APPLICATION FOR EMPLOYMENT

NAME:  LAST MIDDLE FIRST f

PHONE/E-MAIL

*
TODAY'S DATE DATE AVAILABLE iﬁ/‘ Z Zaﬁ

SPA&SUITES

POSITION APPLIED FOR

PRESENT ADDRESS:  STREET CITY ZIP

EMPLOYMENT RECORD

ELIGIBLE
EMPLOYER EMPLOYMENT SALARY POSITION FOR
DATES REHIRE
NAME FROM STARTING STARTING YES
ADDRESS To ENDING ENDING NO

SUPERVISOR & PHONE NUMBER

REASON FOR LEAVING

NAME FROM STARTING STARTING YES

ADDRESS TO ENDING ENDING NO

SUPERVISOR & PHONE NUMBER

REASON FOR LEAVING

NAME FROM STARTING STARTING YES

ADDRESS TO ENDING ENDING NO

SUPERVISOR & PHONE NUMBER

REASON FOR LEAVING

THIS COMPANY IS AN EQUAL OPPORTUNITY EMPLOYER AND DOES NOT UNLAWFULLY DISCRIMINATE ON THE BASIS OF RACE, SEX, AGE, COLOR, RELIGION,
NATIONAL ORIGIN, MARITAL STATUS, VETERAN STATUS, DISABILITY STATUS OR ANY OTHER BASIS PROHIBITED BY FEDERAL, STATE OR LOCAL LAW.

| certify that the information given by me to Solstice Spa & Suites is true and complete to the best of my knowledge. | understand that, if | am employed, discovery
that | gave false or misleading information may result in immediate dismissal.

| further certify that | am not engaged in any outside activity or business that could be considered in conflict with Solstice Spa & Suites’ interest or those of its
customers, nor will | become engaged in such activity or business if employed.

| authorize Solstice Spa & Suites to solicit information regarding my character, general reputation, credit, previous employment, and similar background
information, and to contact any and all references | have given on my application. | hereby release all parties and persons connected with any such request for
information from all claims, liabilities, and damages for any reason arising out of the furnishing of such information. If employed, | release Solstice Spa & Suites
from any liability for future references it may provide regarding my work history at the firm.

| understand that if hired, | am an at-will employee and that Solstice Spa & Suites has the right to terminate my employment at any time with or without cause and
with or without notice. If employed, | further agree that if Solstice Spa & Suites advances any paid leave before it has been accrued, or advances or loans me any
money during the course of my employment, or if | lose, damage, or fail to return any firm property the firm is authorized to deduct from my wages sufficient funds
to repay such loans or advances or to replace its property.

Signature Date
APPLICANT
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