Timber Ridge Ski Area DATE:
07500 23 1/2 Street
Gobles, Ml 49055 Phone: 269-694-9449 Fax: 269-694-6004

EMPLOYMENT APPLICATION

By authority of the Management of Timber Ridge Ski Area, completetion of this application is required to be considered for employment.

Timber Ridge is an equal opportunity employer, and it is our policy that consideration be given to all applicants without regard to race, color
religion, national origin, ancestry, disability, political affiliation, age, or sex.

APPLICANT INFORMATION

PERSONAL INFORMATION
NAME (Last Name First) SOCIAL SECURITY #

PRESENT ADDRESS CITY STATE/ZIP

PERMANENT ADDRESS CITYy STATE/ZIP

PHONE NO. (Between 8 AM and 5 pm) REFERRED BY
( )

EMPLOYMENT DESIRED
POSITION SALARY DESIRED |DATE YOU CAN START

ARE YOU IF SO MAY WE INQUIRE
EMPLOYED A ves a no AT YOUR PRESENT JOB A ves A no

EVER WORKED A A WHICH DEPARTMENT WHICH SEASON
FOR TIMBER RIDGE YES NO

EVER APPLIED TO A A WHERE WHEN
TIMBER RIDGE BEFORE? YES NO

CHECK HERE IF 18 YEARS OR OLDER |:|

YEARS (DID YOU
NAME AND LOCATION OF SCHOOL ATTENDED| GRADUATE SUBJECT STUDIED

HIGH SCHOOL

COLLEGE
TRADE BUSINESS OR
CORRESPONCENCE SCHOOL

FORMER EMPLOYERS
DATE MONTH AND YEAR NAME & ADDRESS OF EMPLOYER SALARY [POSITION REASON FOR LEAVING

FROM
TO

FROM
TO

FROM
TO

FROM
TO

SUBJECTS OF SPECIAL STUDY/RESEARCH WORK OR SPECIAL TRAINING/SKILLS

U.S. MILITARY OR NAVAL SERVICE RANK

HAVE YOU EVER BEEN CONVICTED OF AFELONY AYES ANO OFFENCE DISPOSITION




REFERENCES

GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME

ADDRESS

BUSINESS

YEARS KNOWN

AUTHORIZATION

"I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND

UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED ABOVE

TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY

HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM

UTILIZATION OF SUCH INFORMATION.

| ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING,

UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.

DATE

SIGNATURE

DO NOT WRITE BELOW THIS LINE

REMARKS




NAME:

WHILE WORKING AT TIMBER RIDGE, WILL YOU ALSO BE:

1. ATTENDING HIGH SCHOOL
2. ATTENDING COLLEGE
3. WORKING ANOTHER JOB - PLEASE EXPLAIN

DO YOU SKI OR SNOWBOARD? # OF SEASON

OUR SEASON TYPICALLY STARTS THE 2ND WEEK OF DECEMBER AND RUNS THROUGH THE 2ND
WEEK IN MARCH CAN YOU COMMIT TO THE FULL SEASON? A YES A NO
IF NO PLEASE EXPLAIN

ARE YOU AVAILABLE TO WORK OVER CHRISTMAS BREAK A YES A NO
IF NO PLEASE EXPLAIN:

ARE YOU LOOKING FOR FULL TIME OR PART TIME WORK

WHAT HOURS WILL YOU BE AVAILABLE?

MONDAY TUESDAY WEDNESDAY
THURSDAY FRIDAY SATURDAY
SUNDAY

WHAT EXPERIENCE DO YOU HAVE THAT IS RELATED TO THE JOB APPLIED FOR - PLEASE EXPLAIN
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