
Houston Municipal Golf Association 
5810 Wilson Road, Suite 112

Humble, TX, 77396

Phone:  281-454-7000
Fax: 281-454-7070

cnelson@hga.orgZip Code:

Name:�

Address:�

City:

State/Province:�

Cell Number:�

&�NBJM�

Home Number:�

Employment Information 
Referred by:

Full-Time Full or Part-TimePart-Time Date Available to begin:

Name & AEdress of School Years Attended Degree or Certificate 

Have you ever been convicted of, or are you under indictment 
for any offense greater then a “Class C” misdmeanor?

Yes No

If yes, please 
explain:

Employment Application 
Email completed form to cnelson@hga.org

Date:

Personal Information

Continue on next page

General Information

Postion Applying:�

Hours Available:

Education
High School�

College

Technical

Other



Previous Employment 

Supervisor Number:

Dates of Employment:

Salary:

Employer Name:

Job Title:

Job DFscription:

Supervisor Name:

May we contact this employer? Yes No

Supervisor Number:

Dates of Employment:

Salary:

Employer Name:

Job Title:

Job DFscription:

Supervisor Name:

May we contact this employer? Yes No

Supervisor Number:

Dates of Employment:

Salary:

Yes No

Employer Name:

Job Title:

Job DFscription:

Supervisor Name:

May we contact this employer?

Reference 1 Reference 2

Name:

Position:

Company:

Phone Number:

Additonal Information
Use this space to add any additonal information necessary to describe your qualification foS the position:

Applicants will be subject to criminal background check and drug test
Email completed form to cnelson@hga.org
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