HOTEL JOB APPLICATION FORM TEMPLATES

[APPLICANT FULL NAME]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[PHONE NUMBER]

[EMAIL ADDRESS]

[DATE OF APPLICATION]

RE: APPLICATION FOR EMPLOYMENT

1. POSITION APPLIED FOR

1.1 Position Title: [POSITION TITLE]

1.2 Department: [DEPARTMENT NAME]

1.3 Employment Type: [FULL-TIME / PART-TIME / TEMPORARY / SEASONAL]

1.4 Desired Start Date: [DESIRED START DATE]

1.5 Desired Salary or Hourly Rate: [DESIRED COMPENSATION]

1.6 Available to Work Weekends: [YES / NO]

1.7 Available to Work Evenings or Overnight Shifts: [YES / NO]

2. PERSONAL INFORMATION

2.1 Full Legal Name: [APPLICANT FULL LEGAL NAME]

2.2 Other Names Used: [OTHER NAMES OR N/A]

2.3 Current Address: [CURRENT STREET ADDRESS]

2.4 City, State, ZIP Code: [CITY, STATE, ZIP CODE]

2.5 How Long at Current Address: [LENGTH OF TIME]

2.6 Previous Address: [PREVIOUS STREET ADDRESS]

2.7 Previous City, State, ZIP Code: [PREVIOUS CITY, STATE, ZIP CODE]

2.8 Home Phone: [HOME PHONE NUMBER]

2.9 Mobile Phone: [MOBILE PHONE NUMBER]

2.10 Email Address: [EMAIL ADDRESS]

2.11 Are You Legally Authorized to Work in This Country: [YES / NO]

2.12 If Yes, Provide Verification Document Type: [DOCUMENT TYPE]

2.13 Have You Ever Worked for This Hotel or Its Affiliates: [YES / NO]

2.14 If Yes, Provide Dates and Position: [DATES AND POSITION]

2.15 Are You at Least 18 Years of Age: [YES / NO]

2.16 If Under 18, Provide Work Permit Number: [WORK PERMIT NUMBER]

3. POSITION AND AVAILABILITY DETAILS

3.1 Shifts Available: [MORNING / AFTERNOON / EVENING / OVERNIGHT / ROTATING]

3.2 Days Available: [MONDAY / TUESDAY / WEDNESDAY / THURSDAY / FRIDAY / SATURDAY / SUNDAY]

3.3 Willing to Relocate: [YES / NO]

3.4 Willing to Travel: [YES / NO]

3.5 Do You Have a Valid Driver's License: [YES / NO]

3.6 Driver's License Number: [DRIVER'S LICENSE NUMBER]

3.7 State of Issuance: [STATE OF ISSUANCE]

3.8 Do You Have Reliable Transportation: [YES / NO]

3.9 Languages Spoken Fluently: [LANGUAGES]

3.10 Do You Have a Valid Food Handler Certification: [YES / NO]

3.11 Do You Have a Valid Alcohol Service Certification: [YES / NO]

3.12 Do You Have a Valid CPR or First Aid Certification: [YES / NO]

4. EDUCATION AND TRAINING

4.1 Highest Level of Education Completed: [HIGH SCHOOL / ASSOCIATE / BACHELOR / MASTER / DOCTORATE / OTHER]

4.2 Name of Institution: [INSTITUTION NAME]

4.3 City and State of Institution: [CITY, STATE]

4.4 Degree or Diploma Earned: [DEGREE OR DIPLOMA]

4.5 Year of Graduation: [YEAR OF GRADUATION]

4.6 Major or Field of Study: [MAJOR OR FIELD OF STUDY]

4.7 Additional Training or Certifications: [TRAINING OR CERTIFICATIONS]

4.8 Institution for Additional Training: [INSTITUTION NAME]

4.9 Year Completed: [YEAR COMPLETED]

5. EMPLOYMENT HISTORY

5.1 Most Recent Employer Name: [EMPLOYER NAME]

5.2 Employer Address: [EMPLOYER STREET ADDRESS]

5.3 Employer City, State, ZIP Code: [EMPLOYER CITY, STATE, ZIP CODE]

5.4 Job Title: [JOB TITLE]

5.5 Supervisor Name: [SUPERVISOR NAME]

5.6 Supervisor Phone: [SUPERVISOR PHONE NUMBER]

5.7 Dates of Employment: [START DATE] to [END DATE]

5.8 Starting Pay Rate: [STARTING PAY RATE]

5.9 Ending Pay Rate: [ENDING PAY RATE]

5.10 Reason for Leaving: [REASON FOR LEAVING]

5.11 May We Contact This Employer: [YES / NO]

5.12 Second Most Recent Employer Name: [EMPLOYER NAME]

5.13 Employer Address: [EMPLOYER STREET ADDRESS]

5.14 Employer City, State, ZIP Code: [EMPLOYER CITY, STATE, ZIP CODE]

5.15 Job Title: [JOB TITLE]

5.16 Supervisor Name: [SUPERVISOR NAME]

5.17 Supervisor Phone: [SUPERVISOR PHONE NUMBER]

5.18 Dates of Employment: [START DATE] to [END DATE]

5.19 Starting Pay Rate: [STARTING PAY RATE]

5.20 Ending Pay Rate: [ENDING PAY RATE]

5.21 Reason for Leaving: [REASON FOR LEAVING]

5.22 May We Contact This Employer: [YES / NO]

5.23 Third Most Recent Employer Name: [EMPLOYER NAME]

5.24 Employer Address: [EMPLOYER STREET ADDRESS]

5.25 Employer City, State, ZIP Code: [EMPLOYER CITY, STATE, ZIP CODE]

5.26 Job Title: [JOB TITLE]

5.27 Supervisor Name: [SUPERVISOR NAME]

5.28 Supervisor Phone: [SUPERVISOR PHONE NUMBER]

5.29 Dates of Employment: [START DATE] to [END DATE]

5.30 Starting Pay Rate: [STARTING PAY RATE]

5.31 Ending Pay Rate: [ENDING PAY RATE]

5.32 Reason for Leaving: [REASON FOR LEAVING]

5.33 May We Contact This Employer: [YES / NO]

6. HOTEL AND HOSPITALITY EXPERIENCE

6.1 Do You Have Previous Hotel or Hospitality Experience: [YES / NO]

6.2 If Yes, Describe Relevant Experience: [DESCRIPTION OF EXPERIENCE]

6.3 Hotel Property Name: [HOTEL PROPERTY NAME]

6.4 Position Held: [POSITION HELD]

6.5 Dates of Employment: [START DATE] to [END DATE]

6.6 Key Responsibilities: [KEY RESPONSIBILITIES]

6.7 Do You Have Experience with Property Management Systems: [YES / NO]

6.8 If Yes, List Systems: [PROPERTY MANAGEMENT SYSTEMS]

6.9 Do You Have Experience with Reservation or Booking Software: [YES / NO]

6.10 If Yes, List Software: [RESERVATION SOFTWARE]

6.11 Do You Have Experience in Food and Beverage Service: [YES / NO]

6.12 Do You Have Experience in Housekeeping or Laundry Operations: [YES / NO]

6.13 Do You Have Experience in Front Desk or Guest Services: [YES / NO]

6.14 Do You Have Experience in Night Audit: [YES / NO]

6.15 Do You Have Experience in Banquet or Event Setup: [YES / NO]

7. PROFESSIONAL REFERENCES

7.1 Reference One Name: [REFERENCE NAME]

7.2 Relationship: [RELATIONSHIP]

7.3 Company: [COMPANY NAME]

7.4 Job Title: [JOB TITLE]

7.5 Phone Number: [PHONE NUMBER]

7.6 Email Address: [EMAIL ADDRESS]

7.7 Reference Two Name: [REFERENCE NAME]

7.8 Relationship: [RELATIONSHIP]

7.9 Company: [COMPANY NAME]

7.10 Job Title: [JOB TITLE]

7.11 Phone Number: [PHONE NUMBER]

7.12 Email Address: [EMAIL ADDRESS]

7.13 Reference Three Name: [REFERENCE NAME]

7.14 Relationship: [RELATIONSHIP]

7.15 Company: [COMPANY NAME]

7.16 Job Title: [JOB TITLE]

7.17 Phone Number: [PHONE NUMBER]

7.18 Email Address: [EMAIL ADDRESS]

8. BACKGROUND AND LEGAL DISCLOSURES

8.1 Have You Ever Been Convicted of a Felony: [YES / NO]

8.2 If Yes, Provide Details: [DETAILS OF CONVICTION]

8.3 Are You Currently on Probation or Parole: [YES / NO]

8.4 If Yes, Provide Details: [DETAILS OF PROBATION OR PAROLE]

8.5 Have You Ever Been Terminated from a Job for Cause: [YES / NO]

8.6 If Yes, Provide Details: [DETAILS OF TERMINATION]

8.7 Do You Consent to a Background Check: [YES / NO]

8.8 Do You Consent to a Drug Screening: [YES / NO]

8.9 Do You Consent to a Credit Check if Required for Position: [YES / NO]

9. EMERGENCY CONTACT INFORMATION

9.1 Emergency Contact Full Name: [EMERGENCY CONTACT NAME]

9.2 Relationship to Applicant: [RELATIONSHIP]

9.3 Phone Number: [PHONE NUMBER]

9.4 Alternate Phone Number: [ALTERNATE PHONE NUMBER]

9.5 Street Address: [STREET ADDRESS]

9.6 City, State, ZIP Code: [CITY, STATE, ZIP CODE]

10. MILITARY SERVICE

10.1 Have You Served in the Military: [YES / NO]

10.2 Branch of Service: [BRANCH OF SERVICE]

10.3 Dates of Service: [START DATE] to [END DATE]

10.4 Rank at Discharge: [RANK AT DISCHARGE]

10.5 Type of Discharge: [TYPE OF DISCHARGE]

10.6 Relevant Skills or Training: [RELEVANT SKILLS OR TRAINING]

11. APPLICANT CERTIFICATION AND AGREEMENT

11.1 I certify that all information provided in this application is true, complete, and accurate to the best of my knowledge.

11.2 I understand that any false statement, omission, or misrepresentation may result in refusal of employment or immediate termination if employed.

11.3 I authorize the hotel to contact my previous employers and references and to verify all information provided.

11.4 I authorize the hotel to conduct a background check and any other pre-employment screening as permitted by law.

11.5 I understand that this application is not a contract of employment and does not guarantee employment for any specific duration.

11.6 I understand that if employed, my employment is at-will and may be terminated by either party at any time, with or without cause or notice.

11.7 I understand that the hotel may revise policies, procedures, and job duties at any time.

11.8 I agree to comply with all hotel policies, including dress code, grooming, attendance, and guest service standards.

11.9 I understand that I may be required to work weekends, holidays, and overtime as business needs require.

11.10 I understand that any offer of employment may be contingent upon satisfactory completion of background checks, drug screening, and verification of work authorization.

11.11 I have read and understand the above statements and agree to them voluntarily.

12. SIGNATURE

12.1 Applicant Signature: [APPLICANT SIGNATURE]

12.2 Printed Name: [APPLICANT PRINTED NAME]

12.3 Date: [DATE]

13. FOR OFFICE USE ONLY

13.1 Date Application Received: [DATE RECEIVED]

13.2 Received By: [RECEIVED BY NAME]

13.3 Position Applied For: [POSITION TITLE]

13.4 Interview Date: [INTERVIEW DATE]

13.5 Interviewed By: [INTERVIEWER NAME]

13.6 Reference Check Completed: [YES / NO]

13.7 Background Check Completed: [YES / NO]

13.8 Drug Screening Completed: [YES / NO]

13.9 Hiring Decision: [HIRED / NOT HIRED / ON HOLD]

13.10 Notes: [NOTES]
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