
 
       

EMPLOYMENT APPLICATION 
PLEASE READ CAREFULLY 

 

AN EQUAL OPPORTUNITY EMPLOYER M/F/D/V 
 

 

Name:  _______________________________________________________________________________________________________ 

                 First, Middle, and Last                                                                        
 

Current Mailing Address ________________________________________________________________________________________ 

                Street Address    City    State   Zip Code 
 

Home Phone ____________________________________________ Alternate Phone _____________________________________ 

 
 

Do you have a current, valid Driver’s License? Yes________ No________ 

 
 
JOB INTEREST:   
 
Position Applying For: ___________________________ Date: ___________________ Referred By: ________________ 
 
Location:  __________________________________________________ 
 
Type of Employment Desired:  Full Time _______ Part Time _______ Temporary _______ Summer ______ 
 
Shift Preference:  Day ____ Swing ____ Night ____ All ____ 
 
Salary Required:  Hourly __________ Weekly _________ Annually __________ 
 
Date Available to Begin Work:  _______________________ Are you 18 or Over?  Yes________ No__________ 
 

EDUCATION: 
 
High School (Name) ____________________________________Location_____________________________________ 
 

Diploma ________________ or Highest Grade Completed _________________ 

I’ve name & address of school, major course of study, and degree received. 
Undergraduate College / University Graduate School: ______________________________________________________ 
 
Degree ____________Year Degree Obtained __________ Degree___________ Year Degree Obtained _____________ 
 
Trade, Business, or other School Attended______________________________________________________________ 
Job-Related Training and Course Work 
 
 
 
 
List any skills, licenses, and certificates which are related to the job you seek (including words per minute typing speed and 
computer software proficiency). 
 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________ 
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ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES?  Yes ______ No ______  

(All persons, upon hiring, must provide valid authorization to work in the United States) 

 
HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE?            Yes ______ No ______ 
If yes, please list charge(s): 
 
Where Convicted, Date Disposition/Status ____________________________________________________________ 
 

HAVE YOU EVER BEEN TERMINATED OR FORCED TO RESIGN FROM ANY JOB? If yes, explain 
 
______________________________________________________________________________________________ 
 

EMPLOYMENT HISTORY: 
 
All information in this section must be complete. A résumé may be attached, but not substituted for completing this 
section. 
 
1. Name of Present or Last Employer: __________________________________________________________________ 
 
Address________________________________________________________________Phone (_____) _____________ 
 
Job Title _________________________________________ 
 
Supervisor’s Name _________________________________ 
 
From _______/________/_______TO______/_________/________Hours Per Week ______Salary _________________ 
 
May we contact this employer?  Yes ______ No ______ 
 
Job Duties ________________________________________________________________________________________ 
 
Reason for Leaving _________________________________________________________________________________ 
 
2. Your Next Most Recent Employer: ___________________________________________________________________ 
 
Address________________________________________________________________Phone (_____) _____________ 
 
Job Title _________________________________________________________________________________________ 
 
Supervisor’s Name _________________________________________________________________________________ 
 
From _______/________/_______TO______/_________/________Hours Per Week ______Salary _________________ 
 
May we contact this employer?  Yes ______ No ______ 
 
Job Duties ________________________________________________________________________________________ 
 
Reason for Leaving _________________________________________________________________________________ 
 
3. Your Next Most Recent Employer: ___________________________________________________________________ 
 
Address________________________________________________________________Phone (_____) _____________ 
 
Job Title _________________________________________________________________________________________ 
 
Supervisor’s Name _________________________________________________________________________________ 
 
From _______/________/_______TO______/_________/________Hours Per Week ______Salary _________________ 
 
May we contact this employer?  Yes ______ No ______ 
 
Job Duties ________________________________________________________________________________________ 
 
Reason for Leaving _________________________________________________________________________________ 
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4. Your Next Most Recent Employer: ___________________________________________________________________ 
 
Address________________________________________________________________Phone (_____) _____________ 
 
Job Title _________________________________________________________________________________________ 
 
Supervisor’s Name _________________________________________________________________________________ 
 
From _______/________/_______TO______/_________/________Hours Per Week ______Salary _________________ 
 
May we contact this employer?  Yes ______ No ______ 
 
Job Duties ________________________________________________________________________________________ 
 
Reason for Leaving _________________________________________________________________________________ 
 
 

FOREIGN LANGUAGES IN WHICH YOU ARE FLUENT:  _______________________________________ 

 
Do you have any relatives employed with Tides Folly Beach? If yes, please provide names below: 
 
Name ________________________________ Relation __________________________ 
 
Name ________________________________ Relation __________________________ 
 
 
Give the names, relationship and phone numbers of two people, not relatives, who are familiar with your work. 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
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FAIR CREDIT REPORTING ACT NOTIFICATION 

(Required use under Section 604(b) of the FCRA) 

 
 

Avocet Hospitality Group (the “company”) intends to obtain and use a consumer report 
or an investigative consumer report from an external consumer reporting agency for 
employment purposes. These purposes may include but are not limited to: 
  

 considering your application for employment;  

 making a decision whether to offer you employment with the company;  

 deciding whether to continue your employment (if you are hired by the 
company);  

 doing periodic rescreening of current employees, and/or;  

 making any other employment decisions affecting you.  
 

A consumer reporting agency is a person or business that regularly assembles or 
evaluates consumer credit information or other information on consumers. As an 
applicant or an employee, you are considered a “consumer” under the Fair Credit 
Reporting Act.  
 
A consumer report may include information about your character, general reputation, 
personal characteristics, or mode of living, which is used or collected for employment 
purposes. An investigative consumer report also involves personal interviews with 
sources such as employers, educators, etc.  
 
You have a right to request disclosures of the nature and scope of any investigative 
consumer report that the company obtains about you. You also have other rights under 
the Fair Credit Reporting Act, a summary of which is available at: 
http://www.ftc.gov/os/2004/11/041119factaappf.pdf.  

 
 

ACKNOWLEDGMENT 
 

I hereby acknowledge that Avocet Hospitality Group may obtain consumer reports and 
investigative consumer reports about me from a consumer reporting agency and that 
they may consider information in consumer reports and investigative consumer reports 
as part of their decision making process regarding any aspect of my application for 
employment and/or continued employment with the company including periodic 
rescreening of current employees.  I also acknowledge that I have received a copy of 
the Summary of Rights under the Fair Credit Reporting Act. 
 
Signature ____________________________________________________________  
 
Full Legal Name (please print) ____________________________________________  
Date ___________________________________________________________________  
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Authorization to Conduct Employment Background Investigation 
 

I hereby authorize Justifacts Credential Verification, Inc, an Agent for Avocet Hospitality Group to ascertain information regarding my background to 

determine any and all information of concern to my record, whether same is of record or not, and I release employers and persons named in my application 

from all liability for any damages on account of his/her furnishing said information.  I understand that this form indicates that a background search will be 

conducted and that this is my notification of that intent.  I understand that the purpose of this background investigation is to determine my suitability for 

employment and may elicit information on my character, general reputation, personal characteristics and mode of living.  Additionally, you are hereby 

authorized to make any investigation of my personal history, educational background, military record, motor vehicle records, criminal records and credit 

history through an investigative or credit agency or bureau of your choice.  I authorize the release of this information by the appropriate agencies to the 

investigating service.  I understand that my consent will apply throughout my employment, unless I revoke or cancel my consent by sending a signed letter or 

statement to the Company at any time, stating that I revoke my consent and no longer allow the Company to obtain consumer or investigative consumer 

reports about me. 
                PLEASE PRINT CLEARLY 
 

FULL NAME:                 

 

OTHER NAMES USED/MAIDEN NAME/DATES:             
 
CURRENT 

ADDRESS:           PHONE:                                          

         

LIST ALL ADDRESSES FOR PAST 7 YEARS: 

               Dates:     

 

               Dates:     

 

               Dates:     

 

EMAIL ADDRESS: __________________________________ 

 

SOCIAL SECURITY #            DATE OF BIRTH:       

 

DRIVER’S LICENSE #           STATE ISSUED:     

 
*** MAY WE CONTACT YOUR CURRENT EMPLOYER?       YES _______   NO   
 
*** HAVE YOU EVER BEEN CONVICTED OF A CRIME?       YES _______   NO   
 

If yes, please explain:                
 
               

Notice to California Applicants - You may omit minor traffic offenses, any convictions which have been sealed, expunged or statutorily eradicated, convictions more 

than two years old for the following marijuana related offenses: HS11357b&c, HS11360c, HS11364, HS11365, HS11550, and misdemeanors for which probation was 
completed and the case was judicially dismissed.  

 

Notice to Massachusetts Applicants: You may omit  a first conviction for any of the following misdemeanors: drunkenness, simple assault, speeding, minor 
traffic violations, affray, or disturbance of the peace, or  any conviction of a misdemeanor where the date of such conviction or the completion of any period of 

incarceration resulting there from, whichever date is later, occurred five or more years prior to the date of this application for employment, unless you have been 

convicted of any offense within five years immediately preceding the date of this application for employment. 

Note: No applicant will be denied employment solely on the grounds of conviction of a crime.  The nature of the offense, the date of the offense, the 

surrounding circumstances and the relevance of the offense to the position will be considered. 
 
SIGNATURE:                                                  DATE:     
 

      California, Minnesota & Oklahoma Applicants Only: Please check this box if you would like a copy of the background check mailed to you.  Minnesota and Oklahoma applicants 

will receive a copy direct from Justifacts or its designee.  California applicants may receive a copy from either the prospective employer or Justifacts.   

Subscriber certifies that consumer credit information, consumer reports, as defined by the Fair Credit Reporting Act, 15 U.S.C. 1681 at seq. (“FCRA”), will be ordered 
only when intended to be used as a factor in establishing a consumer’s eligibility for employment and that consumer credit information will be used for no other 

purposes.  It is recognized and understood that the FCRA provides that anyone “who knowingly and willfully obtains information on a consumer from a consumer 

reporting agency” (such as Justifacts) “under false pretenses shall be fined not more than $2,500 or imprisoned not more than two years or both.” 
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Para Informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial 

Protection Bureau, 1700 G. Street, N.W. Washington, DC  20552. 
 
 

A Summary of Your Rights under the Fair Credit Reporting Act 

 

The Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer 

reporting agencies.  There are many types of consumer reporting agencies, including credit bureaus and specialty agencies 

(such as agencies that sell information about check writing histories, medical records, and rental history records).  Here is a 

summary of your major rights under the FCRA.  For more information, including information about additional rights, go 

to www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., 

Washington, DC 20552. 
  
 You must be told if information in your file has been used against you.  Anyone who uses a credit report or any other 

type of consumer report to deny your application for credit, insurance, or employment – or to take adverse action against you 

- must tell you, and give you the name, address, and phone number of the agency that provided the information. 
 
 You have the right to know what is in your file.  You may request and obtain all the information about you in the files 

of a consumer-reporting agency (your “file disclosure”).  You will be required to provide proper identification, which may 

include your Social Security number.  In many cases, the disclosure will be free.  You are entitled to a free file disclosure if:   

 

 A person has taken adverse action against you because of information in your credit file;  

 You are the victim of identity theft and place a fraud alert in your file;  

 Your file contains inaccurate information as the result of fraud;  

 You are on public assistance;  

 You are unemployed but expect to apply for employment within 60 days. 

 

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit 

bureau and from nationwide specialty consumer reporting agencies.  See www.consumerfinance.gov/learnmore for additional 

information.   
 
 You have the right to ask for a credit score.  Credit scores are numerical summaries of your credit-worthiness based 

on information from credit bureaus.  You may request a credit score from the consumer reporting agencies that create credit 

scores or distribute scores used in residential real property loans, but you will have to pay for it.  In some mortgage 

transactions, you will receive credit score information free from the mortgage lender. 
 
 You have a right to dispute incomplete or inaccurate information.  If you identify information in your file that is 

incomplete or inaccurate, and report it to the consumer-reporting agency, the agency must investigate unless your dispute is 

frivolous.  See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.   
 
 Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.  

Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days.  However a 

consumer reporting agency may continue to report information it has verified as accurate.  
 
 Consumer reporting agencies may not report outdated negative information.   In most cases, a consumer-reporting 

agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years 

old.   
 
 Access to your file is limited.  A consumer report agency may provide information about you only to people with a 

valid need – usually to consider an application with a creditor, insurer, employer, landlord, or other business.  The FCRA 

specifies those with a valid need for access.  
 

 You must give your consent for reports to be provided to employers.  A consumer-reporting agency may not give out 

information about you to your employer, or potential employer, without your written consent given to the employer.  Written 

consent generally is not required in the trucking industry.  For more information go to www.consumerfinance.gov/learnmore.  
 

http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
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 You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.  

Unsolicited “prescreened” offers of credit and insurance must include a toll-free number you can call if you choose to remove 

your name and address from the lists these offers are based on.  You may opt-out with the nationwide credit bureaus at 1-

888-5-OPTOUT (1-888-567-8688)  
 

 You may seek damages from violators.  If a consumer reporting agency, or, in some cases, a user of consumer reports 

or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal 

court.  

 

 Identity theft victims and active duty military personnel have additional rights.  For more information visit 

www.consumerfinance.gov/learnmore. 

 

States may enforce the FCRA, and many states have their own consumer reporting laws.  In some cases, you may 

have more rights under state law.  For more information, contact your state or local consumer protection agency or 

your state Attorney General.  For info about your federal rights contact: 

 

TYPE OF BUSINESS CONTACT: 

 

1.a.  Banks, savings associations and credit unions with total assets 

of over $10 billion and their affiliates. 

 

b. Such affiliates that are not banks, savings associations or credit 

unions also should list, in addition to the Bureau: 

a.  Bureau of Consumer Protection  

     1700 G Street NW 

     Washington DC 20552 

 

b.  Federal Trade Commission: 

    Consumer Response Center –FCRA 

    Washington, DC 20580        1-877-382-4357 

2.  To the extent not included in item 1 above: 

 

a.  National banks, federal savings associations, and federal 

branches and federal agencies of foreign banks 

 

b. State member banks, branches and agencies of foreign banks 

(other than federal branches, federal agencies, and insured state 

branches of foreign banks), commercial lending companies owned 

or controlled by foreign banks, and organizations operating under 

section 25 or 25A of the Federal Reserve Act. 

 

c. Nonmember Insured Banks, Insured State Branches of Foreign 

Banks, and Insured state savings associations 

 

d. Federal Credit Unions 

 

a.  Office of the Comptroller of the Currency 

     Customer Assistance Group 

     1301 McKinney Street, Suite 3450 

     Houston, TX  77010-9050 

 

b.  Federal Reserve Consumer Help Center 

     PO Box 1200 

     Minneapolis, MN  55480 

 

c.  FDIC Consumer Response Center 

     1100 Walnut Street, Box #11 

     Kansas City, MO  64106 

 

d.  National Credit Union Administration 

     Office of Consumer Protection (OCP) 

     Division of Consumer Compliance and Outreach (DCCO) 

     1775 Duke Street, Alexandria VA  22314 

 

3. Air Carriers 

Asst. General Counsel for Aviation Enforcement & Proceedings 

Aviation Consumer Protection Division 

Department of Transportation 

1200 New Jersey Avenue, S.E. 

Washington DC 20590 

 

4. Creditors Subject to Surface Transportation Board 

Office of Proceedings, Surface Transportation Board 

Department of Transportation 

395 E Street, S.W. 

Washington DC  20423 

 

5. Creditors Subject to Packers and Stockyards Act 

 

Nearest Packers and Stockyards Administration Area 

Supervisor 

 

 

6. Small Business Investment Companies 

Associate Deputy Administrator for Capital Access 

United State Small Business Administration 

409 Third Street, SW, 8th Floor 

http://www.consumerfinance.gov/learnmore
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Washington DC 20416 

 

7. Brokers and Dealers 

Securities and Exchange Commission 

100 F Street NE 

Washington DC 20549 

 

8. Federal Land Banks, Federal Land Bank Associations, Federal 

Intermediate Credit Banks, and Production Credit Associations 

 

Farm Credit Administration 

1501 Farm Credit Drive 

McLean VA  22102-5090 

 

 

9. Retailers, Finance Companies, and All Other Creditors Not 

Listed Above 

 

FTC Regional Office for region in which the creditor operates 

or Federal Trade Commission: Consumer Response Center – 

FCRA Washington DC 20580  (877) 382-4357 
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