
 
8492 East Base Road, Greensburg, Indiana 47240 

812-663-6062 –phone  |  812-662-6023-fax 
www.northbranchgc.com 

 
WORK APPLICATION 

 
Date Applied: _____/______/_______ 
 
First Name:_____________________ Middle Initial:_______ Last Name:_______________________________ 
 
Address: __________________________________________________________________________________ 
 
City: _______________________________ State: ________ Zip Code:________________________________ 
 
Home Phone: (______)-______-_______   Cell/Work Phone: (______)-______-______ D.O.B.____/____/____ 
 
Position Applying For:________________________________________________________________________ 
 
Are you currently employed?   Y     N  If so, can we contact your current employer?   Y     N 
Do you have restrictions on hours   Are you familiar with the game of golf, its rules, 
that you work?    Y     N  tee times, etc.?  (Answer will not affect outcome) Y     N 
 
If you do have restrictions on the hours that you can work, what are the times that you CAN work?: 
__________________________________________________________________________________________ 
 
What computer experience do you have, and/or what programs can you operate? _________________________ 
__________________________________________________________________________________________ 
 
What equipment/machinery can you operate? _____________________________________________________ 
__________________________________________________________________________________________ 
 

 School Location Course of Study Degree Earned 

High School 
    

College 
    

Other (Please 
explain) 

    

 
Grade Finished: 
 
1  2  3  4  5  6  7  8  9  10  11  12        13  14  15  16      Other 
 
Expected Pay: ____________ (Hourly Rate) 
 



Please l ist  former employers,  start ing with most recent: 
 
Employer:____________________________________ Supervisor:____________________________________ 

Dates of Employment:_______________________ to ______________________ 

Job Title:__________________________________________________________________________________ 

Address:___________________________________ City:_______________ State:_________ Zip:___________ 

Phone:(______)-______-_________  Duties Held:_________________________________________________ 

Reason for Leaving:__________________________________________________________________________ 
 
Employer:____________________________________ Supervisor:____________________________________ 

Dates of Employment:_______________________ to ______________________ 

Job Title:__________________________________________________________________________________ 

Address:___________________________________ City:_______________ State:_________ Zip:___________ 

Phone:(______)-______-_________  Duties Held:_________________________________________________ 

Reason for Leaving:__________________________________________________________________________ 
 
Employer:____________________________________ Supervisor:____________________________________ 

Dates of Employment:_______________________ to ______________________ 

Job Title:__________________________________________________________________________________ 

Address:___________________________________ City:_______________ State:_________ Zip:___________ 

Phone:(______)-______-_________  Duties Held:_________________________________________________ 

Reason for Leaving:__________________________________________________________________________ 

References: 
Please list three people, at least two of which are not related to you, who have known you for at least one year. 
 
    Name     Phone    How do you know this person? 
1.________________________________________________________________________________________ 
2.________________________________________________________________________________________ 
3.________________________________________________________________________________________ 
 
Self-Description: 
In only the space provided, please describe why you would be the ideal candidate for this position and what 
qualities you can bring with you. 
 
 
 
 
 
 
 
By signing this application, you agree that this application is completed to the best of your knowledge. Only 
COMPLETE and ACCURATE applications will be considered. 
Applicant Signature:____________________________________  Date: _____/______/___________ 


