PERSONAL INFORMATION

Application for Employment

Adventure Experiences, Inc.

517 Mallard Lane Phone: 936.594.2945
Trinity, Texas 75862 Fax: 936.594.2859

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran
status, the presence of non-job related medical condition or handicap or any other legally protected status.

(PLEASE PRINT)
How did you learn about us? Date of application:
___Advertisement
___Employment Agency
___Friend (Name: )
___Other:
Name Male Female
Last First Middle
Address
Street City State Zip Code
Phone Number
Day Date of Birth
Night Place of Birth
Social Security - -
Marital Status Driver’s License # State

e
YES| NO

1. Are you physically or otherwise unable to perform the duties of the job for
which you are applying?

——+ 2. Are you currently employed?
—1—— 3. May we contact your current employer?
——+—— 4. Can you travel if a job requires it?
| 5. On what date would you be available for work?
Position applied for: Full-Time Seasonal ~ Part-Time
Challenge Course Internship Summer Fall ~ Spring

6. Have you ever been arrested and/or convicted of a misdemeanor and/or

felony within the last 10 years? (Conviction will not necessarily disqualify an applicant
from employment)
— 1 7. Have you ever been arrested or convicted of a DWI or DUI?

8. Have you ever had your driver’s license revoked for any reason?
If yes to any of the above, please explain:




EDUCATION AND SPECIAL SKILLS

High School Undergraduate College Graduate-Professional

School Name

Location

Years Completed 910 11 12 1234 1234
Diploma/Degree

Describe Course of Study

Describe any specialized training, skills and extracurricular activities

Describe any honors you have received

State any additional information you feel may be helpful to us in considering your application

SPECIAL SKILLS/QUALIFICATIONS OR CERTIFICATIONS:

Please summarize special job-related skills and qualifications acquired from employment or other experiences.

REFERENCES

REFERENCES

Give name, address, and phone number of three (3) references who are not related to you and are not previous employers.

I.

2.




Start with your present or last job. Include any job-related military service assignments and
volunteer activities. You may exclude organizations which indicate race, color, religion, gender,
national origin, handicap or other protected status.

IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER.

EMPLOYMENT EXPERIENCE

1. Employer Dates Employed WORK PERFORMED
From To

Address Hourly Rate/Salary
Start Final

Telephone Number (s) JobTitle/Supervisor

Reason for leaving:

2. Employer Dates Employed WORK PERFORMED
['rom To

Address Hourly Rate/Salary
Start Final

Telephone Number (s) JobTitle/Supervisor

Reason for leaving:

3. Employer Dates Employed WORK PERFORMED
From To

Address Hourly Rate/Salary
Start Final

Telephone Number (s) JobTitle/Supervisor

Reason for leaving:

Have you listed all of your previous work experiences?

NO




APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as
may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed
45 days. Any applicant wishing to be considered for employment beyond this period of time
should inquire as to whether or not the applications are being accepted at this time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with this organization is of an “at will” nature, which means that
the Employee may resign at any time and that the Employer may discharge Employee at any
time with or without cause. It is further understood that this “at will” employment relation-
ship may not be changed by any written document or by conduct unless such change is spe-
cifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview (s) may result in discharge. I understand, also, that I am required to
abide by the rules and regulations of the Employer.

Signature of Applicant Date

FOR PERSONNEL DEPARTMENT ONLY

Arrange Interview  Yes _ No

Remarks

Interviewer Date
Employed  Yes _ No Date of Employment

Job Title Hourly Rate/Salary

Term of Contract
Other




ACCESS TO CRIMINAL RECORDS

I, the undersigned, an applicant for employment with ADVENTURE EXPERIENCES, INC.
do hereby authorize Trinity County Sheriff Department in Groveton, Texas to investigate my
criminal arrest record, especially as it pertains to such offenses such as child abuse,
sex-related crimes, drug use, DWI, or any other violent crimes. I also hereby give my
permission for the results of such a report to be submitted to Timothy G. Kempfe, Director
of Adventure Experiences, Inc.

I'understand that an offer of employment with ADVENTURE EXPERIENCES, INC. is
contingent upon my satisfactory completion of all pre-employment requirements including,
but not limited to: reference checks, criminal history, driving records, proof of certification/
license, and physical exam if applicable. Falsification of application or failure to complete
requirements shall result in immediate disqualification and/or termination of employment.

SIGNED, this day of , 20

Signature

Please print clearly:

Name

[Last First Middle
Sex:  Male Female
Date of Birth:

Social Security Number:

Driver’s License Number: State




