CLUB DE GOLF ELM RIDGE INC.
ELM RIDGE COUNTRY CLUB INC.

851 chemin Cherrier Road, lle Bizard, Québec H9E 1C3 — Tel.:(514) 626-3992 — Fax:(514) 626-3999

EMPLOYMENT APPLICATION EMPLOYEE#

NAME: | ‘ (BLOCK LETTERS)
ADDRESS: | | APT) |
TOWN/CITY: | |
PROVINCE: | | POSTAL CODE: |

EMAIL ADDRESS :| |

PHONE NO.: | |

SOCIAL INSURANCE NO.: | | DATE OF BIRTH: |

POSITION - WORK APPLYING FOR: |

ALTERNATE CHOICE: | |

IF HIRED, | UNDERSTAND THAT | WILL BE SUBJECT TO A 90 DAY PROBATION PERIOD DURING WHICH ELM RIDGE CAN
PUT AN END TO MY EMPLOYMENT AT ANY TIME FOR ANY REASON THAT ELM RIDGE RECOGNIZES TO BE VALID. |
HAVE ANSWERED THIS FORM TO THE BEST OF MY KNOWLEDGE AND | AM AWARE THAT FAILURE TO DO SO WOULD
RESULT IN A TERMINATION OF MY EMPLOYMENT WITH ELM RIDGE. | UNDERSTAND THAT THE EMPLOYMENT IS FOR
THE CURRENT SEASON ONLY AND NOT RENEWABLE NEXT YEAR. IF HIRED, | HEREBY AUTHORIZE THE CLUB TO
DEDUCT THE VALUE OF MEALS FROM MY SALARY AND | UNDERSTAND THAT MY TERMINATION/VACATION PAY WILL
BE GIVEN TO ME ON MY BI-WEEKLY EARNINGS.

| UNDERSTAND: DATE:
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