
NASWA RESORT 
1086 Weirs Boulevard 
Laconia, NH  03246 

Tel 603 366-4341  Fax 603 366-5731 
 

APPLICATION FOR EMPLOYMENT 
 

Name:_________________________Cell# ______________Tel#: _______________ 
 

Permanent Address: _____________________________________________________ 
 

Summer Address:_____________________________ Summer #: ________________ 
 
E-Mail:  ______________________  Are you over 18 years of age?_______________ 
 
Marital Status: ____________________________ Dependants: _________________ 
 
Education   High School:________________________________________________ 
        College: ____________________________________________________ 
 
Have you ever fill out an application with us before?       Yes ____   No ____ 
 If yes when and what position: ____________________________________ 
 
Have you ever been employed with us before?                 Yes ____   No ____ 
 If yes when and what position: ____________________________________ 
 
Type of Position Desired: (Check one or more) 
 _____ Front Desk  _____ Housekeeping   ____ Maintenance 
 _____ Waitstaff  _____ Bartender  ____ Barback 
 _____ Bus Person  _____ Host/Hostess  ____Dishwasher 
 _____ Line Cook  _____ Gift Shop/Boutique ____ Beach/Grounds 
 
Employment Experience: (Start with your present job or last job) 
 

Employer: _____________________________________  From _______ To ________ 
Address:_______________________________________________________________ 
Tel#___________________ Job Title_______________Supervisor________________ 
Reason for Leaving______________________________________________________ 
Work Performed__________________________Ending Salary__________________ 
 
 

Employer: _____________________________________  From _______ To ________ 
Address:_______________________________________________________________ 
Tel#___________________ Job Title_______________Supervisor________________ 
Reason for Leaving______________________________________________________ 
Work Performed__________________________Ending Salary__________________ 
 
 

Employer: _____________________________________  From _______ To ________ 
Address:_______________________________________________________________ 
Tel#___________________ Job Title_______________Supervisor________________ 
Reason for Leaving______________________________________________________ 
Work Performed__________________________Ending Salary__________________ 
 



 
 
 
Personal References: (Please list Name, Address and Phone number of Three 
References who are not related to you and are not previous employers whom you have 
known for 3 or more years. 
1)____________________________________________________________________ 
2)____________________________________________________________________ 
3)____________________________________________________________________ 
 
Summarize special job-related skills and qualifications from employment or other 
personal experiences. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
If you are in school please indicate when classes are finished and the exact date classes 
will resume in the fall. 
 School Ends___________________  School Begins _____________________ 
If you are 17 years old or younger you can not start work without complete working 
papers on file in our office. 
 
Applicants Statement: 
I certify that the answers given herein are true and complete to the best of my 
knowledge.  I authorize investigation of all statements contained in this application for 
employment as may be necessary in arriving at an employment decision. 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, 
any employment relationship with this organization is of an “at will” nature which 
means that the Employee may resign at any time and the Employer may discharge the 
Employee at any time with or without cause. It is further understood that this “at will” 
Employment relationship may not be changed by any written document or by conduct 
unless such change is specifically acknowledged in writing by an authorized executive 
of this organization. 
In the event of employment, I understand that false or misleading information given in 
my application of interview(s) may result in discharge.  I understand, also, that I am 
required to abide by all rules and regulations of the employer. 
 
________________________________________________________________________ 
                           (Signature of Applicant)                                      (Date) 
 
     
Personnel Department Use Only: 
Interviewer: _______________________________ Date Interviewed: ______________ 
Position(s) Considered for: _________________________________________________ 
Comments: ______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 


