
Employment Application 
 

 
WOULD YOU NEED ANY ACCOMMODATION TO 
PARTICIPATE IN THE APPLICATION OR 
INTERVIEW PROCESS?   Yes   No 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER.
WE DO NOT DISCRIMINATE ON THE BASIS OF

RACE, RELIGION, COLOR, SEX, AGE, NATIONAL
ORIGIN, MARITAL STATUS, OR DISABILITY.

 
Employer  

 
       

 

 
Location(s) 

Check those that you are interested in: 
 Solvang   Mammoth Lakes  Squaw Valley  Other _______  

 

Job Title 
 

      
 

Personal Data 

Name        Social Security #     -    -      

Present Address        City       State       Zip       

Phone (   )     -       Message Phone (   )     -       

Driver’s License:             Operator   CDL                           Email:      @      
 

Education 

CHECK HIGHEST SCHOOL YEAR COMPLETED 

 8     9     10     11     12     13     14     15     16     17     18     19 

 AA        BA        MA        Ph.D. 

Name of school beyond High School       

Training Length        Date Completed       

Major        Vocational Training       

Are you a Veteran of Military Service      Yes      No 
 

WORK EXPERIENCE 

Company Name  Address  
             
Job Description (duties, skills, equipment used)        
 
 
 
 

Dates of employment: start        end        Phone #       
Reason for leaving       Who to Contact:       

 
WORK EXPERIENCE 

Company Name  Address  
             
Job Description (duties, skills, equipment used)        
 
 
 
 

Dates of employment: start        end        Phone #       
Reason for leaving       Who to Contact:       

 
 



WORK EXPERIENCE 

Company Name  Address  
             
Job Description (duties, skills, equipment used)        
 
 
 
 

Dates of employment: start        end        Phone #       
Reason for leaving       Who to Contact:       

 
WORK EXPERIENCE 
Company Name  Address  
             
Job Description (duties, skills, equipment used)        
 
 
 
 

Dates of employment: start        end        Phone #       
Reason for leaving       Who to Contact:       

 
ADDITIONAL INFORMATION 
 

Volunteer Work       
Summary of work experience or additional information (Such as special skills, licenses, etc.)      
 
 
 

 
References (names of persons not related to you): 
 

Name Address Phone # 

                  

                  

                  
 
 
 

Date:         Signature:  
 
 
Notice to applicants: Information that you provide on this application is subject to verification. 

Previous employers may be contacted as references. 
 
  
 


