
               Mt. Shasta Ski Park       

104 Siskiyou Ave.     Mt. Shasta, CA 96067    (530) 926-8600    Fax (530) 926-8607 

Employment Application 
Important:  Fill out the application completely and accurately.  All statements in your application are subject to 
verification.  Incorrect statements or omissions may bar or remove you from employment.       Date:_________________ 
 
Name:        Phone:     _______  
        First                       Middle                              Last   Home   Cell 

Mailing Address               
    PO Box/Street #  City    State  Zip 

Physical Address if different             
    Address   City    State  Zip 

Email Address               
 
Who may we contact in case of emergency?           
 
Hire is subject to verification that applicant meets legal age requirements.  State age if under 18     
Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?  Please note: convictions for 

marijuana-related offenses more than 2 years old need not be disclosed.       Yes    No 
(If yes, state nature of crime(s), when & where convicted and disposition of case:)      
                
                
NOTE:  No applicant will be denied employment solely on the grounds of conviction of a criminal offense.  The nature of the offense, the date of the 
offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.) 

If hired, can you submit verification of your legal right to work in the United States?    Yes   No 
Your snowboarding and/or skiing ability (answer only if this ability is required for job(s) you are applying for): 

    Skiing    Do not Ski    Beginner       Intermediate        Advanced       Expert 

    Snowboarding   Do not snowboard        Beginner       Intermediate        Advanced       Expert 

Have you ever snowboarded/skied at Mt. Shasta Ski Park?          Yes   No   If yes, approximate # of times   
List any experience/skills/education/certificates that you have which are pertinent to the position for which you are 
applying:               
 
                
 
Name and location of school   Did you graduate:   Subjects Studied 
 
 
 
 
 
You may apply for up to Three (3) Positions.  List position in order of preference: 
 
1.        2.        3.      
 

Schedule Preference:    Full Time   Part Time 

If your application is considered favorably, on what date will you be available to work:      

Are you available to work weekends?   Yes       No           Are you available to work nights?     Yes       No 

Indicate days/hours you’re NOT available to work:          

Please check each month you are available for employment:  

    Jan         Feb         Mar         Apr        May          Jun          Jul          Aug         Sep         Oct         Nov         Dec 

Have you ever worked for Mt. Shasta Ski Park?  If so, when and what department(s)      

Have you ever been discharged, laid off or asked to resign from any prior job?         Yes         No         List which 

employer(s) and explain why.             

                 

Office use only:  Interview Date  Time    Interviewed by     

High School 

College or Other school 

     Yes         No   

     Yes         No   



 

Employment History:  List below all present and past employment beginning with your most recent.  All sections  MUST 
be completed even if a resume is attached. 

1 

Company Name & Address Employed From:  MM/YR                             To: MO/YR   State job title & describe your work 

  Reason for Leaving  

     

Name of Supervisor   

      

Name & phone of current reference contact    

      

2 

Company Name & Address Employed From:  MM/YR                             To: MO/YR   State job title & describe your work 

  Reason for Leaving  

     

Name of Supervisor   

      

Name & phone of current reference contact    

      

3 

Company Name & Address Employed From:  MM/YR                             To: MO/YR   State job title & describe your work 

  Reason for Leaving  

     

Name of Supervisor   

      

Name & phone of current reference contact    

      

We may contact the employers listed above unless you specify otherwise. 

 Do not Contact:  Employer Number(s)    Reason        

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING THIS APPLICATION AND INITIAL ALL STATEMENTS 

 I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment 

and that the answers given by me are true and correct to the best of my knowledge. I further certify that I, the undersigned 

applicant, have personally completed this application. I understand that any omission or misstatement of material fact on this 

application or on any document used to secure employment shall be grounds for rejection of this application or for immediate 

discharge if I am employed, regardless of the time elapsed before discovery. 
 

 I hereby authorize Mt. Shasta Ski Park to thoroughly investigate my references, work record, education and other matters 

related to my suitability for employment and, further, authorize the references I have listed to disclose to the company any 

and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure. In 

addition, I hereby release the Company, my former employers and all other persons, corporations, partnerships and 

associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or 

disclosure 
 

 I understand that nothing contained in the application, or conveyed during any interview which may be granted or during my 

employment, if hired, is intended to create an employment contract between me and the Company. In addition, I understand 

and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, 

with or without prior notice, at the option of either myself or the Company, and that no promises or representations contrary 

to the foregoing are binding on the company unless made in writing and signed by me and the Company's designated 

representative. 
  

 Mt. Shasta Ski Park is committed to providing a drug and alcohol free working environment.  I understand that I may be 

required to pass a physical examination, including a drug/alcohol test, before a final offer of employment is made. 
 

 I understand that placement in jobs requiring working with minors / children is contingent upon a criminal background check. 

 

 

Signature       Date        

 

Thank you for your interest in joining the Mt. Shasta Ski Park Staff.  Mt. Shasta Ski Park is an equal opportunity employer . 

Initial 

Initial 

Initial 

Initial 

Initial 
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