
   Vitense Golfland 
 

                    EMPLOYMENT APPLICATION 

                        Please complete and sign this application and return to main counter. 

 

PERSONAL INFORMATION    TODAY’S DATE______________ 

Last Name________________________________    First Name________________________________  Middle Initial______ 

Street Address___________________________________  City_________________  State________  Zip Code____________ 

Birth date (if under 18)_______________  Phone Number  (____)________________ Email____________________________ 

Are you a citizen or the United States or, if not, are you legally authorized to work in the United States  [  ] Y  or  [  ] N 

Have you ever been convicted of a Felony? [   ] Y or [   ] N  

Please indicate (x) which of the following types of work you are willing to accept: 

[  ]  Full-time Year-round  [  ]  Part-time Year-round 

[  ]  Full-time Summer Seasonal [  ]  Part-time Summer Seasonal 

EMPLOYMENT DESIRED 

Position Desired________________________________________________________________________________________ 

Date You Can Start_____________________________  How many hours per week do you expect to work? _______________ 

What days of the week can you work?_______________________________________________________________________ 

Are there any limitations as to the hours you can work (please describe)?___________________________________________ 

_____________________________________________________________________________________________________ 

Have you applied here before?_________  When?______________________________________________________________ 

Why do you want to work here?____________________________________________________________________________ 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

CURRENT & FORMER EMPLOYMENT (Most Recent First) 

Current Employer Name_________________________________________________  Phone Number____________________ 

Current Position___________________________________From_____________  To______________  Wage_____________ 

Supervisor Name________________________________________________________________________________________ 

Street Address____________________________________  City______________________  State_________  Zip__________ 

May We Contact Your Current Employer? [   ] Y  or  [  ] N  If No, Why?___________________________________________ 

Former Employer Name_________________________________________________  Phone Number____________________ 

Supervisor Name________________________________________________________________________________________ 

From_________  To___________  Position_________________________________________  Wage____________________ 

Street Address____________________________________  City______________________  State_________  Zip__________ 

Reason For Leaving______________________________________________________________________________________ 

Former Employer Name_________________________________________________  Phone Number____________________ 

Supervisor Name________________________________________________________________________________________ 

From_________  To___________  Position_________________________________________  Wage____________________ 

Street Address____________________________________  City______________________  State_________  Zip__________ 

Reason For Leaving______________________________________________________________________________________ 

5501 Schroeder Rd. 

Madison, WI 53711 

www.vitense.com 

P:  608.271.1411 

F:  608.271.1116 



 

EDUCATION 

High School 

Name of High School______________________________________________  City____________________  State_________ 

Year of Graduation or Expected Graduation____________________________  Dates Attended_________________________ 

 

College 

Name of College__________________________________________________  City____________________  State_________ 

Year of Graduation or Expected Graduation____________________________  Dates Attended_________________________ 

Degree___________________________________________  Major_______________________________________________ 

 

Trade, Business, Correspondence or Graduate School 

Name of School__________________________________________________  City____________________  State_________ 

Year of Graduation or Expected Graduation____________________________  Dates Attended_________________________ 

Degree___________________________________________  Major_______________________________________________ 

 

REFERENCES 

Please provide three references whom are not related to you and whom you have known for at least one year. 

Name_________________________________________  Business & Position_______________________________________ 

Street Address____________________________________  City______________________  State_________  Zip__________ 

Number of Years Known___________________________  Phone Number_________________________________________ 

 

Name_________________________________________  Business & Position_______________________________________ 

Street Address____________________________________  City______________________  State_________  Zip__________ 

Number of Years Known___________________________  Phone Number_________________________________________ 

 

Name_________________________________________  Business & Position_______________________________________ 

Street Address____________________________________  City______________________  State_________  Zip__________ 

Number of Years Known___________________________  Phone Number_________________________________________ 

 

OTHER INFORMATION 

Please provide any other pertinent information that would be valuable in our decision to hire you (attach additional pages if 

necessary). 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

AUTHORIZATION 

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if 

employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements 

contained herein and my previous employment and any pertinent information they may have, personal or otherwise, and 

release the company from all liability for any damage that may result from utilization of such information.  I also understand 

and agree that no representative of the company has any authority to enter into any agreement for employment for any 

specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized 

company representative. 

 

Date___________________  Signature______________________________________________________________________ 


