             PATHFINDER BOAT CLUB
                                       P.O. BOX 4811

                       CASPER   WY  82604
    APPLICATION FOR EMPLOYMENT
 DATE                         SOCIAL SECURITY NUMBER_____________
PERSONAL INFORMATION

NAME:_____________________________________________________________________________

CURRENT ADDRESS:_______________________________________________________________

PHONE NO.__________________________CELL  NO.____________________________________

EVER CONVICTED OF A FELONY?                 _________YES             _________NO

IF YES EXPLAIN_____________________________________________________________________

ARE YOU WILLING TO SUBMIT TO A DRUG TEST__________YES         _____________NO

EMPLOYMENT DESIRED
POSITION DESIRED_________________________SALARY DESIRED____________

DO YOU HAVE ANY MEDICAL CONDITIONS OR PHYSICAL IMPAIRMENTS THAT WOULD ENABLE YOU FROM PERFORMING THE JOB YOU ARE APPLYING FOR?

IF SO PLEASE EXPLAIN________________________________________________________

DATE YOU CAN START__________________ARE YOU CURRENTLY EMPLOYED__________

MAY WE CONTACT YOUR PRESENT EMPLOYER________ YES _______NO

EDUCATION

DID YOU GRADUATE FROM HIGH SCHOOL_____YES ____NO   YEAR GRADUATED____
	
	NAME AND LOCATION
	LAST YR COMPLETED
	DID YOU GRADUATE
	MAJOR

	COLLEGE
	
	
	
	

	TRADE SCHOOL

OR BUSINESS SCHOOL
	
	
	
	


FORMER EMPLOYERS
	DATE
	NAME

ADDRESS

PHONE
	BEGINNING

    SALARY 
	  ENDING

  SALARY
	POSITION
	SUPERVISOR
	  REASON

      FOR

   LEAVING

	FROM

TO
	
	
	
	
	
	

	FROM

TO
	
	
	
	
	
	

	FROM

TO

	
	
	
	
	
	

	FROM

TO


	
	
	
	
	
	


PLEASE LIST ANY JOB SKILLS YOU HAVE PERTAINING TO THE POSITION DESIRED
PLEASE LIST ANY PERSONAL REFERENCES

______________________________________________________________________________________

DO YOU HAVE A CURRENT WYOMING DRIVING LICENSE?   

            _____________________________________________________________________________________
I AUTHORIZE INVESTIGATION ON ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MISREPRESENTATION OF INFORMATION IS CAUSE FOR DISMISSAL.  FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT CAUSE AND WITHOUT PREVIOUS NOTICE

SIGNATURE                                                                                                 DATE

