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Bissell Hotels




BISSELL HOTELS
APPLICATION FOR EMPLOYMENT

	Return applications the following ways:

Mail:   Bissell Hotels
Attn: Human Resources

10000 Ballantyne Commons Parkway
Charlotte, NC  28277

Fax:     704-248-4079

Email:  hrd@theballantynehotel.com
	
	Today’s Date:
	     

	
	
	Entity Preference: 

	 FORMCHECKBOX 
  The Ballantyne Hotel & Lodge
 FORMCHECKBOX 
  Staybridge Suites Ballantyne
 FORMCHECKBOX 
  Courtyard by Marriott Ballantyne
 FORMCHECKBOX 
  Aloft Charlotte Ballantyne

	
	
	How did you hear about this opportunity?
	     

	Bissell is an equal opportunity employer and will consider all applicants for all positions without regard to their race, sex, age, color, religion, national origin, veteran status, or any disability as provided in the Americans with Disabilities Act. This application will be given every consideration, but its receipt does not imply that the applicant will be employed.

	PERSONAL DATA 

	FIRST NAME

     
	MIDDLE NAME

     
	LAST NAME

     
	PREFERRED NAME OR NICKNAME
     

	STREET ADDRESS

     
	HOME PHONE NUMBER:
     

	CITY, STATE AND ZIP CODE

     
	MOBILE PHONE NUMBER:
     

	EMAIL ADDRESS

     

	DID A BISSELL COMPANIES EMPLOYEE REFER YOU?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If “Yes,” please state name, position and location below. 

     

	HAVE YOU EVER APPLIED TO OR BEEN EMPLOYED BY ANY DIVISION OF BISSELL?

  FORMCHECKBOX 
 No      FORMCHECKBOX 
Yes       If “Yes,” give the date                                     Department/Location:       

	DO YOU HAVE ANY RELATIVES EMPLOYED BY ANY DIVISION OF BISSELL?

 FORMCHECKBOX 
 No      FORMCHECKBOX 
Yes        If “Yes,” give the name:                                    Department/Location:       

	DO YOU HAVE THE ABILITY, WITH OR WITHOUT REASONABLE ACCOMMODATIONS, TO PERFORM THE ESSENTIAL FUNCTIONS OF THIS JOB?   

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       If “No,” please explain:      

	ARE YOU A CITIZEN OF THE UNITED STATES OR DO YOU HAVE THE RIGHT TO BE EMPLOYED IN THE US?        FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No         

Note: Proof of eligibility to work in the United States will be required if an offer of employment is made.  Copies of documents or expired documents are not accepted. 

	HAVE YOU EVER BEEN CONVICTED OF ANY CRIME (FELONY OR MISDEMEANOR)?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “Yes,” state the offense, location, date and results (disposition).  Note: A "Yes" answer does not automatically disqualify you from employment, since the nature of the offense, date, and the job for which you are applying will also be considered.

     


	ARE YOU OVER THE AGE OF 18?            FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	TYPE OF WORK YOU ARE SEEKING?       FORMCHECKBOX 
FULL-TIME        FORMCHECKBOX 
 PART-TIME      FORMCHECKBOX 
 SEASONAL      FORMCHECKBOX 
 TEMPORARY
DATE AVAILABLE FOR WORK?                    

	ARE YOU WILLING TO WORK NIGHTS, WEEKENDS AND HOLIDAYS IF NECESSARY?

ARE YOU WILLING TO WORK OVERTIME IF NECESSARY?

ARE THERE RESTRICTIONS ON THE DAYS/TIMES THAT YOU CAN WORK? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes,” list the days and times NOT available to work:       

	POSITION DESIRED 

(1st CHOICE)

     
	POSITION DESIRED

(2nd CHOICE)

     

	DESIRED WAGE/SALARY:

	
	
	FROM: $      
	TO: $      


	EDUCATION

	EDUCATION
	NAME OF SCHOOL, CITY AND STATE
	DIPLOMA / DEGREE
	MAJOR/

COURSE CERTIFICATION

	HIGH SCHOOL: 
	     

	Diploma? 

 FORMCHECKBOX 
Yes    

 FORMCHECKBOX 
No              
 FORMCHECKBOX 
GED
	     

	COLLEGE: 
	     
	Degree?  

 FORMCHECKBOX 
Yes, Name Degree:

 FORMCHECKBOX 
No
	     

	OTHER: 


	     

	Degree?  

 FORMCHECKBOX 
Yes, Name Degree:

 FORMCHECKBOX 
No
	     

	LIST FURTHER STUDIES PLANNED: 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
	If “Yes,” list studies:

     


	SKILLS 

	List any computer skills and/or training:
	     

	Which languages do you speak fluently?  
	     

	Use this space to list any other skills that you feel would qualify you for the position applied for:      



	EMPLOYMENT HISTORY
Note:  You may provide a resume if you’d like, but employment history must be completed in detail.  Start with your most recent employer. 

	COMPANY NAME 

     
	START DATE

     
	END DATE

      

	ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE)

     
	STARTING SALARY

     
	ENDING SALARY

     

	POSITION

     
	NAME OF SUPERVISOR

     
	SUPERVISOR TELEPHONE NUMBER 

     

	REASON FOR LEAVING

     

	YOUR DUTIES

     


	COMPANY NAME

     
	START DATE

     
	END DATE

      

	ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE)

     
	STARTING SALARY

$      
	ENDING SALARY

$      

	POSITION

     
	NAME OF SUPERVISOR

     
	SUPERVISOR TELEPHONE NUMBER

     

	REASON FOR LEAVING

     

	YOUR DUTIES

     


EMPLOYMENT HISTORY (Continued)
	COMPANY NAME

     
	START DATE

     
	END DATE  

     

	ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE)

     
	STARTING SALARY

$      
	ENDING SALARY

$      

	POSITION

     
	NAME OF SUPERVISOR

     
	SUPERVISOR TELEPHONE NUMBER

     

	REASON FOR LEAVING

     

	YOUR DUTIES

     


	COMPANY NAME

     
	START DATE

     
	END DATE

     

	ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE)

     
	STARTING SALARY

$      
	ENDING SALARY

$      

	POSITION

     
	NAME OF SUPERVISOR

     
	SUPERVISOR TELEPHONE NUMBER

     

	REASON FOR LEAVING

     

	YOUR DUTIES

     


Note: If additional space is needed, attach separate page.

OTHER INFORMATION
	HAVE YOU EVER SERVED IN THE UNITED STATES OR ANY OTHER COUNTRY’S ARMED FORCES?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

LIST DATE SEPARATED AND REASON:      
DESCRIBE SPECIALIZED TRAINING OR SKILLS ACQUIRED DURING YOUR SERVICE:      


	IF YOU HAVE WORKED IN ANY OF YOUR PREVIOUS POSITIONS UNDER ANOTHER NAME, GIVE THE NAME(S) AND COMPANY(S): 

     

	MAY WE CONTACT YOUR PRESENT EMPLOYER FOR A REFERENCE?                             FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	MAY WE CONTACT YOUR FORMER EMPLOYER(S) FOR A REFERENCE?                         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If “No,” state which employer(s) we may not contact:      


	IDENTIFY THE REASON FOR ANY GAP IN CONTINUOUS EMPLOYMENT:      


	HAVE YOU EVER BEEN TERMINATED FROM OR ASKED TO RESIGN FROM A JOB?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If ‘Yes,” explain the circumstances:      



	PERSONAL REFERENCES Provide the names of three people not related to you that you have known for at least one year.  
NAME                                                                             ADDRESS                                                                              PHONE NUMBER                YEARS KNOWN 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Your signature is required to complete this application.  Turn to back page and sign/date.

PLEASE READ CAREFULLY BEFORE SIGNING

	All applicants will be given equal consideration regardless of race, age, sex, religion, disability or any other protected status. Applicants are not required to give any information on this form that is prohibited by federal, state or local law. The use or completion of this form does not mean that there are any positions open and does not in any way obligate the Company to offer employment.

I certify that the information given by me in this application is true and complete in all respects, and I agree that if the information given is found to be false or materially misleading in any way, it shall constitute sufficient cause for denial of employment or discharge. I authorize the use of any information in this application to verify my statements, and I authorize past employers, all references, and any other persons to answer all questions asked concerning my ability, character, reputation, and previous employment record. I release all such persons from any liability or damage on account of having furnished such information.

I understand that either the Company or I may terminate my employment at any time with or without notice, or with or without cause, and that the Company does not guarantee that any position be continued for any length of time or that any job assignment or shift to be permanent. I also understand that no one other than the President of the Company has the authority to enter into any agreement or employment for any specified period of time or to alter any of the conditions of my employment.

I understand that if employed, policies and procedures, which are issued, are not conditions of employment and the Company may revise policies or procedures, in whole or in part, at any time. I also understand that I am required to abide by all rules and regulations of the Company.

I understand that any offer of employment with any of the BISSELL companies is contingent upon the successful completion of a drug-screening test. BISSELL will not use the results of any drug-screening test in a manner that that violates the federal Americans with Disabilities Act or the NC Substance Control Abuse Act.  I also understand that I have the right to have a positive initial screen confirmed by a gas chromatology test on the same sample by a different approved laboratory, at my cost, before any action is taken against me.

I understand that employment, if offered, is subject to my satisfying employment eligibility requirements of the Immigration Reform and Control Act of 1986.


	     
	
	     

	SIGNATURE OF APPLICANT
	
	DATE


Thank you for your interest in Bissell.

www.gobissell.com

www.go-ballantyne.com
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