
Employer Name: Supervisor’s Name:

Address: City, State, Zip:

Telephone: Dates Employed from: To:

Salary: Work Performed:

Reason For Leaving: Job Title:

Employer Name: Supervisor’s Name:

Address: City, State, Zip:

Telephone: Dates Employed from: To:

Salary: Work Performed:

Reason For Leaving: Job Title:

Are you looking for a: Full Time Position___ Part Time Position___ Seasonal Position___ Year Round___
Do you Prefer to Work: Days___ Nights___ Weekends___ Any Available___
Have you ever worked for Snow King Resort before?                         If so please give dates: To:_____ From:_____

P.O. Box SKI, 400 East Snow King Avenue, Jackson Hole, Wyoming, 83001
Phone: (307) 733-5200 Fax: (307) 733-4086

Snow King Resort is an equal opportunity  employer. We employ the best qualified individual fore the
job - related qualifications, and regardless of race, color, creed, sex, national origin, age, handicap,

or other protected group under federal or state law.
Date:___________________ Age, if Under 21:__________________

Last Name First Position(s) Desired:

Street Address / P.O. Box: Salary Desired: Date available for work:

City, State, Zip: Social Security Number:

Phone (Home): Phone (Message):

Employer Name: Supervisor’s Name:

Address: City, State, Zip:

Telephone: Dates Employed from: To:

Salary: Work Performed:

Reason For Leaving: Job Title:



Education

Who referred you to Snow King Resort?

List any friends or relatives employed by
this property.

BEFORE YOU BEGIN WORK, YOU WILL BE REQUIRED TO PROVE YOUR LEGAL RIGHT TO WORK IN
THE UNITED STATES, IN ACCORDANCE WITH CURRENT IMMIGRATION LAWS.

HAVE YOU BEEN CONVICTED OF A FELONY IN THE LAST 5 YEARS?  No____ Yes:____
If yes, state details, dates and locations:

Do you speak any other languages, other than English? Business Machines / equipment operated:

Summarize any special skills or qualifications you possess:

School Location Graduated Major

High School

College

Additional Training

Why are you interested in working for
Snow King Resort?

Person to notify in case of emergency
Name:__________________________________________  Phone No:_____________________
Address:_____________________ City:__________________ State:_______ Zip:____________

References - Please list three references other than relatives

Legal

Name Position & Company Address Telephone

Additional comments you feel would assist us in evaluating your qualifications:_______
________________________________________________________________________

PLEASE READ THE FOLLOWING AND SIGN YOUR NAME BELOW
I hereby authorize release of any information which Snow King Resort may request concerning my past employ-
ment or activities and I hereby discharge all such entities from any liability in connection therewith.

I have made true, correct and complete answers and statements on this application in the knowledge that they
will be relied upon in considering my application for employment, and I understand that my omission, false
answer or statement made by me on this application, or any supplement to it, will be sufficient grounds for my
discharge.

Applicant Signature:___________________________  Date:_______________________


