Casino Countryside Inn

1 Pittston Blvd., Wilkes Barre, PA 18702

(570) 823-8027   Fax: (570) 823-8029

Info@casinocountrysideinn.com www.casinocountrysideinn.com

We offer equal employment opportunities to all persons without regard to race, color, religion, sex, age, national origin, disability and veteran status or any other legally protected status.

	PERSONAL INFORMATION


______________________________________________________________________________

Social Security No:







Date

______________________________________________________________________________

Last Name


First Name

Middle Initial



______________________________________________________________________________

Street









Apt. No.

______________________________________________________________________________

City




State




Zip Code

(       )                                  _____________(       )________________________                                                                                                         
Home Phone (include area code)


Alternate Phone (include area code)

Are you over 18 yrs old? 
(Yes    (No

Are you legally eligible to work in the U.S. 







(Verification will be required upon hire.) 









(Yes   (No

	WORK STATUS


Position for which you wish to be considered?

	1.____________________________________
	

	2.____________________________________

Date available?_________________________

Salary desired?_________________________


	Full time:                 (
Part time:                 (

	Shift desired (please check)








7 a.m. - 3 p.m. (     3 p.m. - 11 p.m.  (     11 p.m. - 7 a.m.  (     12 Hours  (    No Preference  (



How did you learn about this job?

Magazine
(
Newspaper
(
Employee
(
Friend
(
Other
(
	SPECIALIZED SKILLS


List All Specialized Skills: _______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

	EDUCATION


	School Level
	Name and 

Address of School
	How Many Years Attended
	Diploma,

Degree or

Certificate
	Major

(Course of

Study)

	High School


	
	
	
	

	College


	
	
	
	

	Vocational or

Business School
	
	
	
	


	LICENSURE, REGISTRATION  and  CERTIFICATION


	State or

Association
	Licensure and/or

Registration #
	Date

Issued
	Date

Expires

	
	
	
	

	
	
	
	

	
	
	
	


	MILITARY SERVICE


	Branch of Service:
	Dates:   From:                            To:

	Highest Rank:
	Positions Held:

	Specialty Training:
	Type of Discharge:


	WORK HISTORY


List most recent employer first.  List all positions held within the last ten (10) years.  If you do not have enough space use additional paper.  Accuracy of this information is essential.  If not completed in full, your application will not be considered.

(1)

	Name of Previous/Current Employer:




Phone No. (     )



	Address:





City:


State:

Zip:

	Your Job Title:





Starting Date:

Leaving Date:

	Supervisor’s Name:




Supervisor’s Job Title:

	








May we contact

Starting Salary:



Final Salary:


your supervisor:     yes (    no (

	Description of Work/Duties:

	Reason for Leaving:


(2)

	Name of Previous Employer:




Phone No. (     )



	Address:





City:


State:

Zip:

	Your Job Title:





Starting Date:

Leaving Date:

	Supervisor’s Name:




Supervisor’s Job Title:

	








May we contact

Starting Salary:



Final Salary:


your supervisor:     yes (    no (

	Description of Work/Duties:

	Reason for Leaving:


(3)

	Name of Previous Employer:




Phone No. (     )



	Address:





City:


State:

Zip:

	Your Job Title:





Starting Date:

Leaving Date:

	Supervisor’s Name:




Supervisor’s Job Title:

	








May we contact

Starting Salary:



Final Salary:


your supervisor:     yes (    no (

	Description of Work/Duties:

	Reason for Leaving:


Have you ever worked for Casino Countryside Inn ?
Yes
(

No
(
If yes, when? ________________________________________ Position: ________________________________

Names of Relatives/Friends working at Casino Countryside Inn: _____________________________________

____________________________________________________________________________________________

In Case of an emergency, please contact: ___________________________________________________________

____________________________________________________________________________________________

	REFERENCES


Give the names of three non-related persons you have known at least one year

	NAME
	ADDRESS
	PHONE NUMBER
	YEARS ACQUAINTED

	1.


	
	
	(    )
	

	2.


	
	
	(    )
	

	3.


	
	
	(    )
	


Have you ever been convicted of a crime?
Yes
(

No
(
(Conviction will not be an absolute bar to employment.)

If yes, please explain_____________________________________________________________

______________________________________________________________________________

	DRUG FREE WORKPLACE STATEMENT



It is Casino Countryside Inn’s (the “Company”) policy to maintain a safe, healthy and productive work environment for all employees.  Pursuant to this policy, the Company requires candidates for employment to pass a drug/alcohol screening test covering illegal substances and legal substances subject to abuse.


The Company requires all newly-hired employees to submit to a urine and/or blood test and to sign a consent and release statement.  Refusal or positive test results will result in disqualification for employment.  If hired, employees may also be asked to submit to drug testing in accordance with the Company’s policy.


Please sign the Employment Application Supplement, attached as Exhibit A.

	



The information I have given in this application is true and correct to the best of my knowledge and is subject to validation by the Company.  I understand that any false statements, misrepresentations or omissions on this application may justify refusal or termination of employment.


I understand and agree that, if hired, my employment is at-will meaning that my employment, pay and benefits may be terminated at any time by the Company or me without any prior notice and for any or no reason.  I understand that no one other than the President of the Company has any authority to enter into any agreement for employment for any specified period of time.

In keeping with the Company’s commitment to maintain a safe work environment and because of the confidential nature of the business in which the Company is engaged, the Company may conduct background checks on the applicant to determine whether the applicant  has had a prior criminal conviction.  In that regard, the Company asks that you sign the “Consent Form,” attached as Exhibit B.

In addition, the Company may obtain a consumer report on applicants to determine   creditworthiness. This information will be used only for the purpose of serving as a factor in establishing the person’s eligibility for employment.  In that regard, the Company asks that you carefully read and sign the Fair Credit Reporting Act Disclosure and Fair Credit Reporting Act Authorization forms attached as Exhibits C-D.  A written summary of your rights as a consumer under the Fair Credit Reporting Act, 15 U.S.C. §§ 1681 - 1681u, is attached as Exhibit E.  Please acknowledge your receipt of the summary by signing the acknowledgment form, attached as Exhibit F.


I also understand that employment is contingent upon my providing within three (3) days of employment valid proof of identify and eligibility to work in the U.S. in compliance with the Immigration Reform and Control Act of 1986.


I authorize the individuals, schools, and employers listed above to provide the Company and its authorized agent or representatives with any information that the Company requires to make an employment decision.  I release the Company and any of its authorized agents or representatives from liability for requesting this information or for using this information when making employment decisions.  I release any individual, school, or employer providing such information from liability for issuing/disclosing this information.


If hired, I hereby authorize the Company and any of its representatives or agents, to disclose any information pertaining to my employment with the Company.  If hired, I hereby waive any and all rights and claims against the Company, and any of its representatives or agents, for divulging, disclosing, or providing information during my employment or after my employment terminates, about my employment with the Company in response to any request for references or request for information by any entity. 

Full Name (PRINTED)
Street Address
City, State & Zip Code
Social Security #
Signature

EXHIBIT A

EMPLOYMENT APPLICATION SUPPLEMENT


I, __________________________________, understand that I shall be required to submit to a screening for alcohol, drugs, or other controlled substances in connection with my application for employment.  I hereby consent for Casino Countryside Inn (the “Company”), a Collection Facility, and a Reference Laboratory to perform appropriate tests or examinations for the presence of alcohol, drugs, or other chemical substances.  Further, I give my consent for the release of the test results, or other medical information to authorized management of the Company for appropriate review.  I understand that if I refuse to consent, the offer of employment may be withdrawn.  I also understand that a positive test result may result in the withdrawal of the offer of employment.  I release the Company, its employees, management and its designated medical or professional representatives, from any and all claims or causes of action resulting from this test, the release of the results of the test to such persons, and any decisions resulting therefrom.  My consent to release the test results shall be valid for a period of one year from the date written below. 

___________________


__________________________________________

Date






Employee Signature

___________________


__________________________________________

Date





Witness

EXHIBIT B

CONSENT FORM

I hereby authorize Casino Countryside Inn (the “Company”) and any of its representatives or agents, to receive any criminal history information pertaining to me which may be in the files of any federal, state, or local criminal justice agency.


I hereby waive any and all rights and claims against the Company, and any of its representatives or agents, for seeking, gathering, and using such information in the employment process.

Full Name (PRINTED)
Street Address
City, State & Zip Code
Social Security #
Signature

EXHIBIT C

FAIR CREDIT REPORTING ACT DISCLOSURE
BY THIS DOCUMENT, Casino Countryside Inn (THE “COMPANY”) DISCLOSES TO YOU THAT A CONSUMER REPORT OR REPORTS MAY BE OBTAINED FOR EMPLOYMENT PURPOSES AS PART OF THE COMPANY’S CONSIDERATION OF YOUR APPLICATION FOR EMPLOYMENT.  THE COMPANY MAY ALSO OBTAIN ADDITIONAL CONSUMER REPORTS PERTAINING TO YOU FROM TIME TO TIME IN THE FUTURE, IN THE EVENT THAT YOU ARE HIRED AS AN EMPLOYEE.

THE TERM CONSUMER REPORT INCLUDES, BUT IS NOT LIMITED TO, CREDIT REPORTS, CRIMINAL BACKGROUND CHECKS, DEPARTMENT OF MOTOR VEHICLE RECORDS, AND INVESTIGATIVE CONSUMER REPORTS.  INVESTIGATIVE CONSUMER REPORTS REFERS TO INFORMATION ABOUT YOU, INCLUDING INFORMATION BEARING ON YOUR CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS, OR MODE OF LIVING WHICH HAS BEEN OBTAINED THROUGH PERSONAL INTERVIEWS WITH NEIGHBORS, FRIENDS, OR ASSOCIATES, OR FROM OTHERS WITH WHOM YOU ARE OR HAVE BEEN ACQUAINTED OR WHO MAY HAVE KNOWLEDGE CONCERNING ANY SUCH INFORMATION.  THE COMPANY MAY REQUEST THIS INFORMATION FROM ONE OR MORE AGENCIES OR PERSONS WHO REGULARLY ASSEMBLE OR EVALUATE INFORMATION OF THIS KIND.

PLEASE KEEP THIS DISCLOSURE FOR FUTURE REFERENCE.

EXHIBIT D

FAIR CREDIT REPORTING AUTHORIZATION
BY SIGNING BELOW, I CERTIFY THAT I HAVE RECEIVED A COPY OF Casino Countryside Inn’S (THE “COMPANY”) “FAIR CREDIT REPORTING ACT DISCLOSURE,” AND THAT I HAVE BEEN ASKED TO KEEP IT FOR FUTURE REFERENCE.  THE DISCLOSURE (REDUCED IN SIZE) IS REPRODUCED BELOW.

I HEREBY AUTHORIZE THE COMPANY TO OBTAIN A CONSUMER REPORT ON ME AS PART OF THE PRE-EMPLOYMENT BACKGROUND INVESTIGATION AND/OR AT ANY TIME DURING MY EMPLOYMENT.

I UNDERSTAND THE TERM “CONSUMER REPORT” INCLUDES, BUT IS NOT LIMITED TO, CREDIT CHECKS, BACKGROUND CHECKS, DEPARTMENT OF MOTOR VEHICLE RECORDS, AND INVESTIGATIVE REPORTS.  I FURTHER UNDERSTAND THAT AN “INVESTIGATIVE CONSUMER REPORT” CONTAINS INFORMATION ON MY CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS, OR MODE OF LIVING, WHICH HAS BEEN OBTAINED THROUGH PERSONAL INTERVIEWS WITH MY NEIGHBORS, FRIENDS, OR ASSOCIATES, OR FROM OTHERS WITH WHOM I AM OR HAVE BEEN ACQUAINTED, OR WHO MAY HAVE KNOWLEDGE CONCERNING ANY SUCH INFORMATION.

THIS AUTHORIZATION SHALL REMAIN ON FILE AND SHALL SERVE AS AN ONGOING AUTHORIZATION FOR THE COMPANY TO OBTAIN CONSUMER REPORTS AT ANY TIME DURING MY EMPLOYMENT PERIOD.

__________________________________________

Signature

__________________________________________

Witness

__________________________________________

Date

FAIR CREDIT REPORTING ACT DISCLOSURE

BY THIS DOCUMENT, Casino Countryside Inn (THE “COMPANY”) DISCLOSES TO YOU THAT A CONSUMER REPORT OR REPORTS MAY BE OBTAINED FOR EMPLOYMENT PURPOSES AS PART OF THE COMPANY’S CONSIDERATION OF YOUR APPLICATION FOR EMPLOYMENT.  THE COMPANY MAY ALSO OBTAIN ADDITIONAL CONSUMER REPORTS PERTAINING TO YOU FROM TIME TO TIME IN THE FUTURE, IN THE EVENT THAT YOU ARE HIRED AS AN EMPLOYEE.

THE TERM CONSUMER REPORT INCLUDES, BUT IS NOT LIMITED TO, CREDIT REPORTS, CRIMINAL BACKGROUND CHECKS, DEPARTMENT OF MOTOR VEHICLE RECORDS, AND INVESTIGATIVE CONSUMER REPORTS.  INVESTIGATIVE CONSUMER REPORTS REFERS TO INFORMATION ABOUT YOU, INCLUDING INFORMATION BEARING ON YOUR CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS, OR MODE OF LIVING WHICH HAS BEEN OBTAINED THROUGH PERSONAL INTERVIEWS WITH NEIGHBORS, FRIENDS, OR ASSOCIATES, OR FROM OTHERS WITH WHOM YOU ARE OR HAVE BEEN ACQUAINTED OR WHO MAY HAVE KNOWLEDGE CONCERNING ANY SUCH INFORMATION.  THE COMPANY MAY REQUEST THIS INFORMATION FROM ONE OR MORE AGENCIES OR PERSONS WHO REGULARLY ASSEMBLE OR EVALUATE INFORMATION OF THIS KIND.

PLEASE KEEP THIS DISCLOSURE FOR FUTURE REFERENCE.
EXHIBIT E

Appendix A to Part 601

Prescribed Summary of Consumer Rights

The prescribed form for this summary is as a separate document, on paper no smaller than 8x11 inches in size, with text no less than 12-point type (8-point for the chart of federal agencies), in bold or capital letters as indicated.  The form in this appendix prescribes both the content and the sequence of items in the required summary.  A summary may accurately reflect changes in numerical items that change over time (e.g., dollar amounts, or phone numbers and addresses of federal agencies), and remain in compliance.

A Summary of Your Rights

Under the Fair Credit Reporting Act

The federal Fair Credit Reporting act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every "consumer reporting agency" (CRA).  Most CRAs are credit bureaus that gather and sell information about you – such as if you pay your bills on time or have filed bankruptcy – to creditors, employers, landlords, and other businesses.  You can find the complete text of the FCRA, 15 U.S.C. 1681-1681u, at the Federal Trade Commission's web site (http://www.ftc.gov).  The FCRA gives you specific rights, as outlined below.  You may have additional rights under state law.  You may contact a state or local consumer protection agency or a state attorney general to learn those rights.

· You must be told if information in your file has been used against you.  Anyone who uses information from a CRA to take action against you – such as denying an application for credit, insurance, or employment – must tell you, and give you the name, address, and phone number of the CRA that provided the consumer report.

· You can find out what is in your file.  At your request, a CRA must give you the information in your file, and a list of everyone who has requested it recently.  There is no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the report within 60 days of receiving notice of the action.  You also are entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud.  Otherwise, CRA may charge you up to eight dollars.

· You can dispute inaccurate information with the CRA.  If you tell a CRA that your file contains inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous.  The source must review your evidence and report its findings to the CRA.  (The source also must advise national CRAs – to which it has provided the data – of any error.)  The CRA must give you a written report of the investigation, and a copy of your report if the investigation results in any change.  If the CRA's investigation does not resolve the dispute, you may add a brief statement to your file.  The CRA must normally include a summary of your statement in future reports.  If an item is deleted or a dispute statement if filed, you may ask that anyone who has recently received your report be notified of the change.

· Inaccurate information must be corrected or deleted.  A CRA must remove or correct inaccurate or unverified information from its files, usually within 30 days after your dispute it.  However, the CRA is not required to remove accurate data from your file unless it is outdated (as described below) or cannot be verified.  If your dispute results in any change to your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and completeness.  In addition, the CRA must give you a written notice telling you it has reinserted the item.  The notice must include the name, address and phone number of the information source.

· You can dispute inaccurate items with the source of the information.  If you tell anyone – such as creditor who reports to a CRA – that you dispute an item, they may not then report the information to a CRA without including a notice of your dispute.  In addition, once you've notified the source of the error in writing, it may not continue to report the information if it is, in fact, an error.

· Outdated information may be not be reported.  In most cases, a CRA may not report negative information that is more than seven years old; ten years for bankruptcies.
· Access to your file is limited.  A CRA may provide information about you only to people with a need recognized by the FCRA – usually to consider an application with a creditor, insurer, employer, landlord, or other business.
· Your consent is required for reports that are provided to employers, or reports that contain medical information.  A CRA may not give out information about you to your employer, or prospective employer, without your written consent.  A CRA may not report medical information about you to creditors, insurers, or employers without your permission.
· You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers.  Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance.  Such offers must include a toll-free phone number for you to call if you want your name and address removed from future lists.  If you call, you must be kept off the lists for two years.  If you request, complete, and return the CRA form provided for this purpose, you must be taken off the lists indefinitely.
· You may seek damages from violators.  If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in sate or federal court.
The FCRA gives several different federal agencies authority to enforce the FCRA:

	FOR QUESTIONS OR CONCERNS

REGARDING:
	PLEASE CONTACT:



	CRAs, creditors and others not listed below


	Federal Trade Commission

Consumer Response Center – FCRA

Washington, DC  20580

202-326-3761

	National banks, federal branches/agencies of

foreign banks (word "National" or initials 

"N.A." appear in or after bank's name)
	Office of the Comptroller of the Currency

Compliance Management, Mail Stop 6-6

Washington, DC 20219

800-613-6743

	Federal Reserve System member banks 

(except national banks, and federal 

branches/agencies of foreign banks)
	Federal Reserve Board

Division of Consumer & Community Affairs

Washington, DC 20551

202-452-3693

	Savings associates and federally chartered 

savings banks (word "Federal" or initials 

"F.S.B." appear in federal institution's name)


	Office of Thrift Supervision

Consumer Programs

Washington, DC 20552

800-842-6929

	Federal credit unions (words "Federal Credit 

Union" appear in institution's name)
	National Credit Union Administration

1775 Duke Street

Alexandria, VA  22314

703-518-6360

	State-chartered banks that are not members 

of the Federal Reserve System
	Federal Deposit Insurance Corporation

Division of Compliance & Consumer Affairs

Washington, DC 20429

800-943-FDIC

	Air, surface, or rail common carriers 

regulated by former Civil Aeronautics Board 

or Interstate Commerce Commission


	Department of Transportation

Office of Financial Management

Washington, DC 20590

202-366-1306

	Activities subject to the Packers and 

Stockyards Act, 1921
	Department of Agriculture

Office of Deputy Administrator – GIPSA

Washington, DC 20250

202-720-7051


EXHIBIT F

ACKNOWLEDGMENT

I HEREBY ACKNOWLEDGE RECEIPT OF A SUMMARY OF MY RIGHTS AS A CONSUMER, AS PRESCRIBED BY THE FEDERAL TRADE COMMISSION, UNDER THE FAIR CREDIT REPORTING ACT, 15 U.S.C. §§ 1681-1681u.

_____________________________

SIGNATURE

_____________________________

WITNESS

_____________________________

DATE



506448



506448


