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BEST WESTERN PREMIER PARK HOTEL
22 S Carroll Street
Madison, WI 53703
(608) 285-8000

Have you ever worked for this company before? No

Full Time Part-time

Are you available for any shift?  Yes No
If no, what hours can you work?

Mid Initial Telephone Number

Street Address City State Zip

   Email: 

Yes No_________

    Do you currently have any pending charges against you, or have you ever been convicted of, 
   pleaded guilty or no contest to, been placed on probation, fined, imprisoned, incarcerated, or
   paroled for any offense, other than minor traffic violations?_____Yes_____No   If your answer is
   yes, please give the relevant date and explain the circumstances of each charge or offense.  

Note: A pending charge or conviction will not automatically bar you from employment.  However, any
       false or misleading statements or material omissions of information requested may result in 
       rejection of your application or, if employed, immediate dismissal.  

Names of friends/relatives currently employed at the hotel_____________________________________

Name/Location of school
High School

College or Technical

Other

Special Training or Skills

Applying for

Are you 18 years of age or older?
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Course of Study

All applicants will receive equal consideration regardless of sex, 
religion, race, age, or handicap.

Last Name First Name

Today's Date

Yes

Date Available

Position Desired Pay Expected
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Please give an accurate and complete work history.  Start with your present/most recent employer.

From

Pay Rate Starting

Reason for Leaving

Dates Employed (mo/yr) From

Pay Rate________ Starting

Job Title/Describe work duties

Reason for Leaving

Telephone Number

Dates Employed (mo/yr) From

Pay Rate________ Starting

Job Title/Describe work duties

Reason for Leaving

I HEREBY CERTIFY that the above answers and statements given by me are true and correct and hereby
authorize you to contact past or present employers, schools, law enforcement agencies and any other  
sources of information which may be relevant to my application for employment.  It is understood and  
agreed that any misrepresentation, false statement, or omission by me on this application will be
sufficient reason for rejection of my application or for dismissal at any time during my employment, 
without liability to the company.

Signature Date

          (The use of this form does not indicate that there are any positions open or in any way 
                                                      obligate the company.)

Telephone Number

Dates Employed (mo/yr)

Telephone Number

Company Name/Location
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Ending

Supervisor

Job Title/Describe work duties

Company Name/Location

To

To

Ending

Supervisor

Ending

To

Company Name/Location

Supervisor
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