
 

 

 

 

 

 

 

 

Mill Run Golf Club     269 Durham Road 8, RR #1     Uxbridge, Ontario     L9P 1R1 

Phone:  905-852-6212 / 1-800-465-8633     Fax: 905-852-9272     Web:  www.golfmillrun.com 

 
Employment Application 

 
Name:_________________________________________ Date:____________________________ 

 

Address:_____________________________________________________________________________ 

  

               City:___________________________________Postal Code:___________________________ 

 

Telephone: H:______________________________  C:_______________________________________ 

 

Email Address:  ______________________________________________________________________ 

 

Position Applied For:__________________________________________________________________ 

 

Are you of Legal Age to serve alcohol?____________________________________________________ 

 

Expected Rate of Pay:__________________________________________________________________ 

 

I Would Prefer to Work:  □  Full Time     □  Part Time    

 

Current/Completed Level of Education:__________________________________________________ 

 

Means of Transportation:______________________________________________________________ 

 

Date Available to Start:________________________________________________________________ 

 

Available to Work Until:_______________________________________________________________ 

 

Have you worked here before?__________________________________________________________ 

 

Dates or Times That You Are Not Available for Work:______________________________________ 

 

 

 

How Did You Learn About a Position with Mill Run? ______________________________________ 

 

Additional Information:________________________________________________________________ 

 

 

 

 

I hereby certify that the facts set forth in the above Employment Application and attached Resume are true 

and complete to the best of my knowledge. I understand that if employed, falsified statements on this 

application shall be considered sufficient cause for dismissal. 
 

Signature of Applicant _________________________________________________________________________ 


