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APPLICATION FOR EMPLOYMENT

Date: Referred by:

Name

Last First Middle

Permanent Address

Street City State Zip
Summer Address
(if different) Street City State Zip
Contact Information:
Home Phone Summer Phone Cell Phone
Are you related to anyone
who is employed with OGCMA?
Name Department

Employment Desired
Position

Date you can start Available to end of season

If so may we inquire of

Are you employed now? your present employer?

Have you ever applied to OGCMA before?

. Name and Location Date .
Education of School Years Attended Graduated Course/Major
Elementary

School

High School

College

Other

Certifications/
special qualifications

Hepatitis B Inoculation

Date Physician
**See Reverse**



Activities: civic, athletic, etc.
(Exclude organizations, the name or character which indicates race, creed, sex, marital
status, age, or national origin of its members.)

Do you currently posses a driver’s license?

Do you have any impairment that would interfere with your ability to perform
the job for which you have applied?

Do you meet the minimum age requirement for the job for which you have
applied?
Beach cleaner-14yrs. Stepguard-15yrs. Lifeguard-l6yrs. Office Clerk-18yrs.

Former employers (list starting with the last one first)

Date Name and Address Salar Position Reason for
Month/Year of Employer Y leaving

to

to

to

to

References (list three persons not related to you, whom you’ve known at least one year)

Y
Name Address Phone egrs
Acquainted
In Case of
Emergency Notify
Name Phone Cell Phone

It is the policy of the OGCMA to provide equal opportunity in employment to all employees and applicants for employment. No person will
be discriminated against in employment because of race, color, sex, age, national origin, disability, military status, or any other characteristic
protected by applicable federal or state law. OGCMA will distinguish between ministry and non-ministry employment, commitment to
Christian belief is essential to all ministry positions.

I authorize investigation of all statements contained in this application. I
understand that misrepresentation or omission of facts called for is cause for
dismissal. Further, I understand and agree that my employment is for no definite
period and may regardless of the date of payment of my wages and salary, be terminated
at any time without any previous notice.

Date Signature




