
DATE OF APPLICATION     DATE AVAILABLE         EMAIL ADDRESS

LAST NAME      FIRST      MIDDLE

PRESENT STREET ADDRESS      CITY    STATE   ZIP

MAILING ADDRESS       CITY    STATE   ZIP

PERMANENT ADDRESS       CITY    STATE   ZIP

PRESENT PHONE        PERMANENT PHONE

EMPLOYMENT DESIRED

PERSONAL INFORMATION

/         /
/         /

Are you applying for:

  Regular full-time work?       ❑ Yes   ❑ No

  Regular part-time work?       ❑ Yes   ❑ No

  Temporary work, e.g., summer or holiday work?    ❑ Yes   ❑ No

What position(s) are you applying for?

What days and hours are you available for work?

Are you available to work on weekends?       ❑ Yes   ❑ No

Are you available to work rotating shifts?       ❑ Yes   ❑ No

Would you be available to work overtime, if necessary?      ❑ Yes   ❑ No

If under 18, can you provide a work permit allowing you to work? ❑ Yes   ❑ No

What date must you stop working?     

If hired, on what date can you start work?     Wages desired:  $
How did you learn of this opening?

1st Choice 2nd Choice 3rd Choice

Days Hours

Please Print Clearly - (an equal opportunity employer)

Which languages besides English do you speak, write or understand?

What other experience, training, qualifications or skills do you have that will make you especially suited for  the desired work? Military?
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EDUCATION, TRAINING AND EXPERIENCE

Have you ever used a name other than the one listed on this application?    ❑ Yes   ❑ No

 If yes, please list:

 ❑ Yes   ❑ No

 
If yes, what facility and when?

 ❑ Yes   ❑ No

 
If yes, state names, relationship and facility:

If hired, would you have reliable means of transportation to and from work?    ❑ Yes   ❑ No
If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live  ❑ Yes   ❑ No
and  work in this country?
Do you have any limitations on your ability to perform the duties of the job for which you  ❑ Yes   ❑ No
are applying?
 If yes, describe the conditions and the nature of your work limitations:

CRR/RHP Application Form rev 02/19

Have you ever applied to or worked for Camp Richardson Resort, Round Hill Pines, Action Watersports
or Lakeside Marina before?

Do you have any friends or relatives working for Camp Richardson Resort, Round Hill Pines,
Action Watersports or Lakeside Marina?



List below all present and past employment starting with your most recent employer (last 10 years is sufficient).
NAME OF EMPLOYER       PHONE NUMBER

STREET ADDRESS      CITY      STATE   ZIP

TYPE OF BUSINESS        SUPERVISOR’S NAME

DATE OF EMPLOYMENT FROM     TO   POSITION

REASON FOR LEAVING       DUTIES

PLEASE READ AND SIGN BELOW

NAME OF EMPLOYER       PHONE NUMBER

STREET ADDRESS      CITY      STATE   ZIP

TYPE OF BUSINESS        SUPERVISOR’S NAME

DATE OF EMPLOYMENT FROM     TO   POSITION

REASON FOR LEAVING       DUTIES

NAME OF EMPLOYER       PHONE NUMBER

STREET ADDRESS      CITY      STATE   ZIP

TYPE OF BUSINESS        SUPERVISOR’S NAME

DATE OF EMPLOYMENT FROM     TO   POSITION

REASON FOR LEAVING       DUTIES

APPLICANT’S SIGNATURE DATE

/        /

EMPLOYMENT HISTORY

NAME OF EMPLOYER       PHONE NUMBER

STREET ADDRESS      CITY      STATE   ZIP

TYPE OF BUSINESS        SUPERVISOR’S NAME

DATE OF EMPLOYMENT FROM     TO   POSITION

REASON FOR LEAVING       DUTIES

NAME OF EMPLOYER       PHONE NUMBER

STREET ADDRESS      CITY      STATE   ZIP

TYPE OF BUSINESS        SUPERVISOR’S NAME

DATE OF EMPLOYMENT FROM     TO   POSITION

REASON FOR LEAVING       DUTIES

I hereby certify that I have not knowlingly withheld any information that might adversely a�ect my chances for employment and that the answers given by me 
are true and correct to the best of my knowledge. I further certify that I, the undersigned applicant, have personally completed this application. I understand that 
any omission or misstatement of material fact on this application or any document used to secure employment shall be grounds for rejection of this application 
or for immediate termination if I am employed, regardless of time elapsed before discovery.

I hereby authorize Round Hill Pines and/or its subsidiaries to thoroughly investigate my employers to disclose to the company any and all letters, reports and 
other information related to my work records, without giving me prior notice of such disclosure. In addition, I hereby release the company, my former employers 
and all other persons, corporations, partnerships and associations from any and all claims, demands or liability arising out of or in any way related to such 
investigation or disclosure.

I understand that nothing contained in the application or conveyed during any interview which may be granted is intended to create an employment contract 
between me and the company. In addition, I understand and agree that if I am employed, my employment is for no definite or determined period and may be 
terminated at any time, with or without prior notice, at the option of either myself or the company, and that no promises or representations contrary to the 
foregoing are binding on the company unless made in writing and signed by me and the company’s designated representative.     

 


