
Date 

Name 

Last First 

Present Address 

Street 

Phone Number 

Position 

Are you currently employed? 

Have you applied to this company before? 

BULL DURHAM SAlOON & CASINO 

APPLICATION FOR EMPLOYMENT 

Gaming License # 

Social Security # 

Middle 

City State 

Referred by: 

Date you 

can start 

If so, may we inquire 

of your present employer? 

When? 

Salary 

Desired 

Date 

Zip 

Name and location of school 

Years 

Attended Graduated Subjects studied 

High School 

College 

Trade, Business 

or Other School 

•THE AGE DISCRIMINATION ACT OF 1967 PROHIBITS DISCRIMINATION ON THE BASIS OF AGE WITH RESPECT TO 

INDIVIDUALS WHO ARE AT LEAST 40 BUT LESS THAN 70 YEARS OF AGE. 

Subjects of special study/research work 

or speciai iraining skills 

US Military or naval service Rank 

(CONTINUED ON OTHER SIDE) 
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