
# of IRS  Deductions for Tax purposes (Zero?_____) Date of Birth: _______________       Age: ______________ 

 Email Address: _________________________________ Male  Female

Full Name: _______________________________                                                       Today’s Date: _________________  

SSN: ______________________________ Driver’s License #: _________________________ State: ______________ 

Address for W2’s:________________________________City:___________________State__________Zip___________ 

Home #: _____________________________                    Cell #:  ___________________________ 

In Case of Emergency, Contact: ___________________________   Relationship?______________________________ 

#:__________________________  Available Start Date: _________________    Available through:__________________ 

______________________________  

If yes, please explain What for, and When. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

EMPLOYMENT APPLICATION – PADDLE INN RAFTING COMPANY 

Describe Duties / Responsibilities / Accomplishments

PERSONAL INFORMATION

N M traders
Text Box
CPR Certified:                   Yes               No                           Expiration Date for CPR Certification: ________________

N M traders
Text Box
First Aid Certified:      Yes              No                                     Expiration Date for FA Certification: ________________

N M traders
Text Box
Are you Allergic to Bees:      Yes            No

N M traders
Text Box
Have you ever been convicted of a Felony:             Yes             No  

N M traders
Text Box
If yes, When, and what for, and are you on probation?________________________________________________________________________________________________________________________________________________________________________________________________

N M traders
Text Box
Have you been Ticketed for a driving violation (Last 3 Years):       Yes            No



Employer: ________________________________________________________________________________________ 

Job Title: _____________________________________________ Supervisor: _________________________________ 

City/State: ______________________________________________ Phone #: __________________________________ 

Describe Duties/Responsibilities/Accomplishments: _______________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Reason for Leaving: ________________________________________________________________________________ 

Dates of Employment (Month/Year): From __________________  To  __________________ 

Employer: ________________________________________________________________________________________ 

Job Title: _____________________________________________ Supervisor: _________________________________ 

City/State: ______________________________________________ Phone #: __________________________________ 

Describe Duties/Responsibilities/Accomplishments: _______________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Reason for Leaving: ________________________________________________________________________________ 

Dates of Employment (Month/Year): From __________________  To  __________________ 

Employer:________________________________________________________________________________________ 

Job Title: _____________________________________________ Supervisor:_________________________________ 

City/State: ______________________________________________ Phone #: _________________________________ 

Describe Duties/Responsibilities/Accomplishments: ______________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Reason for Leaving: ________________________________________________________________________________ 

Dates of Employment (Month/Year): From __________________  To  __________________  

I certify that the above answers are true and correct. I authorize Paddle Inn Rafting Company to investigate any 
statement herein, obtain a DMV report, etc., to determine my qualifications. Any false or misleading information 
between applicant and Company may result in immediate termination. I understand that I am required to abide by all 
rules, regulations and policies of the Paddle Inn Rafting Company.  

Signed: _____________________________________________________  Date: _________________ 

Previous Work Experience - Last Employer First
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