Wolf River Trips and Campground Employment Application

NAME SSN
(Last) (Middle) (First)
ADDRESS
(Street) (City) (State) (Zip)
DATE OF BIRTH / / PHONE NUMBER
EMAIL ARE YOU 16 or OLDER? Y/N
LICENSE NUMBER
ARE YOU AN INSURED DRIVER? Y/N HAVE YOU APPLIED TO THIS COMPANY PRIOR? Y/N
POSITION APPLYING FOR: EX: Tube Room, Store, Grounds, Bartender, Cook, Security, BusDriver
PREVIOUS EMPLOYMENT
COMPANY PHONE
LOCATION EMPLOYMENT DATES to
REASON FOR LEAVING
EDUCATION
SCHOOL LEVEL

DATES ATTENDED OR GRADUATION YEAR

PROFESSIONAL OR PERSONAL REFERENCES

MAY NOT BE RELATION
NAME RELATIONSHIP
PHONE EMAIL
NAME RELATIONSHIP
PHONE EMAIL
SPECIAL SKILLS

Applicant understands that this is an Equal Opportunity Employer and committed to excellence
through diversity. In order to ensure this application is acceptable, please print or type with the
application being fully completed in order for it to be considered.

Please complete each section EVEN IF you decide to attach a resume.

L, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this
application leads to my eventual employment, I understand that any false or misleading
information in my application or interview may result in my employment being terminated.

APPLICANT SIGNATURE DATE




