
 Application for Employment 

PERSONAL INFORMATION    DATE OF APPLICATION:__________________ 

 
Name:_____________________________________________________ Social Security No. ___________________ 
   First  Middle  Last 

 
Address: ________________________________________________________________________________________ 
  Street     City, State   Zip Code 
 
Phone:  (Home):______________________        (Cell): _____________________      (E-mail):____________________ 
 
How did you learn about the Colony Hotel? __________________________________________________________ 

EMPLOYMENT 
 
Position : _______________________________________________ Available Start Date: __________________ 
 
Salary Desired : ______________________________ Guaranteed Last Day you can work: _________________ 
 
Have you worked here before? __________________________  If so when and which position? ________________ 
 
Have you ever been convicted of a felony or misdemeanor? ______________________________________________ 
 
Are you a U.S. citizen? ________________  If no, do you have a Green Card or Work Permit?_____________ 

 

EDUCATION: 

 Name and Location Graduate? - Degree? Major/Subjects 

High School 

      

College 
      

Specialized Training, 
Trade School, etc… 

      

Other Education 

      

Colony Hotel 
P.O. Box 511 140 Ocean Ave. Kennebunkport, ME 04046 

207-967-3331 



PREVIOUS EMPLOYMENT       Please list from the most recent 

 
Name and Address of Employer: _________________________________________________________________ 
 
Dates Employed: ________________________________  Position: _______________________________ 
 
Salary: _____________________________  Reason for Leaving :__________________________________ 
 
 
Name and Address of Employer: _________________________________________________________________ 
 
Dates Employed: ________________________________  Position: _______________________________ 
 
Salary: _____________________________  Reason for Leaving :_________________________________ 
 
 
Name and Address of Employer: ________________________________________________________________ 
 
Dates Employed: ________________________________  Position: ______________________________ 
 
Salary: _____________________________  Reason for Leaving :_________________________________ 
 

REFERENCES 
 
Name and Address: _______________________________________________ Phone: ________________________ 
 
Business : _______________________________________________________ Relationship:___________________ 
 
Name and Address: _______________________________________________ Phone: ________________________ 
 
Business : _______________________________________________________ Relationship:___________________ 
 
Name and Address: _______________________________________________ Phone: ________________________ 
 
Business : _______________________________________________________ Relationship:___________________ 

AUTHORIZATION 
 
“ I certify that the facts contained in this application are true and complete to the best of my knowledge, and understand 
that, if employed, falsified statements on this application shall be grounds for dismissal. 
 
I authorize investigaton of all statements contained herein and the references and employers listed above to give you any and 
all information concerning my previous employment and any pertinent information they may have, and release the company 
from all liability for any damage that may result from utilization of such information.” 
 
Signature: _____________________________________________________________ Date: ___________________ 
 


