
 

APPLICATION FOR EMPLOYMENT  
IMPORTANT NOTICE:  If you need assistance in completing this Application, please consult someone in the Human  
Resources Department.  Applicants should be extremely careful as they complete this Application.  Trust Hospitality (the  
"Company") utilizes a sophisticated and detailed background and pre-employment investigation process.  This process  
frequently discloses inaccurate, false, and/or incomplete or omitted information.  Should this process determine any inaccurate or incomplete information, it could result in you  
either being disqualified from employment with the Company as an applicant, or termination if the inaccuracies are discovered subsequent to your employment with the  
Company.  Accordingly, the Company strongly suggests that you NOT complete this Application until you have the time and accurate information to do so.  The Company is an  
equal opportunity employer and will not discriminate against any employee or applicant for employment in any manner prohibited by law.  We consider applicants for all  
positions without regard to race, color, religion, sex, national origin, age, marital status, disability, citizenship, sexual orientation or any other legally protected status.  
Pos ition Applying For: Salary Expected: 
 

PERSONAL 
LAST NAME FIRST MIDDLE SOCIAL SECURITY NUMBER 
 

STREET ADDRESS APT. # HOME TELEPHONE NO. 
 

CITY STATE ZIP CODE BUSINESS TELEPHONE NO. – EMAIL ADDRESS 
 

When are you available to start? Immediate Two weeks from offer Other 
 
Do You Want To Work: Full-Time Part Time, 

specify days and hours 
Are there any Days/Time you are unable to work? Yes No 

(indicate days/times) 

Will You Work Overtime? Yes No 

How did you learn of Trust Hospitality? Ad Agency Job Fair Friend/Employee Relative Walk-In Internet Other 

Are you at least 18 years of age: Yes No 
 
Have you previously worked for Trust Hospitality or any of its affiliates? Yes No    If “YES”, when? 
Are you legally authorized to work in the United States? Yes No 
Have you ever been convicted of a criminal offense, had adjudication of a crime withheld, or pled nolo contendere (no contest) to a crime,  
or any criminal offense involving dishonesty or breach of trust? Yes No     If Yes, please state your age at the time of the 
offense, type of offense, remoteness of the offense and time, disposition of the offense and any rehabilitation in the lines provided below. 
Conviction of a crime will not necessarily be a bar to employment.  The above factors will be taken into account in determining the effect on 
suitability for employment. Please provide date of conviction and the date of charge.  

 
 
 

EDUCATION  
NAME AND LOCATION COURSE OF YEARS DID YOU DEGREE OR 

SCHOOL LEVEL OF SCHOOL STUDY COMPLETED GRADUATE CERTIFICATE 
COLLEGE OR  
UNIVERSITY  

BUSINESS, TRADE  
OR TECHNICAL  
 
HIGH SCHOOL  

LIST ANY ADDITIONAL SKILLS, KNOWLEDGE, EXPERIENCE (TYPING SPEED, SOFTWARE, TRAINING) OR OTHER RELEVANT  
 QUALIFICATIONS APPLICABLE TO THE POSITION FOR WHICH YOU ARE APPLYING  

 
 
WHICH LANGUAGES OTHER THAN ENGLISH DO YOU SPEAK FLUENTLY?  

ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING WITH OR WITHOUT REASONABLE  
ACCOMMODATION? Yes No  If no describe the function(s) that cannot be performed 
 

EMPLOYMENT 

Start with  your pres ent or las t job.  Inc lude  any job-re la ted milita ry s ervice  as s ignments  and volunteer ac tivities .(Attach additional s hee t of paper if neces s ary) 

1. Employer Dates Employed 
From To  

Address 
 

Telephone Numbers Hourly Rate / Salary 

Starting Final 
Job Title Supervisor 

 

Reason For Leaving May We Contact? 
Yes No 

 
Description of Duties  



 
EMPLOYMENT  

continued from previous  s ide  

2. 
 
 
 
 
 
 
 
 
 

3. 
 
 
 
 
 
 
 
 
 

4. 

Employer 
 

Address 
 

Telephone Numbers 
 

Job Title Supervisor 
 

Reason For Leaving 
 
 

Employer 
 

Address 
 

Telephone Numbers 
 

Job Title Supervisor 
 

Reason For Leaving 
 

Employer 
 

Address 
 

Telephone Numbers 
 

Job Title Supervisor 
 

Reason For Leaving 

Dates Employed 
From To Description of Duties 

 
 
 

Hourly Rate / Salary  
Starting  Final 

 
 
 

May We Contact?  
 Yes  No 

 
Dates Employed 

From To Description of Duties 
 
 
 

Hourly Rate / Salary  
Starting  Final 

 
 
 

May We Contact?  
 Yes  No 

Dates Employed 
From To Description of Duties 

 
 
 

Hourly Rate / Salary  
Starting  Final 

 
 
 

May We Contact?  
 Yes  No  

REFERENCES 
List name and telephone number of three business/work references that are not related to you and are not previous supervisors.  If not applicable, list three 
school or personal references that are not related to you. 

NAME TELEPHONE NUMBER YEARS KNOWN 

( ) 

( ) 

( ) 

LIST NAMES OF RELATIVES AND FRIENDS WORKING FOR TRUST HOSPITALITY OR ITS AFFILIATES 

(NAME) (RELATIONSHIP) 

(NAME) (RELATIONSHIP) 
APPLICANT STATEMENT:  
I ce rtify th a t the  an s wers  g iven  b y m e to  th e  foregoing  q u es tion s  and  s ta tem en ts  a re  tru e  and  correc t witho ut an y fa ls ific a tion , o mis s ion s , o r  
mis lead ing  s ta tements  whats oever.  I agree tha t the  Compan y s hall no t be he ld  liable  in  an y res pect if m y emplo yment is  te rminated becaus e  of  
fa ls e  o r mis lead ing  s ta tements  o r ans wers  o r omis s ions  made b y me in  th is  applica tion .  I au thorize  previous  emplo yers , s chools , o r pers ons   
named above  to  g ive  an y in formation  regard ing  m y emplo yment, together with  an y in formation  tha t they ma y have  regard ing me, whether o r no t  
it is  in  the ir records , unles s  I have  o therwis e  ind ica ted.  I agree  to  re leas e  from liab ility the  Compan y and  a ll ind ividuals  and/or ins titu tions , fo r  
an y in fo rm a tio n  th a t m a y b e  g iven  b y th em in  co ns id era tion  for yo u r con s ide rin g  m e fo r em plo ym en t.   I agree  to  co mply with  th e  Com p an y's   
ru le s , regula tions  and polic ie s  and acknowledge  tha t thes e  rule s , regula tions  and polic ie s  may be  changed, in te rpre ted , withdrawn or  
s upplemented  an y time and  without p rio r no tice  to  me.  I unders tand  and  agree  tha t m y emplo yment is  governed  b y applicab le  law and  is  fo r no  
d e fin ite  p e rio d  o f tim e an d  m ay, reg a rd le s s  o f th e  d a te  o f p aym en t o f m y wag es  an d  s a la ry, b e  te rm in a ted  a t an y tim e, with o u t an y p re viou s   
no tice , and  without liab ility to  me for wages  or s alary, except s uch  as  may have  been  earned  a t the  da te  o f s uch  te rmination.  I acknowledge  tha t  
any offer of employment, or my acceptance  of an  employment offer, if s uch  is  to  occur, may be  withdrawn, a t any time, a t the  option  of the  
Compan y or m ys elf.  I unders tand  tha t th is  applica tion  and  an y o ther documents  which I may rece ive  are  no t contrac ts  o f emplo yment.  I fu rther  
unders tand  tha t no  repres en ta tive  of the  Compan y o ther than  the  au thorized  Human Res ources  Repres en ta tive  has  the  au thority to  en ter in to  
an y agreement for emplo yment for an y s pecified  period  of time or to  as s ure  an y benefits  o r te rms  and  conditions  of emplo yment, o r make an y  
ag reem en t co n tra ry to  th e  fo reg oin g .  I ag ree  to  g ive  th e  Co m p an y two weeks  p rior n o tice  o f re s ig n a tio n , if p o s s ib le , s h o uld  I te rm in a te  m y  
s ervice  a fter accepting  employment.  It is  unders tood tha t the  Company may s upply to  any pros pective  employer a  complete  record  of my  
emplo yment with no  res pons ib ility to  the Compan y or an y of its  s taff.  I unders tand  tha t, if driving is  relevant to the work tha t I will be  performing,  
I au thorize  the Compan y to  ob ta in  m y driver's  licens e  record.   I unders tand  tha t, accord ing  to federa l law, a ll ind ividuals  who are  h ired  mus t, as   
a  condition of emplo yment, produce  certain  documents  to  verify the ir iden tity and  U.S. c itizen  s ta tus  or, if aliens , their legal au thoriza tion  to  work  
in  the  U.S.  As  a  c ons e que nc e , I unders ta nd tha t a ny offe r of e mployme nt would be  c ontinge nt on  my a bility to  produce  the  re quire d  
documenta tion  within the time period required  b y law. I hereby acknowledge  tha t I have read the above s ta tement and unders tand s ame.  
 

SIGNATURE OF APPLICANT DATE 

 

TRUST HOSPITALITY HOTELS ARE DRUG FREE WORKPLACES  
 


