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Camp Firewalker                                                                                                                              Employment Application
Job Description:

This is a high adventure camp that involves rappelling, rock climbing, high ropes, etc.  Individuals will work in the wilderness throughout the summer.  You must be willing to climb trees, hike, and camp in a tent all summer long.   The individual must be able to provide transportation to and from camp.  Should one have a fear of heights they should not apply.  
Send Application to: 

P.O. Box 132 

Buffalo Creek, CO 80425
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	

	Position Applied for
	

	Do you have any physical limitations or medical problems that will restrict your abilities in a position requiring strenuous physical activity?                                                                                              

                                                                 YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
       If yes, please explain
	

	As a condition of employment, you may be required to take periodic drug and alcohol tests.  Are you willing to submit to such tests?  

                                                                 YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 

	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Position Applied for
	
	
	
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?    YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
    Currently Attending   FORMCHECKBOX 
     Grade:
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?    YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
    Currently Attending   FORMCHECKBOX 
     Degree:

	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?    YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
    Currently Attending   FORMCHECKBOX 
     Degree:
	

	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	qualifications
Have you ever participated in any of the following areas (explain and list certifications where applicable):



	
	Certified
	Participated
	Never Tried
	Not Interested

	Rappelling
	
	
	
	

	High Ropes Courses
	
	
	
	

	Rock Climbing
	
	
	
	

	Hiking (over 5 miles)
	
	
	
	

	Archery
	
	
	
	

	Outdoor Cooking
	
	
	
	

	Canoeing
	
	
	
	

	Swimming
	
	
	
	

	Lifesaving
	
	
	
	

	First Aid
	
	
	
	

	Team Building Training
	
	
	
	


What outdoor experience do you have that qualifies you for a position with Pinion Ridge Corporation?

Do you have been certified in First Aid, Lifesaving, or CPR?  Please explain level of certification and certifying organization.  
Do you have any other experience that qualifies you for this job?

Do you have any experience in teaching team building (Total Quality Management) principles?

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Disclaimer and Signature

	“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 at 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 Board of Members, and then only when in writing and signed by all members of the board, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision.  I hereby release employers, schools or persons from all liability in responding to inquiries in connection with my application.”

	Signature
	
	Date
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