
Peninsula lakes golf club 
Application for Employment 

 
 Surname: First:  
    Position Applied For:   Date Available:      
           Home Telephone:_____________________________________Alternate Number:___________________________________ 
       YES NO 

 Are you legally entitled to work in Canada?    � � 
 Have you ever been convicted of a crime for which a pardon has not been given?  � �  
 Are you willing to work weekends and holidays?    � � 

What skill, experience, training or personal attributes do you have that you feel would be an asset to Peninsula 
Lakes?_________________________________________________ 

 
Education 

 
        
 Secondary School          Name of School and Location From To Major   
 
   _       
 College or University       Name of School and Location From To Major or Degree 
 
    
_____________________________________________________________________________________________________________________
  
       Technical or Professional School From To Cert / Degree 
 
 

 
Employment History 
 

Company Name Address and Phone Number From-To Name and Title of Supervisor 
 
 

   

 
 

   

 
 

Duties and Responsibilities:  Reason for Leaving 

 
 

   

 
Company Name Address and Phone Number From-To Name and Title of Supervisor 

 
 

   

 
 

   

 
 

Duties and Responsibilities:  Reason for Leaving: 

 
 

   

 
 



 
Work References 

 
Name of current or past  supervisors who can provide work references: 

Name Company  Telephone Number 
 
 

   
 
 

 
 

   
 
 

 
 
 

   

 
 

� Resume Attached 
 
All qualified applicants will receive consideration without regard to: race, colour, ancestry, place of origin, ethnic origin, citizenship, 
creed, age, sex, sexual orientation, handicap, marital status, family status and record of offences. 
 
I certify that the answers given by me in this application for employment are true and correct.  I understand any false or 
withheld information may result in a denial of or termination of employment.  I authorize Peninsula Lakes Golf Club to 
contact any of the parties listed in this application. 
 
 
Signature of Applicant:     Date:_______    
 
 

 
Notes:  For Interview Use Only 
          
      
       
      
      
      
      
       
          
      
      
 
 


