Name:

Social Security Number:

Permanent Address:
City:

Other Address:
City:

Education:

Employer:
Address:
Ci’ty:

Supervisor:

Duties/Job Description:

Name:
Address:
City:
Name:
Address:

Ci’ty:

Application

Date of Application:

Date of Birth:

Phone Number:
State: ZIP:

Phone Number:

State: ZIP:

Previous Employment
Dates Employed:
Phone Number:

S’ca’ce: ZIP:

References
Phone Number:
Relationship to Applicant:
State: ZIP:
Phone Number:
Relationship to Applicant:

S’ca’ce: ZIP:



Have you ever been convicted of a felony?

If yes, explain.

Red Cross First Aid and Professional Rescuer CPR or better is required of all Adventures Unlimited
river guides. A commercial driver’s license with a passenger endorsement is required of all bus drivers.
If you do not have the certification, you must take the necessary classes to obtain them. Please list
your certification below with the expiration dates. A photo copy of these certificates is required
before you will be allowed to work for Adventures Unlimited.

Type of Certification: Expiration Date:
Type of Certification: Expiration Date:
Type of Certification: Expiration Date:

Do you have any medical or physical limitations which might limit your participation in strenuous
activities? Or any limitations/physical problems we should be aware of? (Bad Back, Allergic to Bee
Stings, etc.)

Adventures Unlimited is committed to providing equal opportunities in both program participation
and employment. A positive and deliberate effort is made to involve, recruit, hire and promote
participants, volunteers, board members and staff members on their individual merits without reqard
to race, color, creed, ancestry, sex, age, marital status, national origin, political affiliation, sexual
orientation, family responsibility, or physical and mental handicaps. Adventures Unlimited complies
with all state and federal statues and requlations relating to nondiscrimination.

| (the applicant) give my consent to Adventures Unlimited to contact my prior employers and agree
to abide by the information disclosed about my employment record with that employer. I (the
applicant) also give my permission for Adventures Unlimited to investigate all of the information on
this application. | certify that the information submitted on this application is true to the best of my
knowledge. If any information on this application is false, | understand that my employment is
subject to immediate termination.

Name (Please Print) Date:

Signature:



