
12163 Prichard Farm Road
Maryland Heights, MO  63043

(314) 344-4448

Application for Employment

Name: ______________________________________________

Date: ______________________________________________



This company is an Equal Employment Opportunity Employer.  All qualified applicants are considered for employ-
ment without regard to race, creed, color, religion, sex, national origin, age, disability, marital or veteran status.

Position Applied For:  _______________________________________ Date: _______________________________

Name:  ________________________________________________________________________________________
(Last)                                                 (First)                               (Middle)

Address: _______________________________________________________________________________________
(Number)      (Street)                                     (City)                   (State)                  (Zip)

Phone Number: _____________________________________ Social Security Number: ______________________

In case of Emergency Notify:

_______________________________________________________________________________________________
(Name)                       (Relationship) (Phone)

EDUCATIONAL HISTORY
(Include apprentice, vocational and business schools)

Name & Location of School Completed Course Degree

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

List Special Skills: _______________________________________________________________________________

_______________________________________________________________________________________________

PERSONAL

Have you ever been convicted of crimes other than a traffic violation?     Yes No 

If yes, explain ___________________________________________________________________________________

Are you at least 18 years of age? Yes No

Give the names and relationships of any relatives you have working for Fred Weber, Inc. or Crystal Springs 

Development Services, Inc.:________________________________________________________________________

REFERENCES

Give the names of three (3) professional or business people (not relatives or employers) to whom we can speak to
regarding your character.

Name: ________________________________________________ Title: ______________________________

Company or Profession: _________________________________ Pbone: _____________________________

Name: ________________________________________________ Title: ______________________________

Company or Profession: _________________________________ Phone: ______________________________

Name: ________________________________________________ Title: ______________________________

Company or Profession: _________________________________ Phone: ______________________________



EMPLOYMENT HISTORY

(Please print all answers)

Please list all employment starting with present or most recent employer:

Name and Address Dates Wages Job Title and Supervisor’s Name

________________________________ From: __________ Start _______ _______________________________

_______________________________ To: ____________ Final _______ _______________________________

Describe Major Duties ____________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Reason for Leaving ____________________________________________________________________________

Name and Address Dates Wages Job Title and Supervisor’s Name

________________________________ From: __________ Start _______ _______________________________

_______________________________ To: ____________ Final _______ _______________________________

Describe Major Duties ____________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Reason for Leaving ____________________________________________________________________________

Name and Address Dates Wages Job Title and Supervisor’s Name

________________________________ From: __________ Start _______ _______________________________

_______________________________ To: ____________ Final _______ _______________________________

Describe Major Duties ____________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Reason for Leaving ____________________________________________________________________________

Name and Address Dates Wages Job Title and Supervisor’s Name

________________________________ From: __________ Start _______ _______________________________

_______________________________ To: ____________ Final _______ _______________________________

Describe Major Duties ____________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Reason for Leaving ____________________________________________________________________________

Have you ever worked under a different name for these employers? Yes No

If yes, please identify the employer and state the name: _______________________________________________

_______________________________________________________________________________________________



Additional Comments

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Pre-Employment Statement

Your signature to the following statement is necessary to secure consideration of this application.  

I voluntarily give Crystal Springs Quarry Golf Club the right to make a thorough investigation of my past employ-
ment and activities, agree to cooperate in such investigation and release from all liability or responsibility all per-
sons, companies or corporations supplying such information.  I agree to wear or use protective clothing or devices
as required by the Company and to comply with safety rules.  I agree that the entire contents of this application
form, as well as the report of any such examination, may be used by the Company in whatever manner it may
wish.  If employed by the Company, I understand such employment is subject to the Security Policies of the Com-
pany.

IF EMPLOYED BY THE COMPANY, I AGREE TO CONFORM TO THE RULES OF THE COMPANY.  I UNDERSTAND
UNDER THE MISSOURI “EMPLOYMENT AT WILL” CLAUSE, MY EMPLOYMENT AND COMPENSATION CAN BE TER-
MINATED WITHOUT CAUSE AND WITH OR WITHOUT NOTICE,  AT  ANY TIME AT THE OPTION OF EITHER THE
COMPANY OR MYSELF.  THIS PROVISION MAY BE CHANGED ONLY BY WRITTEN AGREEMENT SIGNED BY THE
PRESIDENT OF THE COMPANY.

I FURTHER UNDERSTAND THAT ANY FALSE ANSWERS OR STATEMENTS MADE BY ME ON THIS APPLICATION OR
ANY SUPPLEMENT THERETO OR IN CONNECTION WITH THE ABOVE  MENTIONED INVESTIGATION, WILL BE
GROUNDS FOR IMMEDIATE DISCHARGE.

___________________________________________
APPLICANT’S SIGNATURE

___________________________________________
Date


	Text1:  
	Text2:  
	Text3:  
	Text4:  
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Text38: 
	Check Box39: Off
	Check Box40: Off
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Check Box102: Off
	Check Box103: Off
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116:  
	Text117:  


