
Computer:  Specify Software ____________________________________________

Languages: In addition to English ________________________________________

Other special skills ____________________________________________________

APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION
Trump International Beach Resort is an equal opportunity employer which does not discriminate because of race, religion, sex, age, national origin, disability 
or veteran status.  Disabled applicants who need reasonable accommodations in the application process should inform the person who provided the 
application.

Position Applied For

1st choice 2nd choice

Last Name First Middle

Street Address

City State Zip

Today’s Date

Have you ever applied or been employed by us?

Do you have any relatives that work in the Hotel?

YES          NO

YES          NO

If yes, __________________________
Month/Year

If yes, please name: _________________________________________________________

Are you able to perform the essential functions of the job you are applying for with or without reasonable accommodation?

YES          NO If no, please explain: ______________________________________________________________

Are you legally eligible for employment in the United States? YES          NO

Have you ever been convicted of a felony?

If yes, please explain: ________________________________________________________________________

__________________________________________________________________________________________

YES          NO

Home Telephone 

Business Telephone

Beeper/Cellular

Type of employment desired:

Social Security Number

__                        __

Date available to start

If you are under 18 years of age, can you provide required proof of your eligibility to work? YES          NO

If required, are you able  to work:             YES  /  NO

Schedule other than Monday-Friday?
Rotational work schedule?
Overtime?Conviction will not necessarily disqualify an applicant from employment.

EDUCATION
SCHOOL NAME & ADDRESS OF INSTITUTION COURSE OF STUDY NO. OF YEARS

COMPLETED

DID YOU

GRADUATE?

DEGREE OR

DIPLOMA

1   2   3   4

1   2   3   4

1   2   3   4

YES /  NO

YES /  NO

REFERRAL

HIGH
SCHOOL

COLLEGE OR
TRADE SCHOOL

APPRENTICESHIPS
OR OTHER

How were you referred to us?
Walk-In Other: ___________________________________

Employment Agency Advertisement, source: _____________________

Employee Referral, name: ________________________________________

REFERENCES
NAME                                         TITLE              ORGANIZATION                          RELATIONSHIP      YEARS KNOWN                    TELEPHONE

(           )

(           )

(           )

We are an equal employment opportunities employer.

Salary expectation:  $______________ per ______

Shift preferred: _____________________________

Full-Time ____     Part-Time ____    Temporary ____

(          )

(          )

(          )

(proof will be required)

(OTHER THAN RELATIVES)

OTHER SKILLS (List Specific job skills, equipment or software programs you can operate)



EMPLOYMENT Start with your present or most recent job and go back seven (7) years, listing former employers. Use supplemental sheets if needed.

Company Name Position Held Telephone

Street Address City State Zip Code

Supervisor’s Name & Title Type of Business

Were you ever involuntarily terminated by this employer?

YES          NO If yes, please explain: ________________________________________________________________

Dates Employed (Month & Year)

From:                           To:

Hourly Rate/Salary

Start:                            Last:

Reason for leaving

Company Name Position Held Telephone

Street Address City State Zip Code

Supervisor’s Name & Title Type of Business

Were you ever involuntarily terminated by this employer?

YES          NO If yes, please explain: ________________________________________________________________

Dates Employed (Month & Year)

From:                           To:

Hourly Rate/Salary

Start:                            Last:

Reason for leaving

Company Name Position Held Telephone

Street Address City State Zip Code

Supervisor’s Name & Title Type of Business

Were you ever involuntarily terminated by this employer?

YES          NO If yes, please explain: ________________________________________________________________

Dates Employed (Month & Year)

From:                           To:

Hourly Rate/Salary

Start:                            Last:

Reason for leaving

Company Name Position Held Telephone

Street Address City State Zip Code

Supervisor’s Name & Title Type of Business

Were you ever involuntarily terminated by this employer?

YES          NO If yes, please explain: ________________________________________________________________

Dates Employed (Month & Year)

From:                           To:

Hourly Rate/Salary

Start:                            Last:

Reason for leaving

If presently employed, may we contact your current employer? YES          NO

PLEASE READ CAREFULLY AND SIGN THE STATEMENT BELOW:

1.  The information that I have provided on this application is complete and accurate to the best of my knowledge.  I have authorized validation of any of the information contained herein by Trump 
International  Beach Resort and I waive my rights to protect such information as confidential.
2.  I authorize Trump International Beach Resort to contact the persons, schools, current employer and other organizations or employers named in this application (unless otherwise noted)    
and authorize those persons and entities to provide the Trump International Beach Resort with any relevant information that may be  required to arrive at an employment decision.
3.  I understand and agree that:

a) any material misrepresentation or deliberate omission of a fact in my application may be justification for Trump International Beach Resort to 
refuse to employ me or if employed to terminate my employment.

b) Although management makes every effort to accommodate individual preferences; business needs may at times make the following conditions 
mandatory: overtime, shift work, reduced/changed hours, a rotating work schedule,or a work schedule other than Monday through Friday. I understand
and accept these as conditions of my continuing employment.

4.  I further understand that if my application for employment is accepted by the Trump International  Beach Resort in its sole discretion, my employment will be at-will and both Trump International 
Beach Resort and I can terminate the employment relationship at any time, with or without cause.  There are no contractual terms and conditions of my employment with Trump International  Beach
Resort.
5. Please note that applications for employment are considered for a period of 60 days.  After this period of time it will be necessary for you to file a new application form if you           
still wish to be considered for employment. Rev 4/2008

Applicant’s Signature: _____________________________________________________  Date: ___________________________

(          )

(          )

(          )

(          )


