
 
 
 
 
 
 
 

 
Holiday Hill, Inc.  

245 St Hwy 153 
P.O. Box 392 

Coleman, TX 76834 
(325) 625-4157  

Fax# (325) 625-2953 

 

 

 

HOLIDAY HILL, INCOPORATED 

Application for Employment 

 

If/When hiring manager determines your qualifications are a good fit for the position 

for which you have applied, Human Resources will contact you for next steps in the 

hiring process.  

 

Must pass Pre-employment Drug Screen and DPS Background check. 

 

Holiday Hill is an Equal Opportunity Employer. 

 

 

To Apply: 

 

 Complete Employment Application, sign, and date. 

 Copy Driver's License or other valid, Photo ID  

 Copy Social Security Card  

 Return all the above to Human Resources 

 



Holiday Hill, Inc.  06/2021 

FCRA Authorization to Obtain a Consumer Report  

(Background and/or Credit Check) 

 

Pursuant to the federal Fair Credit Reporting Act,  

I (Applicant Name)____________________________________________  hereby authorize 

Holiday Hill, Inc. and its designated agents and representatives to conduct a comprehensive 

review of my background through a consumer report and/or an investigative consumer report to 

be generated for employment, promotion, reassignment or retention as an employee.  

I understand that the scope of the consumer report/investigative consumer report may include, 

but is not limited to, the following areas: verification of Social Security number; current and 

previous residences; employment history, education; references; credit history and reports; 

criminal history, including records from any criminal justice agency in any or all federal, state or 

county jurisdictions; birth records; motor vehicle records, including traffic citations and 

registration; and any other public records. 

I authorize the complete release of these records or data pertaining to me that an individual, 

company, firm, corporation or public agency may have. I hereby authorize and request any 

present or former employer, school, police department, financial institution or other persons 

having personal knowledge of me to furnish Holiday Hill, Inc. or its designated agents with any 

and all information in their possession regarding me in connection with an application of 

employment. I am authorizing that a photocopy of this authorization be accepted with the same 

authority as the original. 

I understand that, pursuant to the Federal Fair Credit Reporting Act, if any adverse action is to be 

taken based upon the consumer report/background check, a copy of the report and a summary of 

the consumer’s rights will be provided to me. 

 

______________________________________________ _____________________ 

Signature       Date 

 

______________________________________________ 

Printed Name 

 

 



Application for Employment 

 

 Please Print 

 

Position applied for: ___________________________________________________Date of Application_______/_______/_______ 

Name_______________________________________________________________ Date of Birth___________________________ 
                  Last                                                         First                                                 Middle  

Social Security Number…………………………………………………………………………………………………………………SS# _______-________-_______ 
We will use this information only for employment purposes and make reasonable efforts to safeguard your privacy 

Address___________________________________________________________________________________________________ 
                                    Street                                                                                City                                                       State                                                             ZIP Code  
Telephone # __(____)___________________Cellular/other #_(____)_________________ E-mail Address____________________ 
Referral Source (How you heard about us) _______________________________________________________________________ 
Have you worked in another state in the last (5) years?................................................................................................[_] Yes [_] No 
If you are under 18 and it is required, can you furnish a work permit?.............................................................................[_] Yes [_] No 
If no, please explain:________________________________________________________________________________________ 
Have you ever been employed here before? If yes, give dates and positions:_________________________________[_] Yes [_] No 
Is this application a request for reemployment following an extended military leave of absence from this company?...............[_] Yes[_]No  
Are you legally eligible for employment in this country? ……………………………………………………………………………….…………….[_] Yes [_] No 
Date Available for work……………………………………………………………………………………………………………….…………_______/_______/_______    
Type of employment desired: …………………………………………………..…..………[_] Full Time       [_] Part Time       [_] PRN      [_] Temporary  
Are you able to perform the “essential functions” of the job for which you are applying (with or without reasonable accommodation)? 
*This question is not designed to elicit information about an applicant’s disability. Please do not provide information about the existence of a disability, 
particular accommodation or whether accommodation is necessary. These issues may be addressed at a later stage to the extent permitted by law.  
[_] Yes              [_] No             [_] need more information about the job’s “essential functions” to respond 
Driver’s License number required if driving may be required in the job for which you are applying: __________________________State_____ 
*Answering “yes” to either part of the following question does not constitute an automatic bar to employment. Factors such as date of the offense, 
seriousness and nature of the violation, rehabilitation and position applied for will be taken into account. 

Have you ever plead “guilty” or “no contest” to, or been convicted of, a crime? [_] Yes   [_] No 
If yes, please provide date(s) and details: _______________________________________________________________________ 
________________________________________________________________________________________________________ 
Skills and Qualifications  
Summarize any Special training, Skills, licenses, or certificates that may assist you in performing the position for which you are applying: 
 

Educational Background 
Start with your most recent School attended, provide the following information. 

School (Include City and State) Years 
Completed 

Completed GPA 
Class Rank 

Major/Minor 

  [_] Diploma   [_] GED 
[_] Degree______________ 
[_] Certification__________ 
[_] Other_______________ 
 

  

  [_] Diploma   [_] GED 
[_] Degree______________ 
[_] Certification__________ 
[_] Other_______________ 
 

  

  [_] Diploma   [_] GED 
[_] Degree______________ 
[_] Certification__________ 
[_] Other_______________ 
 

  

References 
List names and telephone numbers of three business/work references who are not related to you.  

Name 
 

Title  Relationship to You Telephone # of Years Known 
 

1._____________________________ 
2._____________________________ 
3._____________________________ 

1.______________ 
2.______________ 
3.______________ 

1._________________ 
2._________________ 
3._________________ 

1.(_____)_________________ 
2.(_____)_________________ 
3.(_____)_________________ 

1.________ 
2.________ 
3.________ 

Holiday Hill is an Equal Opportunity Employer  



 
I certify that all information I have provided in order to apply for and secure work with this employer is true, complete and correct. 
I expressly authorize without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, 
public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview. I hereby 
waive any and all rights and claims I may have regarding the employer, Its agents, employees or representatives, for seeking, gathering and using truthful and non-defamatory information, in a 
lawful manner, in the employment process and all other corporations or organizations for furnishing such information about me. 
I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating any applicant from 
consideration for employment on any basis prohibited by applicable local, state or federal law. 
I understand that this application only stays current for 30 day. At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be 
necessary for me to reapply and fill out a new application. 
Holiday Hill does not tolerate unlawful discrimination in its employment in its employment practices. No question on this application is used for the purpose of limiting or excluding an applicant 
from consideration for employment on the basis of his or her sex, race, color, religion, national origin, genetic information, citizenship, age, disability, or any other protected status under 
applicable federal, state, or local law. Holiday Hill likewise does not tolerate harassment based on sex, race, color, religion, national origin, genetic information, citizenship, age disability, or any 
other protected status. 
I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to eliminate me from further consideration for 
employment, or may result in my immediate discharge from employers services, whenever it is discovered. 
DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT. 
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 

 
Signature of Applicant _____________________________________ ________ Date ________/__________/________ 

Employment History 
Starting with your most recent employment, provide the following information. 

 

Employer                                                                                      Telephone# 
 
                                                                                                         (          )                

                             Month       Year                   Month     Year 
Dates of Employment:              /                   to                      / 

Street Address                                                  City                                                        State 
 
 

[_] Hourly       [_] Salary      $_______per_______ 
Commission/Bonus/Other compensation   $___________________ 

Starting Job Title/Final Job Title  
 
 

[_] Hourly       [_] Salary      $_______per_______ 
Commission/Bonus/Other compensation   $___________________ 

Immediate Supervisor and title (for most recent position held) 
 
 

May we contact for reference? 
[_] Yes       [_] No      Email:__________________ 

Why did you leave? 
 

Summarize the type of work performed and job responsibilities: 

Employer                                                                                      Telephone# 
 
                                                                                                         (          )                

                             Month       Year                   Month     Year 
Dates of Employment:              /                   to                      / 

Street Address                                                  City                                                        State 
 
 

[_] Hourly       [_] Salary      $_______per_______ 
Commission/Bonus/Other compensation   $___________________ 

Starting Job Title/Final Job Title  
 
 

[_] Hourly       [_] Salary      $_______per_______ 
Commission/Bonus/Other compensation   $___________________ 

Immediate Supervisor and title (for most recent position held) 
 
 

May we contact for reference? 
[_] Yes       [_] No      Email:__________________ 

Why did you leave? 
 

 

Summarize the type of work performed and job responsibilities:  

Employer                                                                                      Telephone# 
 
                                                                                                         (          )                

                             Month       Year                   Month     Year 
Dates of Employment:              /                   to                      / 

Street Address                                                  City                                                        State 
 
 

[_] Hourly       [_] Salary      $_______per_______ 
Commission/Bonus/Other compensation   $___________________ 

Starting Job Title/Final Job Title  
 
 

[_] Hourly       [_] Salary      $_______per_______ 
Commission/Bonus/Other compensation   $___________________ 

Immediate Supervisor and title (for most recent position held) 
 
 

May we contact for reference? 
[_] Yes       [_] No      Email:__________________ 

Why did you leave? 
 

 

Summarize the type of work performed and job responsibilities:  




