
Welcome, if you are applying for various employment at CANYON LAKE HILLS POA, please read entire 

Application and fill out with 2 forms of identification.  If you are applying for specific job title and work 

Please contact that department’s Director for interview and bring application with identifications.  I.E. social security and 
driver’s license.   

What position are you seeking?  _________________________________________________________ 

Name: First ________________________________Last_______________________________________ 

Email Address____________________________@__________________. Cell # _____  _____  _______ 

Home Address: _______________________________________________________________________ 

City__________________________________________________________Zip_______________________

_ If you live in Canyon Lake Hills, How Long have you lived here?_____________Do you rent or own

 If you rent, name of landlord ______________________________phone Number___________________ 

1. Last Place of employment Name)__________________________________________________

Address_____________________________________________City______________________St_____ 

Phone Number ___________________________ How long  employed?_________yrs/mos 

Title and brief summary of responsibilities:  _________________________________________________________________ 

2. Last school attended? ___________________________________________________________________________

Last year attended? _______________________________  Graduated?  Yes/No (circle).  Degree_____________________ 

Certifications:  ____________________________________________________________________________________ 

3. Do you have transportation to get to work?_________________________________________________________
4. Personal Reference:  Please give a current reference including name, address, and phone number:

Are you eligible to work in the United States of America?  ___________ 

If selected for employment, are you willing to submit to a background check? ___________________ 

All information must be verifiable and signed/dated 

I, _____________________________________________________verify all information herein.   

Date available to begin work_______________________________________________   

Signiture_______________________________________________________Date_____________________ 

Person interviewing_______________________________________________Date__________________ 

Time:  ___:____ 

DEPARTMENT OF:

POOL:                 MAINTENANCE                                         WEEKEND SUPERVISOR 

RECREATION                    LAWN MAINTENANCE                            HANDY MAN WORK 



COMPLIANCE:                        PERMIT’S : 

APPROVED BY:  President __________________ and/or 

V-President________________________________ Date of Employment:  ______    ______   ___________ 
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