Red C[ijj(s Adventure Locfge
Mile Post 14 Hwy 128 Moab, UT 84532 (435)259-2002 Fax: 435-259-5050

APPLICATION FOR EMPLOYMENT

We request the following information to help us evaluate your qualifications as a candidate for
employment with Red Cliffs Lodge. In order for you to be considered for employment, all
portions of this application must be completed. We appreciate the time you spend in completing
this form. In accordance with state and federal law, Red Cliffs Lodge does not discriminate on
the basis of age, race, religion, national origin, sex, marital status, disability, or arrest record.
PLEASE PRINT LEGIBLY.

Name: Date of Application:
Last First Middle
Address:
Street City State Zip
Social Security Number: Daytime Telephone:

Are you lawfully eligible to work in the United States?
How were you referred to us?
Have you previously applied for employment with this company?
If yes, where and when?
What is the position for which you are applying?
What salary do you expect?
Avre there other positions for which you would like to be considered?
If yes, state those positions:

Current Employment:

Are you currently employed? Do you authorize Red Cliffs Lodge to contact your current
employer for a reference? Do you need to give notice to your current employer?

If yes, how much? Describe your prior experience in the kind of work
you desire:

Availability for work:
Work schedule

Part time Full time Temporary/short term/seasonal (explain)
Long Term

Are you available to work afternoon and graveyard shifts? Rotating shifts?

Will you work overtime if necessary? Will you work elsewhere or attend school while
working here? When can you start?

Education and Training:
High School and Location of school: Years attended:
Highest year completed (1-12): Date of graduation: GPA:




List any academic awards or achievement recognitions:

College or university and location of school:
Degrees obtained:

Years attended:

Date of graduation:

Major subjects: Minor subjects: GPA:
List any academic awards or achievement recognitions:

Other (Graduate, Trade School, Correspondence School, etc.)

Name and location of institution: Length of course:

Did you complete course? Certificate or Degrees obtained:

Date of Degree or Certificate: Subjects of study:

Extra-curricular activities: Professional,  Technical Societies,

Associations, or Trade Groups to which you belong; including position held in such groups:

Previous Employment:

Please give a complete account of your full time employment, including summer or seasonal

work. This section must be complete.

Resumes will not be accepted in lieu of requested

information, however you may attach a resume to provide additional information. Include all
full time positions, including military service. List your most recent position first.

1. Employer:

Address:

Job title and main responsibilities:

Dates of employment: From

To Starting Pay Final Pay

Immediate Supervisor:

What did you like about this job?

What did you dislike about this job?

2. Employer:

Reason for leaving:

Address:

Job title and main responsibilities:

Dates of employment: From

To Starting Pay Final Pay

Immediate Supervisor:

What did you like about this job?

What did you dislike about this job?

3. Employer:

Reason for leaving:

Address:

Job title and main responsibilities:

Dates of employment: From

To Starting Pay Final Pay

Immediate Supervisor:

What did you like about this job?

What did you dislike about this job?

Military Service:

Military experience in the United States Armed Forces?Yes __No __ Dates: From
Military occupational specialty:
Was discharge other than honorable?

Branch of service:
Rank at discharge:

Reason for leaving:

To




References:
Please list the names, addresses, and telephone numbers of three individuals, not legally related
to you, as personal references regarding the position you are seeking.

Name Address
Telephone Relationship
Name Address
Telephone Relationship
Name Address
Telephone Relationship

Have you ever been convicted of a felony?

I understand that my employment is at-will, and may be terminated by either the company or
myself at any time for any reason or for no reason at all. | understand that this application is
not a contract of employment. | understand that no supervisor or other person has authority to
enter into a contract of employment between the company and me.

I hereby authorize investigation of all matters contained or referenced in this application,
including but not limited to authority to contact references and former employers, whom 1 will
not hold liable in the event that their reply is in any way to my disadvantage.

I certify that all information provided herein is true, correct, and complete to the best of my
knowledge. If any records are under a name other than that listed on this application, | have
provided such name or names. | understand that any misrepresentation or omission made by me
herein may result in the cancellation of this application, withdrawal of any offer of employment
by the company, or if | am already employed by the company, may result in termination of
employment without any obligation or liability to me other than payment of the agreed rate for
services actually rendered through the date of termination.

Date: Signature:




