
 

BRIDGER LOUNGE 

CORPORATION 
Magic Diamond Casino & Liquor Store 

12280 HWY 200 

Sidney, MT  59270 

 

APPLICATION FOR EMPLOYMENT 
(Please print in ink and complete in full even if attaching a resume.) 

 

Garden City Lounge Corporation considers applicants for all positions without regard to age, race, color, religion, 

sex, national origin, marital or veteran status, the presence of a non-job-related medical condition or handicap, or 

any other legally protected status. 
 

            Date___________________________ 

Positions(s) applied 

for:__________________________________________________________________ 

Referral source:       Newspaper        Friend or Relative        Walk-in 

  Job Service        Contract Service         Radio/TV         Other_____________ 

 

Name________________________________________________________________________________ 
                                               (Last)                                                           (First)                                                            (Middle I.) 

StreetAddress_________________________________________________________________________ 

City___________________________________ State ________________________ Zip______________ 

Home Phone_______________________________ Message Phone______________________________ 

Social Security Number:_________________________________________________________________ 

Are you at least 18 years of age?    Yes     No 

Are you currently legally authorized to work in the United States?    Yes   No.  (Proof of identity and eligibility 

will be required upon employment.) 

Have you filed an application with the company before?    Yes     No  If Yes, give date _____________ 

Have you been employed by the company before?    Yes     No    If yes, give dates         _____________ 
 

Do you have any close friends or relatives currently working for Garden City Lounge?            Yes    No   

If Yes give name, and position.____________________________________________________________________________  

(Under Garden City Lounge policy you cannot be hired to a position if you would be in a supervisor/subordinate relationship with a close 

friend or relative.) 

Have you ever been bonded?    Yes     No   If Yes, list jobs ___________________________________ 

Are you employed now?    Yes     No     If Yes, may we contact your present employer?    Yes     No 

Are you on a lay-off and subject to recall?    Yes     No 

Are you available to work?   Full Time    Part Time    Shift Work    Temporary 

                                             Nights         Weekends 

On what date would you be available for work? ______________________________________________ 



  

If required for this position, do you have a valid driver’s license?    Yes     No 

Will you relocate if a job requires it?    Yes     No  __________________________________________ 

Can you travel if a job requires it?    Yes     No  ____________________________________________ 

Have you ever been discharged from a job for dishonesty, theft, fraud, physical violence or threats of 

physical violence?    Yes     No 

 

Have you ever been convicted of, pled guilty or “no contest” to a crime (except a minor traffic violation), 

including theft, fraud, physical violence.  If you were charged, but the charges were dropped or you were 

acquitted, answer “No.”  (A Yes answer does not automatically disqualify you from employment.  All circumstances will be 

considered.)    Yes    No   If Yes, please explain: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Are you able to perform the essential functions of the job for which you applied with or without 

reasonable accommodations?    Yes     No     

 

Education 
 

 

 

 

 
 

Describe specialized training, apprenticeships, skills and extra-curricular activities; honors received; 

professional, trade, business, volunteer, or civic activities and offices held.  (You may exclude  

 

 

Employment Experience 
Start with your present or last job. Include military service assignments where the experience is applicable to the job, and any 

volunteer activities. You may exclude organization names or other information that indicates age, race, color, religion, gender, 

national origin, or other protected status. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                          Please print name, city, state                                  Graduate/equivalency?                 Diploma/Degree 

                                                          for each school attended 

 

High School                 Yes    No                 

 

College                                                                                                   Yes     No 

 

Other                                                                                                      Yes     No 

 Employer:                                                           Job Title:                                                                         Employment Dates  

                                            From:                To: 

Address:                                                              Supervisor:                                                                        

                                           Wage/Salary                                           

City:                                State:                   Zip:                                                                                          Start:                 Final:                                                                         

                                              

Telephone Number:                                              Duties/Responsibilities: 

 

 

Reason for Leaving :                                             

 

 

 

 

 

 

 

 

 

  

Past Employer                                                     Job Title                                                                          Employment Dates 

                                            From:               To: 

 

Address                                                               Supervisor                                                                       Wage/Salary 

                                            Start:                Final: 

 

Telephone Number                                              Duties/Responsibilities 

 

Reason for Leaving                                              

  

Employer:                                                           Job Title:                                                                         Employment Dates 

                                            From:                To: 

Address:                                                              Supervisor:                                                                        

                                           Wage/Salary                                           

City:                                State:                   Zip:                                                                                          Start:                  Final:                                                                         

                                              

Telephone Number:                                              Duties/Responsibilities: 

 

 

Reason for Leaving :                                             

  



  

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Provide any information you feel may be helpful to us in considering your application. Include any 

specialized training, apprenticeships, skills, extra-curricular activities, honors received, professional, 

trade, business, volunteer, or civic activities and offices held. (You may exclude any information that 

would reveal sex, race, religion, national origin, age, ancestry, disability or other protected status). 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

List current professional licenses, registrations, or certifications (drafting, information systems, 

engineering, CPA, human resources, etc.): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

U.S. Military service?     Yes     No    Dates of Service: From _______To _______.  Indicate if you 

were dishonorably discharged.    Yes     No   (Dishonorable discharge is not an absolute bar to 

employment and the facts of the discharge will be considered.)  

 

References 
List three persons not previously listed willing to provide professional or work related information. Do not 

include relatives or close personal friends. 
 

               Name                                            Address                                          City, State  ZIP                     Phone 

1________________________________________________________________________________________ 

2________________________________________________________________________________________ 

3________________________________________________________________________________________ 

Past Employer                                                     Job Title                                                                          Employment Dates 

                                            From:               To: 

 

Address                                                               Supervisor                                                                       Wage/Salary 

                                            Start:                Final: 

 

Telephone Number                                              Duties/Responsibilities 

 

Reason for Leaving                                              

  

Employer:                                                           Job Title:                                                                         Employment Dates 

                                            From:                To: 

Address:                                                              Supervisor:                                                                        

                                           Wage/Salary                                           

City:                                State:                   Zip:                                                                                          Start:                 Final:                                                                         

                                              

Telephone Number:                                              Duties/Responsibilities: 

 

 

Reason for Leaving :                                             

 

  

Employer:                                                           Job Title:                                                                         Employment Dates  

                                            From:                To: 

Address:                                                              Supervisor:                                                                        

                                           Wage/Salary                                           

City:                                State:                   Zip:                                                                                          Start:                 Final:                                                                         

                                              

Telephone Number:                                              Duties/Responsibilities: 

 

Reason for Leaving :                                             

 

  



  

 

 
 

PLEASE READ AND IF IN AGREEMENT SIGN BELOW 
 

I certify that all statements made herein are true and complete to the best of my knowledge. I agree and 

understand that any misstatement of the facts herein may cause forfeiture on my part of all rights to 

employment and may result in discharge. 

 

I understand this application for employment shall be considered active for a period of time not to exceed 

60 days. 

 

I authorize background checks, credit checks, investigations of my personal employment, financial and 

other related matters as may be necessary in arriving at an employment decision. I understand that neither 

this document nor any offer of employment from the employer constitutes an employment contract unless 

a specific document to that effect is executed by an officer of Garden City Lounge Corporation. 

 

  

SIGNATURE _________________________________________  DATE ________________________ 


