
 
 

EMPLOYMENT APPLICATION 
 

PERSONAL INFORMATION DATE_________________ 
 
NAME _________________________________________S.S.# _________________ 

ADDRESS ____________________________________________________________ 

CITY ____________________________  STATE ______  ZIP ___________________ 

PHONE # _______________________________________AGE (if under 18) ________ 
 
POSITION(S) APPLYING FOR  (this is not the application for a ski/snowboard instructor position) 

Please check the department(s) you are interested in: 

Customer Service Snowmaking Food Service   

Rental Shop Lift Operator Mechanic 
 

Do you have any skills, training or experience that would make you a good candidate for 
this job?  If so, explain briefly: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
AVAILABILITY 

Full time Part time College breaks only 

Check off day and times available: 

 10:00 – 3:00 3:00 – 6:00 3:00 – 9:00 6:00 – 9:00 

Monday _____ _____ _____ _____ 

Tuesday _____ _____ _____ _____ 

Wednesday _____ _____ _____ _____ 

Thursday _____ _____ _____ _____ 

Friday _____ _____ _____ _____ 

 

 8:30 – 5:00 5:00 – 9:00  Snowmaking: 9:00 PM – 9:00 AM 
Saturday     ______     ______  M T W TH F S S 

Sunday     ______       ___ ___ ___ ___ ___ ___ ___ 

           



EDUCATION INFORMATION 
   Name    Town   Year Graduated 
High School ______________________ ___________________ _________________ 

College        ______________________ ___________________ _________________ 

Other           ______________________ ___________________ _________________ 

Are you currently in school?   ________ 

EMPLOYMENT HISTORY 
All information must be completed to be considered for employment.  List your most recent 
place of employment first. 
 

Company Name Address City, State, Zip Dates of 
Employment Supervisor 

   From         To  
Job Description:     
Reason for leaving:     
     

Company Name Address City, State, Zip Dates of 
Employment Supervisor 

   From         To  
Job Description:     
Reason for leaving:     

 
PERSONAL REFERENCES 
 NAME OCCUPATION PHONE # YEARS KNOWN 

1.     

2.     

3.     

 
Please read carefully before signing 

“I understand that the information listed on this application will be used in part to determine if I 
am to be hired by Ski Ward Ski Area, and to the best of my knowledge it is correct.  I 
understand that false information listed on this application will be reason for immediate 
termination, should I be hired by Ski Ward.  I hereby authorize Ski Ward to investigate the 
above information by contacting my above listed personal and employment references.  I also 
understand that drug testing may be required by Ski Ward as a condition of employment, and 
will be required in the event of personal injury while working.  I also understand that if I am hired 
by Ski Ward, reporting to work under the influence of drugs or alcohol will result in immediate 
termination of employment.” 
 
Applicant’s Signature ________________________________________Date_____________  
 
 
OFFICE USE ONLY 
Position _________________  Hire Date _______________________  
Supervisor _________________  Starting Wage _______________________  
Jacket Size _________________  


