Blue River Sports / Mountain Wave Snowboards

Application for Ski / Snowboard Technician

(Pre-Employment Questionnaire)
(An Equal Opportunity Employer)

PERSONAL INFORMATION

NAME
                       








DATE                            
LOCAL ADDRESS

















STREET & PO BOX



CITY


STATE
ZIP

PERMANENT ADDRESS
















STREET & PO BOX




CITY

STATE
ZIP

PHONE#




                        ARE YOU 18 Yrs OR OLDER?    yes
no


Email Address:                                                                                                                                    
I FOUND OUT ABOUT THIS JOB BY (circle one):   
INTERNET 
   NEWSPAPER
   WALK IN    
OTHER  

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED

IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?


YES

  NO



ARE YOU EMPLOYED NOW? WHERE?


MAY WE CONTACT YOUR  PRESENT EMPLOYER?  Yes  No 


	EDUCATION
	NAME & LOCATION OF SCHOOL
	# OF YEARS ATTENDED
	Year GRADUATED
	SUBJECTS STUDIED

	HIGH SCHOOL


	
	
	
	

	COLLEGE


	
	
	
	


GENERAL

SKI AND/OR SNOWBOARDING SKILLS:


                                                                                                
SKI INDUSTRY EXPERIENCE:













TRAVEL EXPERIENCES:









                                    
FOREIGN LANGUAGES:






                                                                        
ACTIVITIES: (SCHOOL, CIVIC, ATHLETIC, ETC)                                                                                                               
LEADERSHIP POSITIONS:









                                    
US MILITARY OR






PRESENT MEMBERSHIP IN

NAVAL SERVICE



RANK


NATIONAL GUARD OR RESERVES                                    
FORMER EMPLOYMENT (LIST BELOW YOUR LAST THREE EMPLOYERS, STARTING WITH THE LAST ONE FIRST)
	DATE
MONTH & YEAR
	NAME, CITY & STATE

OF EMPLOYER
	Contact Name & Phone Number
	POSITION/

SALARY
	REASON FOR LEAVING

	FROM:

TO:
	
	
	
	

	FROM:

TO:
	
	
	
	

	FROM:

TO:
	
	
	
	


WHICH OF THESE JOBS DID YOU LIKE BEST?                                                                                                                    
WHAT DID YOU LIKE MOST ABOUT THIS JOB?






                                    
INFLUENTIAL PEOPLE IN YOUR LIFE: BRIEFLY describe THE INFLUENCE OF ONE OR TWO PEOPLE IN YOUR LIFE.

NAME





CITY, STATE




PHONE




PROFESSION




YEARS KNOWN

RELATIONSHIP:                                                                  
NAME





CITY, STATE




PHONE




PROFESSION




YEARS KNOWN

INFLUENCE:






IN CASE OF EMERGENCY NOTIFY





NAME






RELATIONSHIP




ADDRESS





PHONE NO

“I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED. ,MY APPLICATION MAY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY’S RULES AND REGULATIONS, AND I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE COMPANY’S OPTION.  I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE AT ANY TIME BY THE COMPANY.  I UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN IT’S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOE EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.”

DATE



SIGNATURE










