
 Application for Employment 
 
    250 Country Club Road  ** We are an equal opportunity employer ** 
    Sewickley, PA 15143 
 
    We consider applicants for all positions without regard to race, color, religion, sex,  
    national origin, age (over 40), veteran status, non-job-related handicap or disability, 
    or sexual preference (except where a bona fide occupational qualification may exist). 

 
Position(s) Applied For 
 

Date of Application 
 

Last Name                                                                                         First Name                                                                    Middle Name 
 
 
Address                                                                                                                                  City                                  State                     Zip Code 
 
 
E-Mail Address: 
 
 
Telephone Number(s) 
 

Best time(s) to contact you: 
 
 

 
 
If you are under 18 years of age, can you provide required proof of your eligibility to work?              YES      NO                    
(Birth certificate, driver’s license, work permit, etc.) 
 
Only U.S. citizens and aliens who have a legal right to work in the U.S. will be considered for                            YES      NO 
employment. Can you, upon employment, provide documentation establishing your identity and   
eligibility to be legally employed in the United States?     
 
Have you ever been convicted of a crime or violation other than a minor traffic infraction?       YES      NO 
(A conviction record will not necessarily make you ineligible for employment. Factors such as job relations, age   
and time of the offence, seriousness and nature of the violation, and rehabilitation will be taken into account.)   If yes, in which state  

  was the conviction?                          _______ 
 

What date could you begin work? ____________________   How many hours a week are you available to work? _________ 
 
What days/times are you available to work? __________________________________________________________________ 
 
If applying for a seasonal position, what will be the last day you will be able to work?  ________________________________ 
 
 
WORK EXPERIENCE 
 
 
Business Name ___________________________________________ Dates of Employment _______________________________________    
 
Phone Number _________________________ Name & Title of person to whom you reported ___________________________________

    
Job Duties ________________________________________________________________________________________________________ 
 
Rate of Pay $______________     Reason for leaving ______________________________________________________________________ 
 
 
Business Name ___________________________________________ Dates of Employment _______________________________________    
 
Phone Number _________________________ Name & Title of person to whom you reported ___________________________________

    
Job Duties ________________________________________________________________________________________________________ 
 
Rate of Pay $______________     Reason for leaving ______________________________________________________________________ 



Special Skills and Qualifications:    Summarize special job-related skills and qualifications acquired from school, 
employment or other experience: 
 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Education: Please list the last school you attended/are attending and your course of study: 
 
School Name: _____________________________________________________Location:____________________________ 

 
Course of study/Degree__________________________________________________________________________________  
 
If still attending, when do you expect to graduate/complete the course? ____________________________________________ 
 
 
REFERENCES 
 

Please list the names and phone numbers of three references who are not related to you and are not previous employers. 
If you know someone who works at ACC, please list them. 
Name Phone Number  How do you know this person? 

 
 

(          )  

 
 

(          )  

 
 

(          )  

 
How did you hear about job opportunities at ACC?     ___ Employee Referral - Name ________________________________
      ___ Newspaper ad      

       Internet posting on  ______________________________________
        Other __________________________________________________ 

 
Consistent attendance and punctuality are essential requirements of every job with ACC. Is there 
anything that would interfere with your attendance if you are offered a job with the company?            YES        NO 
 
If Yes, please explain____________________________________________________________________________________ 
 
Why would you be a good addition to the Allegheny Country Club staff? __________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
APPLICANT’S STATEMENT 
 
I certify that answers given herein are true and complete to the best of my knowledge.  I understand that a 
background screening will be done upon a contingent offer of employment. In the event of employment, I 
understand that false or misleading information given in my application or interview(s) may result in discharge. 
I also understand also that I am required to abide by all rules and regulations of the Allegheny Country Club. 
 
 
____________________________________________  ______________________________________ 
Signature of Applicant      Date 
 

Submit your completed Application and “Applicant Disclosure & Release Authorization” forms on-line; 
by mail at: Attn: Human Resources Office, Allegheny Country Club, 250 Country Club Road, Sewickley, PA 15143; 

 by fax:  (412) 749-2706; or scan and e-mail them to info@alleghenycountryclub.net. 


