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THE SPOTLIGHT LOUNGE LV
975 E. Sahara
Las Vegas, Nevada 89104
Application for Employment

Name: (First, MI, and Last)	________________________________________

Mailing Address: 			________________________________________

City, State and Zip:			________________________________________

Phone:    (        )                              		E-mail:  _______________________

Social Security No. (Last 4 digits):                 	Availability:	(Date) __ /___ /___
		
Questions:										  Yes	    No
	1. Are you legally eligible to work in the United States?
	
	

	2. Are you a high school graduate or GED equivalent?
	
	

	3. Have you ever been convicted of a felony?
	
	


					
Education:



Person to contact: (In case of accident, illness, or emergency)


	
References: (List two personal references who are not relatives or former supervisors)



Employment History: (List most recent first)



Addendum: (Use the following section to expand your answer(s) to question 1-3, if no, PLEASE ATTACH YOUR RESUME OR ADDITIONAL INFORMATION TO APPLICATION
_______________________________________________________________
[bookmark: _GoBack]_____________________________________________________________________________________________________________________________
I understand that The Spotlight Lounge is an equal opportunity employer.  By signing this application, I am requesting to be considered for employment. I affirm the information I provide is/will be neither false nor misleading. I understand that this authorizes both pre and (if hired) post employment drug testing as well as all processes necessary to conduct a background check. Permission is granted to contact references and previous employers. 
Signature: ________________________________		Date: ____________________
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High school College Other
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Field of Study:                                                                                                       
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