
                Fall 2010 Edition    

 
Wildcat Mountain Application for Employment 
                         Wildcat Mountain is an equal opportunity employer 
          

                        PLEASE PRINT ALL INFORMATION             www.skiwildcat.com                                                          

                         PO BOX 817, JACKSON, NH 03846
PERSONAL INFORMATION                                                           PHONE 603-466-3326      FAX 603-466-5813 

Name _______________________________________________  Date ______________ 

Mailing Address ___________________________________________________________________ 

                                 PO or Street Address                                      Town                                               State                                      Zip  

Phone Number _________________ (home) __________________(work) _________________(cell) 

Email Address  ____________________________________________ 

Are you 18 years or older? ___(No) ___ (Yes)  Are you a U.S. Citizen? ___(No) ___ (Yes)  

Highest Level of Education ________________________________      Degree________________ 

Are you currently a student? ___(No)___ (Yes)      If yes, where?___________________________ 

Driver’s License Number/State/Expiration _____________________________________________ 

What Position are you applying for? 
____  Food Services ____  Lift Maintenance  ____  Any Position 
____  Guest Services ____  Ski Patrol   ____  Other ____________________ 
____  Snowmaking  ____  Rental Technician 
____  Grooming  ____  Snow School Instructor 
____  Lift Operations ____  Nursery  
 

Have you worked at Wildcat before? ___ (No) ___ (Yes)   If yes, what Department?______________ 
 

Reason for leaving? ________________________________________________________________ 
 

When can you start? ___________________     Hourly Wage Desired _________ 

Have you ever been arrested or convicted of a crime that has not been annulled by a court?___(No) 

___ (Yes)  Details of crime__________________________________________________________ 

 

Former Employment History   (List Most Recent First)  

 
 
 
 
 
 
 
 
 

 

                               

Company Name and Address_______________________________________________________ 
 

Dates Employed: __________________ Position: ______________________ Salary:__________ 
Brief Job Description: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Supervisor’s Name: _______________________________ Phone Number: _________________ 
May we contact your Supervisor? ____ (No) ____ (Yes) 
 

Reason for leaving position ________________________________________________________ 
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REFERENCES – Please list three professional references. Do not list relations or partners. 

 
Name_____________________Title _______________ Phone # ___________ Yrs Known ____ 
 
Name_____________________Title _______________ Phone # ___________ Yrs Known ____ 
 
Name_____________________Title _______________ Phone # ___________ Yrs Known____ 
 
I certify that all the information contained in this application is complete, true and correct.  I understand that any falsifications, omissions, or 
misrepresentations of this information are grounds for employment denial and/or immediate termination of employment.  I hereby authorize Wildcat 
Mountain to check the references and statements on this application, including contacting former employers and investigating any criminal history 
and I agree to cooperate with such an investigation.  I agree to release the company and anyone furnishing information from all liability or damages 
related to the information provided.  I also understand that this application is not a contract, offer, or promise of employment and the Company can 
terminate my employment at any time with or without cause or notice.  I understand and agree that while personnel policies and procedures may exist 
and be changed from time to time, no Company representative other than the General Manager, and then only when in writing and signed by the 
General Manager, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to 
the foregoing. 
 

Signature: ______________________________________________________________                    Date: _________________________ 

 

-------------------------------Do Not Write Below This Line – Company Use Only----------------------------- 
Interviewed by ___________________________________________________ Date: ____________________ 

Comments_______________________________________________________________________________ 

________________________________________________________________________________________ 

Hired _________________    Position____________________ Department___________________________ 

Salary Offered ________________________ Start Date___________________________ 

Company Name and Address_______________________________________________________ 
 
Dates Employed: __________________ Position: ______________________ Salary:__________ 
Brief Job Description: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Supervisor’s Name: ________________________________ Phone Number: ________________ 
May we contact your Supervisor? ____ (No) ____ (Yes) 
 

Reason for leaving position ________________________________________________________ 
 

Company Name and Address_______________________________________________________ 
 

Dates Employed: __________________ Position: ______________________ Salary:__________ 
Brief Job Description: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Supervisor’s Name: _______________________________ Phone Number: _________________ 
May we contact your Supervisor? ____ (No) ____ (Yes) 
 

Reason for leaving position________________________________________________________ 
 


