EMPLOYMENT APPLICATION

APPLICANT INFORMATION

NAME:
FIRST MIDDLE LAST
MAILING
ADDRESS: STREET CITY STATE ZIP
PHONE E-MAIL
NUMBER: ADDRESS:
POSITION
APPLYING FOR:
EDUCATION HISTORY
HIGH SCHOOL: CITY, STATE:
START DATE: END DATE: DID YOU GRADUATE?:
COLLEGE: CITY, STATE:
START DATE: END DATE: DID YOU GRADUATE?:
OTHER:
EMPLOYMENT HISTORY
COMPANY: JOB TITLE:
SUPERVISOR: PHONE NUMBER:
] ] MAY WE CONTACT
START DATE: END DATE: THIS EMPLOYER®:
COMPANY: JOB TITLE:
SUPERVISOR: PHONE NUMBER:
] ] MAY WE CONTACT
START DATE: END DATE: THIS EMPLOYER®:
COMPANY: JOB TITLE:
SUPERVISOR: PHONE NUMBER:
. . MAY WE CONTACT
START DATE: END DATE: THIS EMPLOYER®:




REFERENCES (PLEASE LIST THREE PERSONAL OR PROFESSIONAL REFERENCES)

NAME: RELATIONSHIP:
PHONE E-MAIL

NUMBER: ADDRESS:
NAME: RELATIONSHIP:
PHONE E-MAIL

NUMBER: ADDRESS:
NAME: RELATIONSHIP:
PHONE E-MAIL

NUMBER: ADDRESS:

ADDITIONAL INFORMATION

DATE AVAILABLE:

ARE YOU AT LEAST DO YOU HAVE RELIABLE ARE YOU CURRENTLY CPR
18 YEARS OF AGE?: TRANSPORTATION?: & FIRST AID CERTIFIED?:

BRIEFLY DESCRIBE
YOUR EXPERIENCE
IN THE CUSTOMER
SERVICE INDUSTRY:

BRIEFLY DESCRIBE
YOUR EXPERIENCE
IN THE OUTDOOR
RECREATION
INDUSTRY:

LIST ANY OTHER
RELEVANT
EXPERIENCE THAT
MIGHT BE VALUABLE
TO THIS POSITION:

HOW DID YOU HEAR
ABOUT THE
POSITION?:

DISCLAIMER & SIGNATURE

| certify that my answers are true and complete to the best of my knowledge. If this application
leads to employment, | understand that false information may lead to termination of employment.

Signature Date




