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Master Association 

Personal Information 

Name:__________________________________________________________Social Security #_______________________           

                     Last            First         Middle    

Physical Address:______________________________________________________________________________________ 

   Street     City    State    Zip Code 

Mailing Address:_______________________________________________________________________________________ 

   Street     City    State    Zip Code 

Phone:_____________________________________ Email: ____________________________________________________ 

Are you 18 years of age or older?     Yes          No 

 
Are you legally eligible for employment in the United States?   Yes   No  
 
Have you ever been convicted of a felony? Yes        No             If yes, please explain:____________________________ 
 Answering “Yes” does not automatically exclude you from consideration.     

Employment Position 
Position you are applying for:__________________ Date you can begin:_________ Desired Salary:____________/hr 
 
 
Have you ever applied to this company before?  ________ Which Position?____________________ When? ___________ 
 
 
Desired number of hours per week:_______________  
 
 
Specific Days or Times you are unwilling or unable to work: _____________________________________________ 

Employment Application 

Date:_________________ 

       

 Name of School Subject(s) Studied Graduation 
Date 

High School    

College    

Other    

Education 



 

Updated 9/2011 

Skills/Languages:____________________________________________________________________________ 

___________________________________________________________________________________________ 

Qualifications/Certifications/Awards:___________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Name Phone Number Years  

Acquainted 

Relationship 

    

    

    

Phone or Email 

 

 

 

References  
Please give the Names of three persons, not related to you, whom you have known at least one year 

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false 
information, omissions or misrepresentations are discovered, my application may be rejected, and if I am employed, my em-
ployment may be terminated at anytime. 

In consideration of my employment, I agree to conform to  River Valley Ranch Masters Association (RVRMA) rules and regula-
tions, and I agree that my employment and compensation can be terminated with or without cause, and with or without notice 
at anytime at either my or RVRMA option. I also understand and agree that the terms and conditions of my employment may be 
changed with or without cause and with or without notice at any time by RVRMA. 

Signature______________________________________________________  Date______________________ 

Name of Employer/
Company 

Employed 
From 

Employed 
To 

Starting 
Wage 

Ending 
Wage 

Position & Duties Reason For 
Leaving 

Contact Name 
& Number 

       

May we Contact:  

Name of Employer/
Company 

Employed 
From 

Employed 
To 

Starting 
Wage 

Ending 
Wage 

Position & Duties Reason For 
Leaving 

Contact Name 
& Number 

       

May we Contact:  

Former Employers (starting with the most recent FIRST) 

Name of Employer/
Company 

Employed 
From 

Employed 
To 

Starting 
Wage 

Ending 
Wage 

Position & Duties Reason For 
Leaving 

Contact Name 
& Number 

       

May we Contact:  


