DODGE BlDGE Dodge Ridge

Phone: (209) 965-3474
Fax: (209) 965-3832

PO Box 1188 email: hr@dodgeridge.com
Pinecrest, CA 95364 website: DodgeRidge.com
EMPLOYMENT APPLICATION
Name: Date:
Last First M.I.
Telephone: Cell Phone:
Social Security #: E-Mail:
Mailing Address
Street (P.O. Box) City State Zip Code
Physical Address:
(If different from mailing address) ~ Street City State Zip Code

Are you at least 18 years of age? (If under 18, offer is subject to obtaining a work permit.) ( )Yes ( )No
Have you ever before been employed at Dodge Ridge? ( )Yes ( )No
If yes, Job Title & Department Previously Held: Year(s):

Please list all relatives who are or have been employed by Dodge Ridge:
Name(s): Relationship(s) Department(s):

If hired, can you present evidence of proof of your legal right to work in this country? ( ) Yes () No

Have you ever been convicted of a criminal offense (felony or misdemeanor)? Convictions for possession of marijuana
that are more than 2 years old need not be listed: ( ) Yes () No

If yes, state nature of the crime(s), when and where, convicted and disposition of the case(s):

(Conviction will not necessarily disqualify an applicant from employment.)

If hired, would you have a reliable means of transportation to and from work? ( ) Yes ( ) No

Referred to Dodge Ridge by: ()Newspaper ()School ()Friend ()Employee ()Walk-in ()Job Fair ()Website
Ski/Snowboard instructors : Level of Certification Current member of PSIA/AASI? Card #

Ski Patrol applicants: Areyouan EIM.T ( )Yes ( )No  Member of NSP? ()Yes ()No Card#:

EMPLOYMENT DESIRED
Position(s) in order of preference:
1 2 3 4
Full time () Parttime () What date are you able to start work? Wage desired: /hr

Are you able to perform the essential functions of the job for which you are applying, with or without reasonable
accommodation? ( ) Yes () No
REFERENCES

Provide name and telephone number of three business references who are not related to you. If you have no work experience, please
provide three personal references that are not related to you.

Name Telephone Years Known

1.

2.

3.




EMPLOYMENT HISTORY Name:

List below your employment history from the past 7 years, beginning with your most recent employer.
Please attach another page(s), if additional space is needed.

From To Employer

Job Title Department Supervisor's Name

Address Telephone Hourly Rate/Salary
Job Duties Reason for Leaving

From To Employer

Job Title Department Supervisor's Name

Address Telephone Hourly Rate/Salary
Job Duties Reason for Leaving

From To Employer

Job Title Department Supervisor's Name

Address Telephone Hourly Rate/Salary
Job Duties Reason for Leaving

What qualities and related experience, in your opinion, make you the best candidate for the position for which you are applying?

Do you speak, read or write a language other than English? () Yes () No If so, which language?
Circle highest grade level completed for each, High School and College:

Are you currently attending school? ()Yes () No If yes, what school?
High School: 9 10 11 12 Graduated High School? () Yes () No GED? () Yes () No
College: 1 2 3 4 5 6 Major Degree () Yes () No Degree Type:

Please initial each paragraph and sign below:
| hereby authorize Dodge Ridge to investigate my references, work record, education and other matter related to my employment, and further,
authorize the references to disclose to Dodge Ridge any and all letters, reports and other information related to my work record.

| understand that if | am hired, my employment may be terminated at any time, with or without cause or notice, either by myself or Dodge Ridge
Corporation. | also understand that this employment-at-will term will always apply to my employment relationship with Dodge Ridge Corporation.

I understand that if | am employed as a seasonal employee my employment unless otherwise terminated, will end at the end of the season for
which | have been employed and that, if | desire reemployment in any subsequent year, | will have to make a new application for such employment; there is
no guarantee that | will be re-employed for any subsequent season. | give permission to have my paycheck mailed to me.

I have personally completed this Employment Application and declare that the answers given are true and accurate. | understand that false
statements or omissions may be cause for dismissal.

Signature: Date:




	Name:______________________________________________________________  Date:_____________________
	Telephone: ____________________________________       Cell Phone: _______________________________   
	Social Security #:___________________________     E-Mail: ____________________________________________
	Are you at least 18 years of age? (If under 18, offer is subject to obtaining a work permit.)   (  )Yes    (  )No
	Signature: _______________________________________________Date: ________________________


