
Skippack Golf Club 

1146 Stump Hall Rd 

PO Box 1227  

Skippack, PA 19474 

Application for Employment 
Personal Information 

 

Name: ____________________________________________________  Today’s Date: __________________ 

 

Home Address:____________________________________________________________________________ 

 

City, State, Zip Code: ______________________________________________________________________ 

 

Home Phone:____________________________ Cell Phone:_______________________________________ 

 

Social Security Number:(optional)____________________ Email: __________________________________ 

 

If you are not a US Citizen please enter your Visa # & Expiration: ___________________________________ 

 

Driver’s License Number:______________________________  State: _______________________________ 

 

Have you been convicted of a felony?________Explanation________________________________________   

 

Position Applying For 

 

Position Desired:______________________ Salary Desired: _$______________ Date Available:__________ 

 

Referred by: _____________________________ Availability: ______________________________________  

 

Education 

 

High School (name, city, state): ______________________________________________________________ 

 

______________________________________________________________Graduated?________________ 

 

Grade Point Average: __________________________ 

 

Business or Technical School: ________________________________________________________________ 

 

Did you Graduate:________________________________Degree, Major:_____________________________ 

 

College:__________________________________________________________________________________ 

 

Did you Graduate:_________________________________Degree, Major: ____________________________ 

 

Graduate School: __________________________________________________________________________ 

 

Did you Graduate: _______________________________ Degree, Major: _____________________________ 

                                                                                                                                                                           

Over 



 

 

 

Previous Employer ________________________________________________________________________ 

 

Dates of Employment_______________________________________________________________________ 

 

Supervisor ______________________________________________ (may we contact them?)_____________ 

 

Phone number__________________________________ Reason for Leaving_________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 

Previous Employer ________________________________________________________________________ 

 

Dates of Employment_______________________________________________________________________ 

 

Supervisor _______________________________________________(may we contact them?)_____________ 

 

Phone number___________________________________ Reason for Leaving_________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 

References (non relative) 

 

 

 

1. Name: ___________________________________________________Phone: ______________________ 

 

      Company: ___________________________________________ Relationship: ______________________ 

 

2. Name: ___________________________________________________Phone: ______________________ 

 

      Company:___________________________________________ Relationship:______________________ 

 

3. Name: ___________________________________________________Phone: ______________________ 

 

      Company: ___________________________________________ Relationship: ______________________ 

 

 

 

 

 

 


