
EEMMPPLLOOYYMMEENNTT  AAPPPPLLIICCAATTIIOONN 

 Client Company: JMJ Golf Group, LLC (DBA) D'Andrea Golf  

 Name: ________________________________________________________________│___│___│___│-│___│___│-│___│___│___│___│ 
 Last  First   MI    Social Security No. 

 Address: _____________________________________________________________________________________________ __________ 
 Number & Street   City    State   Zip 

 Telephone: (________) ___________-______________________      Email Address: __________________________________________  

 EMPLOYMENT     Are you under 18 years of age __Yes __ No      Are you 21 years of age or older __Yes  __No    

 List other names used while in school, military or for employment___________________________________________________________ 
  If hired, can you provide evidence that you are authorized to work in the U.S.?   __ Yes __No  

CRIMINAL BACKGROUND   Have you been convicted of a crime? __Yes __No (A yes answer will not automatically bar you from employment.  All 
relative  circumstances and facts will be considered in relation to the position for which you are applying)  If yes, please list date(s) and conviction(s) 
____________________________________________________________________________________________________________________________ 

EDUCATION 
 Include Junior/Community Colleges, Graduate, Trade or Business Schools 

 Type     Name/Location   Course of Study   Number Years Completed/Degree 
 High School 

 College 

 Technical  
 or Other 

U.S. MILITARY SERVICE  Include National Guard or Reserve Service   
 Branch of Service ___________________________From __________ To ___________   Rank/Type of Service ______________________ 

EMPLOYMENT RECORD 
List 10 year history beginning with the most recent position first.  List all periods of unemployment lasting longer than 30 days.   
Use supplemental sheet if necessary. 

Company Name, Address and Telephone Position(s) Start Date/ Rate of Pay Reason for Leaving 
End Date 

I understand that, should an offer of employment be extended by JMJ Golf Group LLC (DBA) D’Andrea Golf, that 
such employment with JMJ Golf Group LLC (DBA) D’Andrea Golf is at will.  Employment may be terminated at any 
time by JMJ Golf Group (DBA) D’Andrea Golf, or myself, with or without cause or notice.  I understand that this 
application is not a contract of employment.  I understand that federal law prohibits the employment of unauthorized 
aliens.  All persons hired must submit satisfactory proof of employment authorization and identity.  Failure to submit 
such proof will result in denial of employment. 

I understand that JMJ Golf Group LLC (DBA) D’Andrea Golf, may thoroughly investigate my work history and verify 
all data given on this application, on related papers, and in interviews.  I authorize all individuals and firms named 
herein to provide any information requested about me, and I release them from all liability for damage in providing 
this information. 

I certify that all the statements herein are true and understand that any falsification or willful omission shall be 
sufficient cause for dismissal or refusal of employment. 

Signature: _____________________________________________________     Date: _______________________ 
JMJ Golf Group LLC is proud to be an Equal Opportunity Employer.  All qualified applicants will receive consideration without regard to race, 
color, religion, gender, national origin, sexual orientation, age, disability, veteran status or any other status protected by law.  



This page is to be completed after hire only. 

EMPLOYEE 

IDENTIFICATION 

To be completed 
by Employee 

Gender         Date of Birth (mo.-day-yr.)         Home Telephone         Alternate Telephone 

□ M □ F │     -      -            │(     )□ □ _________ │(     )___        ____
EEmmppllooyyeeee  RRaaccee  ((MMaarrkk  OOnnee))  
((AAnnyy  iinnffoorrmmaattiioonn  rreellaattiinngg  ttoo  rraaccee//eetthhnniicc  oorriiggiinn  aanndd  ggeennddeerr  iiss  voluntaryvoluntary  aanndd  iiss  ccoolllleecctteedd  ttoo  ddeemmoonnssttrraattee  ccoommpplliiaannccee  wwiitthh  ggoovveerrnnmmeenntt  
rreegguullaattiioonnss..    TThhiiss  iinnffoorrmmaattiioonn  iiss  nnoott  uusseedd  iinn  tthhee  eevvaalluuaattiioonn  ooff  tthhee  eemmppllooyyeeee..))  

□□ WWhhiittee  ((nnoott  ooff  HHiissppaanniicc  oorriiggiinn))            □□  HHiissppaanniicc □□ AAmmeerriiccaann  IInnddiiaann  oorr  AAllaasskkaa  NNaattiivvee

□ Black  (not  of  Hispanic  origin)              □    Asian  or  Pacific  Islander      □    Other____________□ Black (not of Hispanic origin) □ Asian or Pacific Islander □ Other____________
EEmmeerrggeennccyy  CCoonnttaacctt  IInnffoorrmmaattiioonn::  NNaammee  
  NNaammee    RReellaattiioonnsshhiipp     HHoommee  TTeelleepphhoonnee     WWoorrkk  TTeelleepphhoonnee  

__________________________________________________________________││________________________││__________________________________││______________________________
SSttrreeeett  AAddddrreessss                                                                                                                                          CCiittyy                                                            SSttaattee                                                        ZZiipp  

 ││    ││    ││  

EMPLOYMENT  
INFORMATION 

To be completed 
by  
Supervisor 

Job Title      Seniority/Hire Date  

_________________________________________________________________│__________________    
Job Function                                                                                                                  Workers’ Comp Code 

_________________________________________________________________│__________________
Work City                                           Work State                                  Work Zip Code 

____________________________│_______________________│______________________________

Is the employee exempt from overtime?     □□  Yes   □□    No
________________________________________________________________________________________________ 

Pay Type (check as many as apply) 

□ Full Time (30+ hours)    □ Part-Time    □ Temporary    □ Union    □  Seasonal F/T    □ Seasonal P/T
_____________________________________________________________________________________

Pay Rate (fill in one) 

□ Hourly  $___________/ hr □ Commission

□ Salary   $___________/ yr.  $___________/ pay period Draw: □ Yes   □ No

Pay Frequency:   □ Weekly  □ Bi-weekly  □ Semi-Monthly  □ Monthly

Is this employee a supervisor?  □ Yes  □ No  

EMPLOYMENT  
AGREEMENT 

To be read and 
signed by 
Employee 

I understand my employment is between JMJ Golf Group LLC (DBA) D’Andrea Golf. I understand 
that my employment is “At-Will” and that my employment may be terminated at any time for any 
reason at my option or at the option of JMJ Golf Group LLC (DBA) D’Andrea Golf.  My “At-Will” 
status cannot be altered by any person other than a Senior Executive of JMJ Golf Group, LLC (DBA) 
D’Andrea Golf. Any such agreement must be in writing. 

JMJ Golf Group LLC (DBA) D’Andrea Golf, believes the workplace should be free of discrimination 
and harassment and that I have a means to discuss any complaint.  I agree to read and abide by the 
Prohibited Harassment Policy and to promptly report any such incident or problem to my supervisor.  
If I do not feel comfortable or feel reporting to the supervisor would be inappropriate, or if the 
problem is not addressed sufficiently by the supervisor, I agree to contact the Human Resources 
Department at (775) 544-1142 or mjory@pga.com. 

I understand that JMJ Golf Group LLC (DBA) D’Andrea Golf maintains worker’s compensation 
coverage for me.  In the event of a workplace injury, I agree that my sole remedy lies in coverage under 
JMJ Golf Group LLC (DBA) D'Andrea Golf worker’s compensation coverage. 

I also agree to abide by any other JMJ Golf Group (DBA) D’Andrea Golf policies made known to 
me. 

_______________________________________________________________________________ 
Employee Signature                                                                          Date 




