THE FORKS RESORT

39150 ROAD 222 BASS LAKE, CA 93604
(559) 642-3737

APPLICATION FOR EMPLOYMENT

NAME (CIRCLE ONE) | AM OVER 16 - 18 - 21 YEARS OF AGE
ADDRESS EMAIL

PHONE (C) (H)

POSITION APPLYING FOR FULL TIME\PART TIME

kkkhhkkhkkkhhkhkhhkkhhhkhhkkhkhhkhhkhirhkkhhhihkhhhrhhrhhdhhrhhihhhhhrhhdrhhhhihhhhrhkhirhkhhhihhdhhrhhirhhdhhrhhrhhhhihhirhkihhiikikx

PREVIOUS EMPLOYMENT (MOST RECENT FIRST)

EMPLOYER PHONE
ADDRESS SUPERVISOR
BUSINESS TYPE LENGTH OF EMPLOYMENT (INCLUDE DATES)

POSITION AND DUTIES PERFORMED

REASON FOR LEAVING
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EMPLOYER PHONE
ADDRESS SUPERVISOR
BUSINESS TYPE LENGTH OF EMPLOYMENT (INCLUDE DATES)

POSITION AND DUTIES PERFORMED

REASON FOR LEAVING
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EMPLOYER PHONE
ADDRESS SUPERVISOR
BUSINESS TYPE LENGTH OF EMPLOYMENT (INCLUDE DATES)

POSITION AND DUTIES PERFORMED




REASON FOR LEAVING

khkhhkkhkhkkhhkhkhhkkhhhkhhkkhkhhkkhhkhhhkkhhhrhkhkhhkrhhkrhhdhhhhhhhhhhhhhhhkhhhrhkhhhkhhhrhkhkhhrhhdrhrhhrhhirhkhhhrhhihhkkihhihkhhhkikixkx

EDUCATION

HIGH SCHOOL NUMBER OF YEARS COMPLETED GRADUATED
COLLEGE/ UNIVERSITY NUMBER OF YEARS COMPLETED GRADUATED
VOCATIONAL SCHOOL NUMBER OF YEARS COMPLETED GRADUATED
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OTHER QUALIFICATIONS

SUMMARIZE SPECIAL JOB-RELATED EXPERIENCE, TRAINING, SKILLS, OR QUALIFICATIONS ACQUIRED FROM EMPLOYMENT OR OTHER
EXPERIENCES THAT MAKE YOU ESPECIALLY SUITED FOR THE FORKS RESORT

STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION

khkhhkkkhhkhhkhkhhkkhhkhkhhkhkhhkhhkhkihkhkhhkrhkhrhkhkhhkrhhrhhkhhrhhirhhhhihkhihhihkhrhkrhhihkhkhhrhhihkhkhhrhhihikhhihhrhkihhihikhhkkiikikx

PROFESSIONAL/PERSONAL REFERENCES

NAME PHONE HOW LONG HAVE YOU KNOWN THIS PERSON?
NAME PHONE HOW LONG HAVE YOU KNOWN THIS PERSON?
NAME PHONE HOW LONG HAVE YOU KNOWN THIS PERSON?
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APPLICANT'S STATEMENT

I certify that answers given 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. In the event of
employment, | understand that false or misleading (including any misstatement) 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 employer.

SIGNATURE DATE
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