Employment Application

Position Applying For: (Circle One) Guide Office CDL Driver  Photographer Other

Name: Date:
Socia Security Number: Areyou 18 years of age or older?
Permanent Address:

(Street, City, Sate, ZIP)

Permanent Home Phone:

Current Address:
(Street, City, Sate, ZIP)

Current Home Phone:

Driver’s License Number: Type: State:
Do you have acurrent first aid certification? (Circle One) Yes No

If yes, type of certification Exp.Date_
Do you have a current CPR certification? (Circle One) Yes No

If yes, type of certification Exp.Date_

Other certifications:

Education:

References: List name and phone number of three references that are not related to you.

1.

2.




Employer:

Employment History
List most recent first

Location:

Job Title or Duties:

Supervisor's Name:

Dates of Employment:

Reason for Leaving:

May we contact employer?

Employer:

Location:

Job Title or Duties:

Supervisor’s Name:

Dates of Employment:

Reason for Leaving:

May we contact employer?

Employer:

Location:

Job Title or Duties:

Supervisor's Name:

Dates of Employment:

Reason for Leaving:

May we contact employer?

Employer:

Location:

Job Title or Duties:

Supervisor’s Name:

Dates of Employment:

Reason for Leaving:

May we contact employer?




Have you ever been convicted of afelony? (Circle One) Yes No

If yes, please explain:

Based upon your experiences and background, what contributions could you make to
Adventures Unlimited:

Are you looking for full-time or part-time employment? (Circle One) FT PT
Dates available to work full-time: Start Date End Date
Dates available to work part-time: Start Date End Date

Please review this carefully. Many of our staffing decisions are based on your availability dates.
Adventures Unlimited isan Equal Opportunity Employer.

| (the applicant) give my consent to Adventures Unlimited to contact my prior employers.
| (the applicant) give my permission for Adventures Unlimited to investigate all of the
information on this application. | certify that the information on this application is true to
the best of my knowledge. If any information on this application has been intentionally
falsified, | understand that my employment is subject to immediate termination.

Signature: Date:

Please return application to:

Adventures Unlimited

Attn: Recruiting

Route 1, Box 540

Ocoee, Tennessee 37361

Fax: 423-338-0075

e-mail: getwet @adventuresunlimited.net



