
EDGEWATER Beach and Cabana Club 

1465 OCEAN AVE. SEA BRIGHT NJ 07760  732.842.1714     WWW.EDGEWATERBEACHANDCABANACLUB.COM 
EMPLOYEMENT APPLICATION 

 

PERSONAL INFORMATION 

GENERAL INFORMATION 

THIS PORTION TO BE COMPLETED BY HIRING MANAGER 

  

TO BE ELIGIBLE FOR EMPLOYMENT ALL COMPLETED REQUIRED PAPERWORK MUST BE TURNED IN 

POSITION APPLYING FOR: DATE: 

LAST NAME: FIRST NAME:  MIDDLE: 

STREET ADDRESS: APT UNIT #: 

CITY: STATE: ZIP CODE: 

SOCIAL SECURITY NUMBER: EMAIL ADDRESS: 

PHONE NUMBER: ALTERNATE NUMBER: 

ARE YOU A U.S. CITIZEN:   YES    OR    NO    ARE YOU OVER THE AGE OF 16:   YES    OR    NO 

PREVIOUS EMPLOYER: POSITION HELD: 

MAY WE CONTACT YOUR CURRENT EMPLOYER: YES   OR    NO 

ARE YOU CURRENTLY IN SCHOOL:  YES    OR    NO IF YES, SCHOOL NAME: 

DATE YOU ARE AVAILABLE TO START WORK: LAST DAY YOU CAN WORK: 

NUMBER OF HOURS ARE YOU INTERESTED IN WORKING: DESIRED SALARY: 

FORMAL REQUEST FOR DAYS OFF: *NOTE: GIVEN THE NATURE OF OUR BUSINESS WE DO NOT GUARANTEE REQUESTS FOR HOLIDAYS/HOLIDAY WEEKENDS OFF 

PREFRENCE OF DAYS/SHIFTS: *NOTE: PREFERENCES ARE TAKEN INTO CONSIDERATION BUT CAN NOT BE GUARANTEED 

EMPLOYMENT INFORMATION 

HOME DEPARTMENT: SALARY:   DATE: 

OTHER DEPARMENT: SALARY:   DATE: 

OTHER DEPARMENT: SALARY:   DATE: 

EMPLOYEE NUMBER: FIRST DAY OF EMPLOYMENT: 

SIGNATURE OF APPLICANT: SIGNATURE OF HIRING MANAGER: 

SUPERVISOR CONTACT: 


