
EMPLOYMENT APPLICATION

Hotels AB Gansevoort Employees LLC (the “Company”) is an Equal Opportunity Employer. We offer employment opportunities to all persons without regard to race, 
color, creed, sex, nationality, sexual orientation, age, disability, religion, marital or veteran’s status, or any other status protected by applicable federal, state or 
local law.

P E R S O N A L

Last Name Middle First Name Today’s Date

Present Street Address                 Cell Phone

City, State, Zip        Home Phone

Social Security No. (optional) Email Address

Have you ever been known by any other name? If so, list all names

Have you ever applied for employment with the Company or any of its affiliated properties? Yes_______  No_______   If yes, approximate date of application

Have you ever been employed by the Company or any of its affiliated properties? Yes_______  No_______   If yes, list properties and dates

Are you at least 18 years of age?  Yes_______  No_______     If under 18, hire is subject to verification that you are of minimum legal age

If hired, can you provide proof that you are eligible to work in the United States?  Yes _______  No_______
(Upon hire, you will be required to provide proof of your identity and authorization to work.)

E M P L O Y M E N T  D E S IR E D

Position desired (indicate part or full time) Desired Salary Range or Hourly Pay Rate

Please indicate the days and shifts you are available to work:  AM= Morning Shift   PM= Evening Shift   O/N= Overnight Shift   ALL= All Shifts  X= Not 
available

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Are you unable to work any specific shifts? Yes_______  No_______  If yes, please list days and/or hours

Will you work overtime if asked?   Yes_______  No_______                                            Date you can start

How did you hear about The Standard ?

Are you related or acquainted with anyone who works for the Company or any of its affiliated properties ? Yes_______  No_______  If Yes, state name, 
relationship and hotel they are employed at. If none, write ''None''

How did you hear about this job opening?

Are you currently employed?  Yes_______  No_______

E M E R G E N C Y  C O N T A C T
In case of emergency, please notify (Name)
Address, City State, Zip Phone / Email

EMPLOYEEAPPLICATION
I

us?



WO R K  E X P E R IE N C E

Please give accurate, complete full and part-time employment record. Start with present or most recent employer. Attach additional pages if necessary.

COMPANY NAME Address Telephone

From Position Salary or Hourly Pay Rate May we verify employment?
Yes_______  No_______

To Name of Supervisor Reason for Leaving

COMPANY NAME Address Telephone

From Position Salary or Hourly Pay Rate May we verify employment?
Yes_______  No_______

To Name of Supervisor Reason for Leaving

COMPANY NAME Address Telephone

From Position Salary or Hourly Pay Rate May we verify employment?
Yes_______  No_______

To Name of Supervisor Reason for Leaving

R E F E R E N C E S

Give the name, address and telephone number for two references who are not relatives 

Name Job Title Name Job Title

Address Address

Phone Email Phone Email

How acquainted and for how long? How acquainted and for how long?

E D U C A T IO N

High School City Course of Study Graduate? Circle year completed
9 10       11       12

Tech or Trade School City Course of Study Graduate? Circle year completed
1 2 3 4

College/University City Course of Study Graduate? Circle year completed
1 2 3 4

College/University City Course of Study Graduate? Circle year completed
1 2 3 4

Are you currently enrolled in school?   Yes_______  No_______

Please indicate your language skills below indicating the language(s) spoken and written and how well:

Language Spoken: ____________________ / ___ Fluent ___Well ___ Slight         Language Written: ___ Fluent ___Well ___ Slight

Language Spoken: ____________________ / ___ Fluent ___Well ___ Slight         Language Written: ___ Fluent ___Well ___ Slight

Please tell us about any experience, qualifications or other special training or skills (e.g. computer, machine operation, etc.) which you feel would qualify you 
for work with the Company:



O T H E R  IN Q U IR IE S

Are you subject to an agreement with a former employer or other party (such as a non-compete) that might restrict your ability to work for us? If so, please 
explain. 

Have you ever been dismissed or forced to resign from any employment?  Yes_______  No_______      If YES, please explain

Have you ever been convicted of a CRIME? NOTE: Please exclude misdemeanor convictions more than two years old; convictions for which the record has been 
judicially ordered sealed, expunged or statutorily eradicated, and misdemeanor convictions for which probation was successfully completed or otherwise 
discharged and the case was judicially dismissed. Also, please DO NOT provide here any information regarding any arrest or detention not resulting in a 
conviction nor any information regarding particiaption in pre-trial or post trial diversion program.  NOTE: Convictions will not necessarily disqualify applicant; 
Each case is considered individually

Yes_______  No_______      If YES, please explain and state the charge, the court, the date of conviction and any other pertinent details

Are you presently out on bail on your own recognizance pending trial for the alleged commission of any crime?   Yes_______  No_______      

If YES, please state the charge, court and status of the matter and the name under which you were charged (an affirmative answer will not necessarily 
disqualify an applicant. Each case is considered individually)

A G R E E M E N T

Please read carefully, initial each paragraph and sign below.

I hereby certify that the information that I have provided in this employment application and any other information provided during the 
application process (i.e., resume) is true, complete and correct in all respects. I understand that providing false or misleading 
statements or omitting information in connection with the hiring process may disqualify me from further consideration for employment or 
may result in my termination if discovered at any time after my hire. I agree that the Company shall not be liable for disqualifying or 
terminating me under such circumstances.  __________Initials

I authorize the Company and its agents to investigate the information in this application and to verify my statements. I authorize my past 
employers, educational institutions, all references and other persons listed in this application to answer questions concerning my ability, 
character, reputation, education, previous work records and other matters related to my suitability for employment and to disclose any 
documents or information related to my work records without prior notice of such disclosure. I release all such persons (including the 
Company) from any liability listed in this application or damages arising out of or relating in any way to such investigation or disclosure.     
_____________ Initials

I understand that nothing contained in this employment application or in the granting of an interview is intended as an employment 
contract and that no oral or implied promises regarding employment have been made to me. I further agree that if employed, I will conform 
my conduct to the Company’s rules and policies and that the company may revise such rules and policies in whole or part at any time. In 
addition, I understand and agree that if I am employed, my employment is AT-WILL, meaning my employment may be terminated at any time
for any lawful reason, with or without prior notice, at the option of either myself or the Company, and that no promises or representations 
contrary to the foregoing are binding on the Company unless made in writing explicitly stating that it is an express written contract with 
the Company and signed by the Company’s President. __________Initials

I understand that this application remains current for only 60 days.  At the conclusion of that time, if I have not been hired by the Company 
and still wish to be considered for employment, it will be necessary for me to reapply and complete a new application.  
__________Initials

I have read the above Applicant Agreement, and understand and agree to its terms.

SIGNATURE: DATE:



Background Investigation Authorization Form 
 

To Applicant: 

 

1. I authorize Hotels AB Gansevoort Employees LLC, herein referred as Company, and United Screening Services Corporation herein 

referred as United, to conduct a Background Investigation and to obtain information about me from appropriate credit reporting 

agencies, other consumer reporting agencies, present and previous employers, and/or employment contracts, legal residency 

status in the United States, validity of social security number, personal references, education, criminal records, illegal drugs and 

alcohol tests, and any of the information I have disclosed on my applications and/or any attachments, exhibits or resumes. 

Furthermore, the Company and/or United may contact others who may be able to provide information as to my background, 

character and general reputation. I hereby affirm that my answers to all questions on my application, this data sheet and any 

attached employment history sheet and/or resumes are true and correct and that I have not knowingly withheld any facts or 

circumstances that would if disclosed affect my application. 

 

2. A copy of this authorization may be accepted as an original. 

 

3. By signing below, I acknowledge understanding of the purpose of this Authorization Form and its intended use. 

 

To Whom It May Concern: 

 

1. The undersigned applicant has hereby applied for employment or as an independent contractor with the Company. You are hereby 

authorized to release any information required by the Company or United to complete the processing of their employment or 

consideration as an independent contractor. Necessary information may include any or all of the following: present and/or previous 

employment and/or employment contracts, legal residency status in the United States, personal references, education, criminal 

records, validity of social security number and employment insight credit report. 

 

2. A photocopy of this Authorization Form may be used as the equivalent of the original. 

 

3. Your prompt reply will help expedite their review process 

 

Applicant Information 

 

PRINT NAME         SIGNATURE 
 

________________________________________________________________________________________________________ 

STREET ADDRESS     CITY      STATE    ZIP CODE 

 

_____________________________________________________________________________________________ 

SOCIAL SECURITY #           *DATE OF BIRTH 

 

_____________________________________________________________________________________________ 

DRIVERS LICENSE #            MALE/ FEMALE 
 

*IMPORTANT: DATE OF BIRTH INFORMATION IS STRICTLY FOR THE USE OF UNITED SCREENING SERVICE CORPORATION AND WILL NOT BE USED AS PART OF THE DECISION 

PROCESS OF YOUR PROSPECTIVE EMPLOYER. 

I authorize Access1.

400 E. Royal Lane, Suite 290 • Las Colinas,Texas 75039 • Office 972-869-7607 • Fax 972-869-7608
www.accesshospitality.com


