Leisure Lake Hiring Process:

Jobs will be posted as vacancies occur or at the beginning of each
season. Sources may be thru local newspapers, Talent Banks, internet
sites, etc. If interested in employment you must complete an
application. You may get an application at office, guard shack, and/or
on Leisure Lake’s website.

Applications will be screened for potential interviews based on
qualifications, education, skill and availability. All new hires must
have a valid driver’s license.

Applicants must complete an interview with the Park Manager, the
department supervisor & at least one board member.

If the applicant passes the interview process and agrees to accept
employment, they must agree to & pass a drug and alcohol screening
as well as a background check. Persons with a Med card for marijuana
use may be permitted to work with the card only if there is no other
no-prescription drugs in their screening & they agree to signing the
drug use contract.

Felony convictions that involve assault & battery, sexual crimes,
crimes against children, theft, fraud or anything drug related will
result in a no hire due to the nature of our facility.

Falsifying an application will result in a no hire or immediate
termination upon discovery.




Application For Employment (AtWiil)

Thigs Company is &n equal 'opporiuniiy empioyer and will not discriminaie ageainsi any applicent on the
basis of any cheracterisiic that is proiecied by Stele or Federal law. Michigan law requires ihal 2 person
with 2 diszability or handicap requiring accommaodation 1o perform the essentia! duties of the job must
natify the employer in writing within 182 calendar days of the date that the need is known of should .
have been knevn. I : o S :

Position Applied For: Date of Application:

Piecase nate thai this application will only remain ective for 3

Date You Can Start: - :
months, after which the applicant would need i re-apply.

Neme:

Lest First ML
Preseni Address: | -

' Sireei Ciy . Ssmle . .Zp
Permanent Address: 7 - : ‘ '
e CREem. T L Gyl T te e gp . T
Telephone #: i_-io'm»a' N o Work (" 1 e
Are you 18 years or older? Yes No

if so, when?

Are there any hours or days of the week you cannot work? _ _
Salary Desired: ‘Type of Employmeént: __ Full-time Parf-time
Are you employed now? _ May we contact your_present employer?

Name, fitle and phone of current empioyer:

Have you ever applied to this Compaiy before? - Where?
" When?

" Under what name?

EDUCATION:

Name and Location of School  [No. of Years| Did You | Subject/Major

Attended Glfad uzte?

Elementary
Schoo!

High School

College

Specialized
Training.

Do you have US Military experience? Date Entered:

Branch:  Rank: _ Dbate Discharged: - "Honorably?

Are vou Jlawiully entftféci to be employed in the United States?




Heave you ever been convicted of 5 crime axcept & minor traffic violation?. No Yes

If s0. please staie ciiztion, date and place where offense occurred.

Do you have a valid curreni driver's license? QO Yes

: P]ease provide any add;ilonc[ mforma’uon such ag specsal skills, 'trammg munagemem expenence equtpmeni
operation or gualifications yau fes! will he heipfu! to us In considering your application. .

REFERENCES: Three mcmduals not retsied 1o you, whom you have known for ai least one year:

Refauonshlp' 1 Years - S
Acquzinted

Nafne Address and Telephone

Emergency Coract:

Name ' Sireet CiylSiale Fhone

CURRENT AND FORMER EMPLOYERS {Most Recent First) ) -

Last Position Helds Reason for
Responsibilifies Leaving

Date Employer Name, Address, and Salary Starting/|
Mionth/Year - Telephone ) Ending :

From:

To:

From:

To:

From:

To:

JFrom:

To:

" [From:

T0:

May we contact the empf&_yers listed? Yes No




[f roi, which one{s)?

* * *

Flease read ihe foliowing statemeni carefully before signing 10 indicate your understanding.

| undersiand that, prior ic being offered employmenti, | may be requesiad 1o izke an employment examination. In the
event thal | have a disabifity that will affect my abifity 1o ieke the tesi, | wili so inform the Company pricr to the iesi so
that a reascnable accormmiodation can be made. The Compeany reserves the right to require medical decumeritgiion

regarding, the need for accommodation.

Lcertify thal the facis contained in this application are true, accurate, and complete o the best of my knowledge and
understand theat, il employed, falsified statemenis or omitied material facts on this application may result In my
disqualification from consideration for employment, or termination from employment if | have been hired.

! undersilend and agres thal, If hired, my erployment is for no definiie period 2nd may, regardless of ihe date of
payment of my weges and sslary, be lerminated with or withoui cause, gl 2ny time, with or withoui noticé. This
provision supersedes zny ora or writien represenistion 10 the conirary unless in wriling and signed by both the
Presideni of ihe company and the perscn 1o whom the willing is directed. - : T

| avtharize investigsiion of all sizsiemenis contained in this applicaiion for eny employmerni-reizted purpose. | relesse
- ‘ihe fisted reférences and 2l €miployers, except those spediically excepied.® id provide you with any and all spplicable
information they mey have. 'hereby relcase these réferences and former employers from 2fi fiability for zny - -
infarmation they may give 1o the Compzny and waive zny righl thai | might have io be provided with nalice thai they

are releasing this information.

Signature Date
* Employers spécifically excepted:
For Employer Use Cnly
Interviewed By: Date: Hired: __ Yes No
Wage: .

| Starting Date: _ Position:




