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M O U N T A l N OLYMPIC REGIONAL
Application for Employment  eveeeresrrsumem
Please Print Clearly Today's Date

Personal Information
Name (Last, First, Middle) Social Security Number

Permanent Mailing Address City State Zip

Present Mailing Address City State Zip

Phone Number Cell Phone Number e-mail

ANSWERS TO ANY OF THE FOLLOWING QUESTIONS DO NOT NECESSARILY AFFECT EMPLOYMENT PROSPECTS

If you are employed, and are under the age of 18, can you furnish working papers?

Are you legally entitled to work in the United States? Yes No
(Proof of U.S. citizenship or immigration status will be required upon
employment) Yes No

Have you eve been convicted of a felony?  ygq No If yes, please explain below:

2. EMPLOYMENT

Full time Part time

Position(s) applying for:

Please specify at least one position

Dates of availability to begin and end work- from until

Which days are you available towork [y ()1 [(Jw [Tthl e [1s [su

Hours available from |:|AM |:| PM  Until |:|AM |:| PM

Have you previously worked for Olympic Regional Development Authority?
If yes, please list which resort, when what department you worked for, and reason for leaving: |:| Yes |:| No

3. EDUCATION
Name and Address of High School Did you graduate? | __| Yes 1 no
If no, last year
attended
Name and Address of College/ University / Trade School Did you graduate? [ | Yes [ 1 No
If no, last year
attended




7. EMPLOYMENT HISTORY (LAST 3 POSITIONS)

Are you Currently Employed yes |:| No |:| May we contact your current employer for reference?yes |:| No |:|

Supervisor's Name-

Most Current Employer

Address Phone
Dates of Employment: from ending Position
Wages Reason for leaving

Previous Employer Supervisor's Name
Address Phone
Dates of Employment: from ending Position
Wages Reason for leaving

Previous Employer Supervisor's Name
Address Phone
Dates of Employment: from ending Position
Wages Reason for leaving

4. REFERENCES: Three people who are not related to you and whom you have known for at least one year.

Name Address Phone Number

Applicant's Signature

| certify that answers herein are true and complete to the best of my knowledge.

| authorize Investigation of all statements contained in this application for employment as may be necessary in arriving at
an employment decision. | understand that this application is not intended to be a contract of employment.

In the event of employment | understand that false or misleading information given in my application or interview(s) may
result in discharge. | understand, also, that | am required to abide by all rules and regulations of the company.

Applicant Signature Date

THE NEW YORK STATE OLYMPIC REGIONAL DEVELOPMENT AUTHORITY IS AN EQUAL OPPORTUNITY EMPLOYER
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