LPINE
ALPINE MOUNTAIN SKI & SNOW TUBING CENTER UNTAIN

Employment Application
Please return to:  Alpine Mountain Ski & Snow Tubing Center

Maéuntain Resort

¢/o Mountain Resort Ski & Golf, Inc. Ski & Golf, Inc.
15 A.M. Hughes Blvd. 570-595-2150
Covington Twp., PA 18424 www.alpinemountain.com

Alpine Mountain 1S AN EQUAL OPPROTUNITY EMPLOYER. Alpine Mountain ensures all job applicants are considered for employment without
discrimination on the basis of race, color, creeq, religion, ancestry, age, sex, marital status, pregnancy, sexual orientation, medical condition,
national origin, disability or handicap, veteran status, or other basis prohibited by law.

APPLICANT INFORMATION

Last Name First M.1. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Social Security No. Desired Salary

Position Applied for

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.?  YES NO
Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony?  YES NO If yes, explain
EDUCATION

High School Address

From To Did you graduate?  YES NO Degree
College Address

From To Did you graduate?  YES NO Degree
Other Address

From To Did you graduate?  YES NO 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

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

Starting Salary

YES

Starting Salary

YES

Starting Salary

YES

Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO

From To

Type of Discharge

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

$

$

$

I understand that any false statement, answer, or omission made by myself in the application or in support of may be subject to my
termination of employment at any time, and that the organization shall not be liable if my employment is terminated because of false
statements, answers, or omission made by myself in this application.

I understand that as an employee of Alpine Mountain | may be subject to random drug screenings throughout my entire employment with
the company as stated in the company employment policy.

I authorize the release of any information required to determine my qualifications from the past and present employers, police
departments, courts, driving records, etc. | hereby release them, their employees, and the organization from all liability for any damage
whatsoever for providing and obtaining this information.

I understand that Pennsylvania is an employment-at-will state and that Alpine Mountain does not offer tenured or guaranteed employment.
Either the company or the employee can terminate the employment relationship at any time, with or without cause, with or without notice.

Signature Date



