Brookfield Hills Golf Course 

16075 Pinehurst Dr. ..…..Brookfield, WI  53005
Phone:  262-782-0885  Email:  brookfieldhillsgc@gmail.com
JOB APPLICATION FORM

Name _______________________________________________ (Please Print)

Address _______________________________________________________
City/State__________________ Zip _________ 
Are you at least 18 years of age?  Yes
No

Do you possess a valid driver’s license  Yes   No   D.L Number______________________ 
Phone (Cell) _________________________E-Mail _____________________________________ 

JOB DESIRED:
Grounds crew_______Pro Shop______Bartender/Bev.Cart______Cart Attendant_______ 

     _______FULL-TIME (35 + Hours/Week/Seasonal) ______PART-TIME (15-30 Hours/Week/Seasonal)

Any days or times you CANNOT work:_____________________________________________ 
Date available to begin: _______________ End Date:____________Desired Pay: _________ 
WORK EXPERIENCE:
 Employer (Company Name): 
____________________________________________________Phone: ____________
Address: _________________________________________________________
Dates of Employment: FROM __________ TO ___________

Job Title: _______________________________ Supervisor: _______________
Reason for leaving: ________________________________________________________________
Employer (Company Name): 
____________________________________________________Phone: ____________

Address: _________________________________________________________

Dates of Employment: FROM __________ TO ___________

Job Title: _______________________________ Supervisor: _______________

Reason for leaving: ________________________________________________________________
EDUCATION:

	
	School Name/ City Sate
	 Diploma or Degree

	High School
	
	

	College
	
	

	Further Education
	
	


Do you currently have a bartenders license?___________________________________________________ 
Do you have cash handling experience? ________________________________________________________

Do you currently play golf or have golf knowledge of the game? ________________________________________
SIGNATURE: ________________________________________ DATE: ________________
Return Completed Application to brookfieldhillsgc@gmail.com or mail to address above
