Wild <X

TAYLORS FALLS RECREATION

Student Employment Application

Name:

(First) (Middle) (Last)
Address:
Phone# Secondary Phone#

Email address:

Please circle the position(s) you are applying for:

Water Park  Alpine Slides  Go-Karts ~ Ticket Counter ~ Food & Beverage Chair Lifts

Rental Shop/ Ski Corral ~ Snow Tubing  Ski/Snowboard Instructor ~ Maintenance ~ Snowmaking
T.F. Scenic Boat Tours ~ T.F. Canoe Rental ~ Wildwood Campground

Have you ever worked for Wild Mountain/ Taylors Falls Recreation before: Yes No

If so, when: Department: Manager:

Are you 18 or older: Yes No If not, what is your date of birth and age: / / age
Are you in school: Yes No  If so, which school?

Last grade completed: Who is your favorite teacher?

Favorite subject: Extra-curricular activities:

Other activities:

Would this be your first job? Yes No If not, where did you work last?
Company name: Phone# ( )
Address:

Name of manager: Dates worked:
Rate of pay: Reason for leaving:

Please name a person we can call for a personal reference.
Name: How do you know them?
Phone # ( )

What days and hours are you available to work? (Specify approximate times for each day or use “any” if applicable or “OP”
for opening shift and ““CL” for closing shift.)

Mon Tues W ed Thurs Fri Sat Sun




Do your parents support you working? Yes No

Do you have any health problems or physical disabilities which could affect your employment?

Yes No

Do you now or have you ever had within the last six months any contagious or communicable diseases, or
Gastro — intestinal infection, or have you had Hepatitis or Salmonella? Yes No

During the past 10 years, have you ever been convicted of a crime, including misdemeanors and traffic
violations? Yes No If so, please explain:

| certify that the information contained in this application is correct to the best of my knowledge and
understand that deliberate falsification of this information is grounds for dismissal in accordance with the
Wild Mountain/ Taylors Falls Recreation policy. | authorize the references listed above to give you any and
all information concerning my previous employment and pertinent information they may have, personal or
otherwise. | also release all parties from liability for damage that may result from furnishing them to you. |
acknowledge that if 1 become employed I will be free to terminate my employment at any time for any or no
reason, and that Wild Mountain/ Taylors Falls Recreation retains the same right.

Signature: Date:
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TAYLORS FALLS RECREATION

P.O. Box 235 Taylors Falls, MN 55084
651-465-6365 800-447-4958
www.wildmountain.com




