EMPLOYER USE ONLY

EMPLOYMENT APPLICATION [ """

StartDate: __/_ /  Rt.of Pay: $

TODAY'S DATE: / / NAME:

Last First M.l
ADDRESS: Qry: STATE: ZIPCODE:
HOME PHONE: CELL PHONE:

GENERAL INFORMATION:

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

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:

List names of friends or relatives now employed by this company?

What qualifications do you possess?

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:

EDUCATION:  Are you currently studying? Yes No If no, do you plan to return to school?___ Yes ___ No

Date you plan to return / /
Name of High School / College Location # of Years Attended Graduated?

I Yes [T No
r Yes [T No
I Yes ' No

TYPE OF WORK DESIRED - Please rate interest on scale of 1 to 10; 10 being the most desired

-Must be |5 or older: -Must be |5 or older: - Must be |8 or older: - Must be |8 or older:

Rental Shop _____ Snow Tube - Indoor __ Bartender __ Chair Lift Operator
___ Ticket Office ______ Snow Tube - Outdoor __ Banquet Waitstaff __ Rope Tow Operator
__ Janitor __ Snack Bar - Cashier _ BanquetKitchenHelp __ Ticket Checker

Café Cashier Snack Bar - Kitchen Help Café Line Cook Snowmaker




AVAILIBILITY - specify approximate times for each day or use “any” if applicable (Trollhaugen is open until 3AM on Fridays)

Mon Tue Wed Thu Fri Sat Sun

Available All Days, Anytime

EMPLOYMENT VERIFICATION

NAME: Are you 182 __Yes _ No Birth date / /
Last First M.l

Are you a citizen of the United States? __Yes __No

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

Employment | Name & Address Dates Job description Supervisor & Phone No. Rate of Pay | Reason for Leaving
From To

Most Recent

Next Previous

Next Previous

US Mllltar)’ Branch Highest Rank Duty Specialty Date Discharged

REFERENCES - Please give names & address of 2 people who know you well and to whom we may refer - no relatives!

Name Address Phone No. Yrs Known | Occupation

| authorize investigation of all statements contained in this application for employment as may be necessary in arriving at employment
decision. | hereby understand and acknowledge that, unless otherwise defined or noted by applicable law, any employment relation-
ship with this organization is of an “at will’’ nature, which means that the Employee may resign at any time and the Employer may
discharge Employee at any time with or without cause. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive
of this organization.

In the event of employment, | understand that false or misleading information given in my application or interview may result in dis-
charge. | understand, also, that | am required to abide by all rules and regulations of the Employer.

EMPLOYEE SIGNATURE : DATE___ /_/




