
Montana Snowbowl Application for Employment 
 
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis 

including race, color, age, sex, religion, handicap, or national origin 
 
 
Personal Information (Please Print Clearly):  Date:__________________________ 

Name:__________________________________ Social Security #:________________ 

Address:_________________________________________________________________ 

Phone #:________________________________ Are you 18 years of age or older?_____ 

 
Employment Desired: 

Position:__________________ Date you can start: _________ Wage Desired:________ 

Are you employed now: _______ If yes, may we inquire of your present employer:_________ 

 
Education: 
 Name and Location: Did you Graduate? Subjects Studied/ 

Degree Received: 
High School  

 
 

  

College/Vocational  
 
 

  

 
General Information: 
List any attributes, training, or skills you have that you feel would be useful in evaluating your 
qualifications to the position you are seeking: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Why do you want to work for Snowbowl? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



Former Employers: List below your last four employers, starting with the most recent first. 
 

Date: Month 
& Year 

Name and Address 
of Employer 

Wage (Upon 
Leaving) 

Position Reason for Leaving 

From: 
 
To: 

 
 
 
 

   

From: 
 
To: 
 

    

From: 
 
To: 
 

    

From: 
 
To: 
 

    

 
References: List below three persons not related to you, from your previous employment. 

Name Address Position Years Acquainted 

1.  
 

  

2.  
 

  

3.  
 

  

 
AUTHORIZATION 

I authorize investigation on all statements contained in this application.  I understand that misrepresentation of 
information requested is cause for dismissal.  Further, I understand and agree that my employment is for no definite 
period and my, regardless of the day of payment of my wages and salary, be terminated at any time without cause and 
without any previous notice. 
 
Date:_________________________ Signature:________________________________________________ 

 

 

Do not write below this line – office use only. 
 
Interviewed by:_________________________ Date:__________________ 
 
Remarks:_________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

References Checked:______________________ Date:__________________ By:_____________________ 


