
 

Glen Cove Hotel 

 

Employment Application 

Full Name, Last___________________________First_______________________Date_________ 

Mailing Address__________________________________________________________________ 

City ______________State _____Zip Code_______ Phone (     )  

Email_________________________________________ 

Date/Shifts Available_____________________________________________________________ 

Drivers License or State ID #________________ Are you at least 18 years of age_______ 

Desired Position _________Desired Wage ________ Full Time, Part Time, Seasonal (Circle) 

Reason why you would like to work here,_____________________________________________ 

(Additional Space on the back) 

Are you a citizen of the United States _____ Can you lift at least 40 lbs_______ 

If no, are you authorized to work in the US? ___________________ If yes, when?____________ 

 

Skills & Qualifications ____________________________________________________________ 

High School____________________ College___________________ Military________________ 

Please list three 

personal references 

Name_______________ 

Phone______________ 

Relationship_________  

 

Name_______________ 

Phone______________ 

Relationship_________  

 

Name_______________ 

Phone______________ 

Relationship_________ 

 

 

 

 

 

 

Previous Employment 

*Company ___________________________________________ Phone ____________________ 

Dates of employment _____________________________ Supervisor _____________________ 

Job Title ______________________ Responsibilities ___________________________________ 

Reason for leaving_______________________________________________________________ 

May we contact your previous supervisor for a reference? _____ Eligibility for rehire_________  

*Company ___________________________________________ Phone ___________________ 

Dates of employment _____________________________ Supervisor _____________________ 

Job Title ______________________ Responsibilities ___________________________________ 

Reason for leaving_______________________________________________________________ 

May we contact your previous supervisor for a reference? _____ Eligibility for rehire_________  

*Company ___________________________________________ Phone ___________________ 

Dates of employment _____________________________ Supervisor _____________________ 

Job Title ______________________ Responsibilities ___________________________________ 

Reason for leaving_______________________________________________________________ 

May we contact your previous supervisor for a reference? _____ Eligibility for rehire_________  

 

 

 

 

 

TIP Certification ___________________________Date of Expiration_______________________ 

Serve Safe_______________________________ Date of Expiration _______________________ 

Food Handlers Permit______________________ Date of Expiration_______________________ 

Valid Copy of Certifications is Requireed 

 

Emergency Contact 

___________________

___________________

___________________

___________________

___________________ 

Notes 

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________ 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may 

result in my release. 

Signature ___________________________ Date _____________________ 


