
EMPLOYER Use ONLY 
 

Department:  ________________________ 
 

Starting Date:  _____/_____/_____ 
 

Rate Of Pay:   $_____________ 

INDOOR   OUTDOOR (Must be 18) 

______ Rental Shop   ______ Chair Lift Operator 

______ Ticket Office   ______ Rope Tow Operator 

______ Janitor   ______ Snowmaker 

______Snack Bar-Food Service    

    

TYPE OF WORK DESIRED - Please rate interest 1 thru 10 

GENERAL INFORMATION: 
 

Do you have any physical condition which may limit your ability to perform the particular job for which you are applying? __________________________ 

If yes, please explain:_____________________________________________________________________________________________________ 

Have you had any recent or past illness or operations which might hinder your ability to perform the duties of the job for which you have applied? ________ 

If yes, please explain: ____________________________________________________________________________________________________ 

Do you have any hobby(s) that has a direct bearing on the job you are seeking? ____________ If yes, please explain:_____________________________ 

____________________________________________________________________________________________________________________ 

List names of friends or relatives now employed by this company____________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Name of School or College Location # of Years Attended Graduate  
(Check One) 

    
Yes       No 

    
Yes        No 

   
Yes        No 

OUTDOOR (Must be 15) 

______ Ticket Checker 

______ Snow Tube Park 

______ Other 

INDOOR (Must be 18) 

______ Bartender 

______ Waiter / Waitress 

______ Kitchen Help 

______ Maintenance  

EDUCATION:    Are you currently studying? Yes No        Location  _____________________________________________   
 
If no, do you plan to return to school? Yes     No        Date you plan to return  ______/_______/______ 

 
TODAY’S DATE:   ____/____/____  NAME:  ____________________________________________________________ 
            Last                                       First                        Middle Initial 
 
ADDRESS:  ___________________________________  CITY: __________________________   STATE: _____    ZIPCODE: _______ 
 
 
HOME PHONE:  _______________________________   CELL PHONE:  ________________________________  
 
 
CONTACT PERSON IN CASE OF EMERGENCY:  ________________________________   PHONE NUMBER:  ________________________ 
 
 
THEIR ADDRESS: _________________________________  CITY:  ________________________  STATE:  _____   ZIPCODE:  _______ 



Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
9 am 9 am 9 am 9 am 9 am 9 am 9 am 

10 am 10 am 10 am 10 am 10 am 10 am 10 am 

11 am 11 am  11 am 11 am 11 am 11 am 11 am 

12 pm 12 pm 12 pm 12 pm 12 pm 12 pm 12 pm 

1 pm 1 pm 1 pm 1 pm 1 pm 1 pm 1 pm 

2 pm 2 pm 2 pm 2 pm 2 pm 2 pm 2 pm 

3 pm 3 pm 3 pm 3 pm 3 pm 3 pm 3 pm 

4 pm 4 pm 4 pm 4 pm 4 pm 4 pm 4 pm 

5 pm 5 pm 5 pm 5 pm 5 pm 5 pm 5 pm 

6 pm 6 pm 6 pm 6 pm 6 pm 6 pm 6 pm 

7 pm 7 pm 7 pm 7 pm 7 pm 7 pm 7 pm 

8 pm 8 pm 8 pm 8 pm 8 pm 8 pm 8 pm 

9 pm 9 pm 9 pm 9 pm 9 pm 9 pm 9 pm 

10 pm 10 pm 10 pm 10 pm 10 pm 10 pm 10 pm 

    11 pm 11 pm 11 pm 

    12 pm   

    1 am   

    2 am   

    3 am   

Explanation of hours: ________________________________________________________________________________ 

______________________________________________________________________________________ 
 

What qualifications do you possess? _____________________________________________________________________ 
 

Have you ever applied for work at TROLLHAUGEN before?__________       If yes, when?____________________________ 
 

Have you worked for TROLLHAUGEN? _________   If yes, when?__________________ What Department? _____________   
 

Did you finish the season? _______ If no, why did you not complete the season _____________________________________ 
 

Do you have a dependable car for transportation?  ______   Do you have a valid driver’s license ?  _______ 

 

Have you ever been fired or asked to leave a job? ______________    If yes, explain:_________________________________ 

________________________________________________________________________________________________ 

AVAILABILITY Circle the hours & days you will be available for the ENTIRE season. 



EMPLOYMENT ELIGIBILITY  VERIFICATION 

EMPLOYEE INFORMATION AND VERIFICATION:  (To be completed by employee) 

I attest, under penalty of perjury, that I am (check a box): 

A citizen or national of the United States. 

An alien lawfully admitted for permanent residence (Alien Number A _________) 

An alien authorized by the Immigration and Naturalization Service to work in the United States (Alien Number A_____________ or Admission Number 
____________________ expiration of employment authorization, If any ___________________________ 
 
I attest, under penalty of perjury, the documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me. I am 
aware that federal law provides for imprisonment and/or fine for any false statements or use of  false documents in connection with this certificate. 

EMPLOYEE  SIGNATURE                                                                                                       DATE (  Month-Day-Year) 

Identity 

A state issued driver’s license or I.D. card with a photograph, or information, including name, sex, date of  birth, height, 
weight, and color of eyes. (Specify State)  _______ 

Original Social Security Number Card 

U.S. Military Card 

A Birth Certificate issued by State, County, or municipal authority bearing a seal or other certification. 
 
CERTIFICATION: I attest, under penalty, that I have examined the documents presented by the above individual, that they ap-
pear to be genuine, relate to the individual named, and that the individual, to the best of my knowledge, is authorized to work 
in the United States. 

 
NAME:  ________________________________________________________________     DATE OF BIRTH:  _____/_____/_____ 
    Last                                               First                               Middle Initial            Month    Day     Year       
 
ADDRESS:  ___________________________________  CITY: __________________________   STATE: _____    ZIPCODE: _______ 
 
 
SOCIAL SECURITY NUMBER:  ________________________________ 

 
SIGNATURE:  _________________________________   NAME:  __________________________    TITLE:  ___________________     
  
EMPLOYER NAME:  ____________________________   ADDRESS:  ___________________________________________________ 
 
DATE:   _____/_____/_____ 

EMPLOYER use ONLY: 

EMPLOYEE REVIEW AND VERIFICATION:  (To be completed by employer) 



FORMER EMPLOYERS  - Please give accurate & complete information regarding present & previous fulltime & part-time 
employment - including military service 

Employ-
ment 
 

Name &  Address Dates 
From       To 

Job and Duties Name & Phone No. Monthly   
Pay 

Reason for Leaving 

Present 
To Last 

      

Next 
Previous 

      

Next 
Previous 

      

Next 
Previous 

      

U.S. 
Military 

Branch  Highest Rank Duty Specialty  Date Discharged 

Name Address Phone No. Years Known Occupation 

     

     

     

I AUTHROIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. I UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS 
CALLED FOR IS CAUSE FOR DISMISSAL. FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF 
THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE. 
 
I HEREBY AUTHORIZE THE COMPANY TO CONDUCT AN INVESTIGATIVE CONSUMER REPORT ON ME, AS DEFINED IN PUBLIC LAW 91-508, AND I UNDERSTAND 
THAT SUCH REPORT MAY INCLUDE INFORMATION AS TO MY CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS, AND MODE OF LIVING. I UN-
DERSTAND THAT IF ANY INQUIRY IS MADE, MORE INFORMATION AS TO ITS NATURE AND SCOPE WILL BE SUPPLIED UPON WRITTEN REQUEST. IF THIS APPLICA-
TION IS CONSIDERED FAVORABLY, I AGREE TO ABIDE BY AND COMPLY WITH ALL THE RULES OF THIS  
ORGANIZATION. 
 
 

REFERENCES - Please give names & address of 3 people who know you well and to whom we may refer - no relatives! 

EMPLOYEE  SIGNATURE                                                                                                       DATE (  Month-Day-Year) 


