
AMWAY HOTEL
CORPORATION

EMPLOYMENT QUESTIONNAIRE
An equal opportunity employer

(Please Print)

NAME								        POSITION DESIRED

PRESENT ADDRESS						      RATE OF PAY EXPECTED

								        SOCIAL SECURITY NUMBER

TELEPHONE (       )						      E-MAIL ADDRESS			

CELL PHONE (       )						      DATE AVAILABLE
								      
I PREFER TO WORK          FULL TIME          PART TIME          ON CALL

SPECIFY THE HOURS AND DAYS YOU ARE AVAILABLE FOR WORK

WERE YOU PREVIOUSLY EMPLOYED BY THE AMWAY HOTEL CORPORATION?	 YES		  NO
(AMWAY GRAND PLAZA/JW MARRIOTT GRAND RAPIDS/DOWNTOWN COURTYARD BY MARRIOTT)

IF YES, CIRCLE THE LOCATION(S) ABOVE, LIST SEPARATION DATE AND POSTITION(S)

HAVE YOU EVER SUBMITTED AN APPLICATION WITH THE AMWAY HOTEL CORPORATION BEFORE?               YES	             NO
IF YES, GIVE DATE

DID SOMEONE REFER YOU TO THE AMWAY HOTEL CORPORATION?	 YES		  NO
IF SO, WHOM?

ARE YOU 18 YEARS OF AGE OR OLDER?	 YES		  NO 

DO YOU HAVE RELATIVES CURRENTLY WORKING AT AGPH, JW MARRIOTT or DOWNTOWN COURTYARD?             YES	            NO
IF YES, WHO?					               RELATIONSHIP			   LOCATION

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR DO YOU HAVE FELONY CHARGES PENDING?		 YES		  NO

IF YES, STATE WHERE, WHEN AND NATURE OF ALL OFFENSES

SCHOOL NAME LOCATION
LEVEL

COMPLETED LIST DIPLOMA/DEGREE

High School

College

Other (Specify)

Education

WERE YOU EVER IN THE UNITED STATES ARMED FORCES?		  YES		  NO

IF YES, WHICH BRANCH						      DATES OF SERVICE

PLEASE REVIEW THE JOB DESCRIPTION OF THE POSITION FOR WHICH YOU ARE APPLYING. CAN YOU PERFORM THE ESSENTIAL 
FUNCTIONS OF THE POSITION WITH OR WITHOUT ACCOMMODATION?		  YES		  NO

DO YOU HAVE ANY SPECIAL SKILLS, EXPERIENCE OR QUALIFICATIONS RELATED TO THE POSITION APPLIED FOR? PLEASE LIST.

    (FIRST)                                        (MIDDLE)                                        (LAST)

(STREET)

(CITY)                                                          (STATE)                                                     (ZIP CODE)
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I affirm
 that all the inform

ation in this ap
p

lication is true and
 com

p
lete, and
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 that any falsification, m
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A

m
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I consent to and
 authorize the investigation of all statem

ents contained
 in this ap

p
lication, includ

ing a security check and
 access to record

s of any form
er em

p
loyers, p
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ep
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