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EMPLOYMENT APPLICATION 
 

Exact Title of the Position for which you are applying _________________________________________  
 

Name______________________________________________________________________________ 
        (Last)     (First)    (Middle Initial)    (Social Security No.)  

Home Address_______________________________________________________________________ 
(Street Address)       (City)   (State)    (Zip)  

Mailing Address______________________________________________________________________ 
(Street Address)       (City)   (State)    (Zip)  

Home Phone (____)______________Work Phone (____)____________Cell Phone (____)_____________ 
(All mail will be sent to your mailing address unless you notify us in writing of a change.) 

_________________________________________________________________________________________________________________ 
Drivers License No.        State     Expiration Date 
__________________________________________________________________________________________________________________ 

To qualify for appointment, applicants must be a minimum age of 18 years of age unless otherwise specified in the 
job announcement. If hired, can you furnish proof of your age?   (   ) Yes  (   ) No  
__________________________________________________________________________________________________________________ 

Applicant is able to lift at least: 50 pounds (   ) Yes (   ) No  
__________________________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________________________ 

Can you work legally in the United States?  (   ) Yes   (   ) No   
(If hired, documentation showing eligibility for employment in the United States and identity will be required.)  
__________________________________________________________________________________________________________________ 

Applicant agrees to a background check which may include, but is not limited to, credit worthiness, driving and 
arrest records depending on the position hired for. (   ) Yes  (   ) No 
__________________________________________________________________________________________________________________ 

Starting Salary Desired________________________  
Would you be willing to accept temporary employment? (   ) Yes   (   ) No  
Would you be willing to accept part-time employment?   (   ) Yes   (   ) No  
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

 

PLEASE REMEMBER TO COMPLETE INFORMATION ON THE REVERSE SIDE. 
 

I UNDERSTAND THIS APPLICATION IS SUBJECT TO VERIFICATION. I AUTHORIZE INVESTIGATION OF ALL 
STATEMENTS CONTAINED HEREIN. I understand that misrepresentations or omissions of fact in this application 
will be sufficient cause for disqualification or dismissal from employment by Tahoe Timber Trails Association if I 
have been employed. I agree that the Association will not be held liable in any respect if any employment offer is 
not tendered, is withdrawn, or my employment is terminated due to false statements and answers in this 
application. I understand that this application is an initial application. I understand that additional information may 
be required of me. I further understand and agree that this paragraph applies to any information supplied by me at 
a later date as part of this application.  
 

I hereby acknowledge that I have read and agree to the above statement. 

X________________________________________    ____________________________ 

Signature/Acknowledgement          Date of Application  
___________________________________________________________________________________________________________________________________ 

 
APPLICANT: DO NOT COMPLETE THIS AREA 

 APPLICATION ACCEPTED  

 APPLICATION REJECTED 

 EXPERIENCE (notified)_____________ Evaluated by ________________Date_________  
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EMPLOYMENT APPLICATION (continued) 

Education and Training 

Dates Attended   Total number of credits       Degree, Diploma 
         Completed     Major and     or Certificate and  

Name and location of school   From   To   Semester  Quarter   Minor Subjects    graduation date  

__________________________________________________________________________________________________________________ 
High School:  
Address 
__________________________________________________________________________________________________________________ 
Business, Technical or Vocational Programs:  
Address 
__________________________________________________________________________________________________________________  
College/University:  
Address  
__________________________________________________________________________________________________________________ 
College/University:  
Address  
__________________________________________________________________________________________________________________ 
List certificates, licenses and registrations you possess (list only those which pertain to the position for which you are applying).  

__________________________________________________________________________________________________________________ 

 

WORK EXPERIENCE 
 

Beginning with your present or most recent position, list your employment for at least the last sever (7) years. You may include volunteer and 
military experience. Use additional sheets if necessary. “Work Experience Continued” sheets are available on request. Please fill out completely.  
__________________________________________________________________________________________________________________ 
Name of Employer           Type of Business 
__________________________________________________________________________________________________________________ 
Address             Phone   (        )  
__________________________________________________________________________________________________________________ 
Reason for leaving        May we contact now?        Name of Supervisor  

            Yes  No  
__________________________________________________________________________________________________________________ 
Title           Employed From:______ to______   Hrs. Per Week        

___________________________________________________________________________________ 
Please identify most important tasks/duties performed and percentage of time spent on each task: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

_________________________________________________________________________________Number of Employees’ supervised ______ 

__________________________________________________________________________________________________________________ 

Name of Employer           Type of Business 
__________________________________________________________________________________________________________________ 
Address             Phone   (        )  
__________________________________________________________________________________________________________________ 
Reason for leaving        May we contact now?        Name of Supervisor  

            Yes  No  
__________________________________________________________________________________________________________________ 
Title           Employed From:______ to______   Hrs. Per Week        

___________________________________________________________________________________ 
Please identify most important tasks/duties performed and percentage of time spent on each task: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

_________________________________________________________________________________Number of Employees’ supervised _____  


