
 

Name:________________________________________________________________________________________ 

    Last     First    Middle  

    

Date of Birth: (optional)_______________  S.S. # ________________________________________ 

 

 

Do you smoke         Yes         No 

 

Present Address:___________________________________________________________________________ 
      Street     Apt. #            City                 State Zip 

 

Phone # ______________________________  Referred By:________________________________ 

 

Have you ever been convicted or pleaded no contest to a Crime?  Y    N  

If yes explain: _______________________________________________________________________________ 

______________________________________________________________________________________________  

 
Date Applied_____________________ 
 
 
Accepted By:_____________________ 

Personal Information 

Application for employment 

Employment History 

Updated: 01/01/08                    Equal Opportunity Employer          Continue on other side 

From: 

 

To: 

Name & Location Contact  Name Your Position Reason for leaving 

From: 

 

To: 

Name & Location Contact  Name Your Position Reason for leaving 

From: 

 

To: 

Name & Location Contact  Name Your Position Reason for leaving 

From: 

 

To: 

Name & Location Contact  Name Your Position Reason for leaving 

Position Desired 

 

Position:________________________________________       Date You Can Start:___________________ 

Have you applied here Before?                    Yes                  No     When?________________________ 

Are you currently employed?                           Yes                  No  

May we contact your employer?                     Yes                   No 

 

All employees are expected to be available to work on Mother’s Day, Memorial Day,  Father’s 

Day, Labor Day, Waconia Event Days as well as other holidays that we may be open for  

business. 

Do you accept that you must be available           Yes          No 

 
“At Lola’s Lakehouse,  

we will go the extra mile 

for all our guests all 

the time.” 

Lola’s  
                 Lakehouse 



Do not write below this line  

 Availability   Write available start time. i.e “after 4 p.m.” 

Interview 

 

 

 

Interviewed By:                                                                                                            Date: 

 

Hire Date:_________________________________ Start Date:_________________________________ 

 

Hired By:_____________________________________________ Position:________________________ 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and  understand 

that, if employed, falsified statements on this application shall be grounds for immediate dismissal. I authorize   

investigation of all statements contained herein and the references and employers listed above to give Lola’s Lakehouse 

any and all information concerning my previous or current employment, and any pertinent information they may have, per-

sonal or otherwise, and release Lola’s LakeHouse from  all liability for any damage that may result from utilization of 

such information. I also understand and agree that no representative of Lola’s Lakehouse has any authority to enter into 

any agreement for employment for any specified period of time, or to make any agreement contrary  to the foregoing, un-

less it is in writing and signed by an authorized company representative.  This waiver does not permit the release or use  of 

disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other rele-

vant federal and state laws.   

Signature:_____________________________   Date:_____________ 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

 
 

   
 

 
 

 
 

 
 

What does “ great service” mean to you?
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
How does an employee’s attitude effect their co-workers & the reputation of Lola’s Lakehouse?
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Describe a scenario, how you would “Go the extra mile” for a guest?
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Describe how Lola’s Lakehouse  could “go the extra mile” for all our employees?
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
I give permission to Lola’s Lakehouse  to do a full criminal and credit check? Y     N    Initials: _________ 

           SSN#_______________________ 

If hired I’m willing to submit to and pass a controlled substance test at that time or anytime in the future?  Y     N     Initials: _______ 

           SSN#_______________________ 


