The Bear Mountain
APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

NAME: DATE:
LOCAL ADDRESS: CITY: STATE:
PERMANENT ADDRESS: CITY: STATE:
LOCAL PHONE: OTHER PHONE #: ()

ARE YOU 18 YEARS OF AGE OR OLDER YES NO
EMPLOYEMENT POSITION DESIRED: START DATE:

HIGH SCHOOL:
DATE GRADUATED:

COLLEGE:
DATE GRADUATED:

OTHER:
DATE GRADUATED:

YEARS ATTENDED:

SUBJECT OF STUDY:

YEARS ATTENDED:

SUBJECT OF STUDY:

YEARS ATTENDED:

SUBJECT OF STUDY:

OUTDOOR INVOLVEMENTS/ EDUCATION:

DATES:
NOTES:

OUTDOOR INVOLVEMENTS/ EDUCATION:

DATES:
NOTES:

EMPLOYMENT RECORD (LAST 3 EMPLOYERS)
EMPLOYER: SUPERVISOR:
ADDRESS: CITY: STATE:
PHONE: ()
POSITION: FROM: TO:
REASON FOR LEAVING: DUTIES:
SALARY:
EMPLOYER: SUPERVISOR:
ADDRESS: CITY: STATE:
PHONE: ()
POSITION: FROM: TO:
REASON FOR LEAVING: DUTIES:
SALARY:
EMPLOYER: SUPERVISOR:
ADDRESS: CITY: STATE:
PHONE: ()
POSITION: FROM: TO:
REASON FOR LEAVING: DUTIES:

SALARY:




WHAT DID YOU LIKE MOST ABOUT YOUR PAST JOBS?

WHY HAVE YOU APPLIED TO THE BEAR MOUNTAIN?

ARE YOU LOOKING FOR PART-TIME OR FULL-TIME WORK?

FoLL-Tive: 1
PART-TIVE: ]

IFPART-TIME,WHEN ARE YOU AVAILABLE:

OTHER SUBJECTS OF STUDY:

SPECIAL SKILLS:

ATHLETIC/OUTDOOR ACTIVITES:

REFERENCES (Give names of 3 people not related to you)

NAME: RELATION/TITLE: PHONE #:
NAME: RELATION/TITLE: PHONE #:
NAME: RELATION/TITLE: PHONE #:

HOW LONG DO YOU PLAN ON WORKING FOR THE BEAR MOUNTAIN?

WHAT ARE YOU LONG RANGE CAREER GOALS?

| certify that the facts given in this application are true and correct to the best of my knowledge and any
misleading or incorrect information may render this application void and if employed, would be cause for
termination. | also authorize investigation of all statements contained herein and the references listed above to
give you any information concerning my previous employment and release all parties from liability for any
damage that may result from issuing this information. | understand and agree that, if hired, my employment is
not for a definite period and may be terminated at any time without cause, the company's only obligation to me
is to pay wages due and owing at the time of termination.

Signature: Date:




