
 
 

PERSONAL INFORMATION     Date: __________________ 
 
Name: _____________________________________________________________________ 
  Last    First   Middle 
Present Address: ____________________________________________________________ 
   Street   City  State  Zip 
Permanent Address: _________________________________________________________ 
   Street   City  State  Zip 
Phone #: (___)__________________(____)__________________D.O.B if under 18_______ 
   Home      Cell 
 
Please state name and relationship 
Of any relatives in our company: __________________ Referred By: _________________ 
 
EMPLOYMENT DESIRED 
 
Position: ______________Date you can start: __________ Salary Desired: _____________ 
 
Are you currently employed? __________ May we contact you employer? _____________ 
 
Have you ever applied for this company before? ______ Where? _________ When?______ 
 
Subjects of special study or research Work: _______________________________________ 
_____________________________________________________________________________ 
 
Special Training: ______________________________________________________________ 
_____________________________________________________________________________ 
 
Activities: (Civic, Athletic, Etc.) __________________________________________________ 
_____________________________________________________________________________ 
 
FORMER EMPLOYERS: List your last four employers, starting with present or most recent. 

Date 
Month and Year 

 
Name and Address of Employer 

 
Salary 

 
Position 

Reason for 
Leaving 

From 
To 

    

From 
To 

    

From 
To 

    

From 
To 

    

REFERENCES: Give the names of three persons not related to you, whom you have known at least one year. 

 
Name 

 
Address 

 
Business 

Years 
Acquainted 

1.    
2.    
3.    
 



In case of emergency, notify: ______________________________________________ 
Address: ___________________________________ Phone: _____________________ 
 
I authorize investigation of all statements contained in this application. I understand that 
misrepresentation of omission of facts called for, is caused for dismissal. Further, I understand 
and agree that my employment is for no definite period and may, regardless of the date of 
payment of my wage and salary, be terminated at any time without any previous notice. 
 
Signed: _________________________________________ Date: __________________ 
 
TQ Pocatello, LLC, (Holiday Inn-Pocatello or the “Company”) has a strong commitment to its 
employees to provide a safe work environment and to promote high standards of employee 
health. Consistent with the spirit and intent of this commitment, TQ Pocatello has established a 
drug and alcohol testing policy. The Company’s goal is to establish and maintain a work 
environment that is completely free from the effects of drugs and alcohol on employees. 
 
Prospective employees applying for positions with TQ Pocatello shall be required to pass a drug 
test as a pre-condition of employment and any offer of employment is contingent upon a 
prospective employee’s drug test. A prospective employee’s refusal to submit to pre-employment 
drug testing shall disqualify and bar the prospective employee from employment with the 
Company. 
 
Sincerely 
 
Daniel Croxall 
General Manager 
 


