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Bristol Oaks Golf  
and Banquet Center 
 
16801-75th Street (Hwy 50) 2.5 Miles West of I-94 
Bristol, Wisconsin  53104 
 
(262) 857-2302 
 
www.BristolOaks.com 
 

  

Employment Application 
(Please answer all questions) 
WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
NOTICE:  Applicant should read the following information carefully before filling out any of the questions in this form.  We are an 
equal opportunity employer and fully subscribe to the principles of equal opportunity.  It is our policy to seek and employ the best 
qualified personnel in all positions without regard to race, color, religion, age, sex, disability, national origin or any other basis 
made unlawful be either state or federal law.  It is our policy to comply with all federal and state statutes.  Information requested 
on this application will not be used for any purpose prohibited by law. 

Applicant Information 

Full Name:       

 Last First M.I.  Social Security Number 

 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  Desired Salary: $ 

 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain: ________________________________________________________________________________________ 

 
 
 
 
Are you 18 years or older?  Yes     No If not, state date of birth_______________________________ 
 
If under age 18, how many hours per week are you employed elsewhere? ______________________________hrs. 
Have you hand any name changes this employer should 
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know about in order to verify job or education history?   Yes     No     Previous Name_____________________ 
 
Do you have transportation to and from work? Yes     No 
 
Position applied for?________________________    Date you can start?_______________    
 
Are you applying for Full time Part Time Temporary Days Only Nights Only Days/Nights 
 
Who recommended you for this position?  __________________________________________________________ 
 
Are there any job duties or accommodations you would need to perform your 
jobduties?______________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
PLEASE CHECK THE KIND OF WORK YOU HAVE DONE: 

Bartender  Cashier Cart Staff Bookkeeper Bus Person Wait Staff 
 

Pro Shop  Food Prep Dishwasher Kitchen Cook  Chef 

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 

Please list two professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

 Emergency Contact information   

Full Name:  Relationship:  

Address:  Phone:  

Address:  

Previous Employment 
 

Company:  Phone:  

Address:  Supervisor:  
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Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

 

 
 
 

    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

 

 
 
 

Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

Disclaimer and Signature 

1. I authorize investigation of all statements contained in this application. 

2. I understand that misrepresentation or omission of facts call for is cause for dismissal and that my employment is substantially dependent on 
truthful answers to the foregoing inquiries. 

3. My signature below attests that have read these statements and answers to these inquiries.   

 

Signature:  Date:  
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16801-75th St. (HWY 50) 2.5 Miles West of I-94 
Bristol, Wisconsin 53104 

 

Background Check Authorization 
The undersigned hereby authorizes Bristol Oaks, LLC, and its agents, to conduct a full background 
check on me for employment purposes, including a criminal background check, credit history check, 
employment history check, and discussions with any person who may have information relating to 

these matters. 
 

Full Name________________________________________________________________________ 
                              First                                  Middle                                Last 
 
Other names used, if any____________________________________________________________ 
 
Addresses during Past 5 years:     
        
1._______________________________________________________________________________ 
 
________________________________________________________________________________ 
           City                                                     State                                   Zip 
2._______________________________________________________________________________ 
 
 ________________________________________________________________________________ 
           City                                                     State                                   Zip 
3._______________________________________________________________________________ 
 
________________________________________________________________________________ 
            City                                                    State                                  Zip 
 
Home Phone#_______-__________-___________ 
  
Cell Phone #  _______-__________-___________ 
 
Date of Birth_______________________________ 
 
Social Security Number_____-____-____________ 
 
Driver’s License Number _____________________ (attached copy) 
 
Signature__________________________________Date____________ 
 
 
Phone (262) 857-2302                      Fax (262)857-2170                      www.bristoloaks.com 
 


