
APPLICATION FOR EMPLOYMENT       OFFICE USE ONLY 
         2009 - 2010    Resort: ____________________________ 
                      Ski Season    Hire Date:__________________________ 

                                             
Please Print Legibly 
General Information: 
 
Full Legal Name:                         
    Last    First    Middle 
 
Social Security Number:              -              -               Home Phone: (       )    -   
                      
Address:        Cell Phone:    (       )    -    
         
           Email:              
  City         State                Zip 
 
*If you previously worked for us, please indicate:    Boston Mills  Brandywine 
 
Year:     Department:      Position:     
 
 
 
Miscellaneous Information: 
Position applied for:     Indoor       Outdoor               Referred by:       
 
Please mark department (1=best / 3=least);____Equipment Rental_____Lift Operations _____Park Crew 
 
____Food Service     ____PolarBlast Tubing     ____Info & Ticket Office   ____Snowmaking/Maintenance    ____ No Preference    
 
Please put in the time periods (include am & pm ) you are available to work on each day 

***THE TIMES THAT YOU LIST ARE WHEN YOU CAN WORK FOR THE ENTIRE SEASON*** 
 
  Sunday          Monday             Tuesday          Wednesday          Thursday            Friday             Saturday 

 
 
Please mark 2 holidays that you are able to work: 
 
____Christmas Eve 12/24/09 (Thurs) _____New Year’s Eve 12/31/09 (Thurs)_____Martin Luther King Day 01/18/10 (Mon) 
           9:30am-4pm   8:30am-10pm                   8:30am-10pm 
____Christmas Day 12/25/09 (Fri)      _____New Year’s Day 01/01/10 (Fri)     _____President’s Day 02/15/10 (Mon) 
           9:30am-12am                   8:30am-2am             8:30am-10pm 

  
 
 
 
 
 
 

We are committed to a policy of Equal Employment Opportunity and will not discriminate on 
any legally recognized basis including but not limited to race, age, color, religion, sex, marital 

status, national origin, citizenship, ancestry, physical or mental disability, veteran status, or 
any other legally protected status. 

 
 
 



 
Education: 
Highest grade completed: 8  9 10 11 12  GED Year Completed:    
 
Number of years of post high school education:  1     2     3     4     5     6     7     8 

 
Name and Location of Institution                      Degree            Major or Speciality                Minor               Dates  Attended 

  1.                                          _                                                                                _         ___                                                                                                                                           
            2.                                          _                                                                                _         ___                                                                                                                                          
        3.                                          _                                                                                _         ___                                                                                                                                          
       
 

If you expect to complete an educational program in the near future, please indicate what type of 
degree or program and expected completion date:         
 
 
Work History Update: 
In the areas below, please list your past work experience BEGINNING WITH YOUR MOST RECENT.  Military experience and 

volunteer work may also be included as employment.  

 
Employer:         Phone: (       )    -    
 
Address:               
  Street Address     City   State  Zip 
 
Job Title:       Job Duties:        
               
              
               
 
Dates of Employment: From         To                    Salary:  Beginning - $      Ending - $ __    _     
                                   Month/Year              Month/Year   

Supervisor:               
          Name           Title 

Reason for leaving:              
 
May we contact?   Yes  No 
 

-------------------------------------------------------------------------------------------------- 
 
Employer:         Phone: (       )    -    
 
Address:               
  Street Address     City   State  Zip 
 
Job Title:       Job Duties:        
               
              
               
 
Dates of Employment: From         To                    Salary:  Beginning - $      Ending - $ __    _     
                                   Month/Year              Month/Year   

Supervisor:               
          Name           Title 

Reason for leaving:              
 
May we contact?   Yes  No 
-------------------------------------------------------------------------------------------------- 
 



 
 
 
Employer:         Phone: (       )    -    
 
Address:               
  Street Address     City   State  Zip 
 
Job Title:       Job Duties:        
               
              
               
 
Dates of Employment: From         To                    Salary:  Beginning - $      Ending - $ __    _     
                                   Month/Year              Month/Year   

Supervisor:               
          Name           Title 

Reason for leaving:              
 
May we contact?   Yes  No 
 
Other Qualifications: 
 
List special equipment you can operate:           
 
List computer software and/or programs in which you have skill:      

               

 
List any other additional relevant skills you have:          

               

 
References: 
 List names, addresses, phone numbers and relationships of three persons not related to you. 

 
     Name      Address              Phone     Relationship   1.                                                                                                                                                                                                      
             2.                                                                                                                                                                                                      
             3.                                                                                                                                                                                                      
       

 
Additional Questions: 
            
If a minor, can you produce the age/work certificate necessary to obtain employment?      Yes  No  
 
Are you able, at the time of employment, to submit verification of your legal right to 
 work in the U.S.?              Yes            No  
 
If driving is a requirement of the job for which you are applying, do you have a current 
 driver’s license?               Yes            No  
 
Do you have reliable transportation to and from work?           Yes            No   
 
 
 
 
 



 
 
 
Have you ever been convicted of a felony?            Yes          No   
 
NOTE: This question does not apply to convictions, which have been sealed or expunged. (A 

conviction record will not necessarily be a bar to employment)  If yes, please describe fully the felony 

conviction(s), listing the nature of the offense and your rehabilitation since the conviction:   

              

               

 
Applicant’s Statement: 
In signing this application, I certify that all the foregoing information is a complete and accurate 
statement of the facts and understand that if any misrepresentation, omission of falsification were 
discovered, it will constitute grounds for dismissal.  I hereby authorize you to conduct any 
investigation necessary concerning any part of my background related to the position I am seeking 
before or after an offer of employment. I release all parties from any liability in connection with 
provision and use of such information.  
 
I understand and agree that, if employed by this organization, I will abide by its rules and 
regulations, which I understand, are subject to change without notice.  I further understand that, if 
hired, my employment is for no definite period of time and may be terminated by either party at 
anytime. 
 

 
          

                                                         Applicant’s Signature        Date 


