: __________________ 

Additional Information 

Do you have reliable transportation to work? Yes        No       



Have you ever been convicted of a crime (excluding minor traffic violations)? Yes        No 

If yes, please explain: 

Why would you like to work at Creekmoor? 

Applicant Statement 

I certify that the information provided in this application is true and complete to the best of 
my knowledge. I understand that false or misleading information may result in 
disqualification from employment or termination if discovered after hire. 

I authorize Creekmoor POA to contact my previous employers and references for 
employment verification. 

If hired, I understand that my employment is at-will, meaning either I or Creekmoor POA 
may terminate the employment relationship at any time, with or without cause or notice. 

Applicant Signature: ______________________________________ 

Date: ______________________ 
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