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Employment Application 
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date Available:
	     
	Social Security No.:
	     
	Desired Salary:
	$     

	Position Applied for:
	     

	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 yes, when?
	     

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	     

	

	Education

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	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 

	

	

	Military Service

	Branch:
	     
	From:
	     
	To:
	     

	Rank at Discharge:
	     
	Type of Discharge:
	     

	If other than honorable, explain:
	     

	

	Disclaimer and Signature

	

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

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	



River Guide Application and Questionnaire
Please mail or fax to:

Rock Gardens Rafting

1308 County Road 129

Glenwood Springs, CO 81601

Fax:970-945-2413
Phone:970-945-6737

NAME: ________________________________________________________________

ADDRESS: ____________________________________________________________

____________________________________________________________

DATE OF BIRTH: __________________ PHONE NUMBER: _____________________

SOCIAL SECURITY #: __________________

POSITION DESIRED________________ FULL OR PART TIME POSITION?_________

DATES AVALIBLE FOR WORK (start and end)___________

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?_______
Have you had First-Aid Training? ____________ Level? ________________________

Have you had CPR? Yes / No When does it expire? _________________________

Do you have a Commercial Driver’s Lic? Yes / No Type________________________

Do you have any health or medical problems we should know about? Yes / No

If yes, please explain:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

List last 3 work references (not family) with addresses and phone numbers:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

List 3 personal references (not family)

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please list all your rafting / kayaking / canoeing experience:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Do you have prior guiding experience? No/ Yes When? Where?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List any sports you participate in and hobbies you might have.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Are you willing to commit to multiple summers if so how many? ___________________

Can you pass a pre employment drug test? Do you drink alcohol or use drugs?

_____________________________________________________________________________

List any goals you might have for this occupation and the up coming summer.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Do you have reliable transportation? ____________

Any other comments you have for us? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE SEND A RESUME WITH YOUR EXPERIENCE AND EDUCATION.  INCLUDE A SHORT COVER LETTING EXPLAINING WHY YOU HAVE DECIDED TO APPLY TO BE A RAFT GUIDE AND SPEFICALLY WHY YOU ARE APPLYING TO ROCK GARDENS RAFTING.

AFTER RECEIVING ALL OF THIS INFORMATION WE WILL CONTACT YOU FOR AN INTERVIEW.  

�





Company Name








