
Action Ski & Outdoor Tours  
Application for Employment  

 
We consider applications for all positions without regard to race, color, religion, sex, national origin, age, marital or 
veteran status, the presence of a non-job related medical conditions or handicap, or any other legally protected status. 
 

Date of Application:_______________________ 
 

How did you learn about us? (check all apply) 
 

Advertisement ___       Relative___         Walk-in_____ 
 

Friend___           Website ___         Other_____ 
 

Last Name:____________________  First Name:_______________________ 
 
Street Address:___________________________________________________________ 
 
Phone #: __________________________ 
 
Email:________________________________________ 
 
SSN:_________________ 
 

• If you are under 18 years of age, can you provide required proof of your eligibility 
to work? 

▪ Yes    No  
 

• Have you ever filed an application with us before? 
▪ Yes     No  

 
• May we contact your current employer?  

▪ Yes     No  
 

• Are you prevented from lawfully becoming employed in this country because of 
Visa or Immigration Status? ( proof of citizenship or immigration status will be required upon employment)  

▪ Yes    No  
 

• On what date would you be available to work? Monday-Thursday? 
 

▪ ______________________________ 
 

• Are you able to work on most weekends for ski trips? 
▪ Yes   No 

 
• Are you currently on “layoff” status and subject to recall? 

▪ Yes    No 



• Can you travel if the job requires it? ( You will need dependable transportation to drive to clinics and ski 

destinations) 
▪ Yes   No  

 
• Have you ever been convicted of a felony within the last 7 years? (Conviction will not 

necessarily disqualify an applicant from employment)  
▪ Yes   No 
▪ If yes, please explain  

 
Employment Experience 

 

1.         Employer                      Date Employed            Worked Performed             Reasons to leaving 
 

From:  
 

 

 

To: 

  

 
        Address                                                                                   Job Title  
  

 

 2.        Employer                      Date Employed            Worked Performed             Reasons to leaving 
 

From:  
 

To: 

  

 
        Address                                                                                   Job Title  
  

 

 
 
 
 
 



Special Skills & Qualifications: 
(Summarize special job related skills and qualifications acquired from employment or other experiences)  
 

 

  



Education 

 

School Name: High school   University  Graduate  

Years Completed  
   

Diploma/Degree 
   

 

 

References  
 
List name, address & telephone number of three references who are not related to you and are not 
previous employers. 
 

1._________________________________________________________________________________ 
 

2.__________________________________________________________________________________ 
 

3._________________________________________________________________________________ 
 

• Are you physically or otherwise unable to perform the duties of the job for which 
you are applying? 

 
▪ Yes   No 

 

Thank you for your application! 
Please email us your application at sales@actionskitrips.com 

 

 


