
          Application For Employment Attach Photo Here

FLAGG RANCH RESORT
Located 2 Miles South of Yellowstone National Park

800-224-1384 or fax 480-829-7460

Winter season:  Mid Dec – Mid Mar    Summer season:  Mid May – Mid Oct

Name _______________________________________________________________________SSN:  _______________________________
Last                                       First  Middle

Home Address: _________________________________________________________Phone: (        )_______________________________

City & State: ______________________________________________Zip Code _________________    Date of Birth: _________________

Temporary Address: _____________________________________________________Phone: (        )_______________________________

City & State: _____________________________Zip Code______________________ Email Address: ______________________________
Are you a citizen?   [    ] yes    [      ] no               
Employees must be over 18 years of age to live in company housing. Are you 18 years of age or older?    [     ] yes     [     ] no
Employees must be 21 or older for jobs requiring operation of certain vehicles or serving alcohol.
Are you 21 years of age or older?  [    ]yes    [    ] no
Do you have a valid driver’s license?  [    ] yes     [     ]  no         State: ____________  Number__________________
Do you have a CDL with a passenger endorsement?     [    ] yes     [     ]  no        
Do you own a car?    [   ] yes    [    ]  no Do you own a house trailer  [    ]  yes   [    ]  no
Will you bring it to your job?  [    ] yes   [   ]  no         Will you bring it to your job?  [     ]  yes   [    ]  no
Have you ever worked at Flagg Ranch?  [   ] yes  [   ] no From __________________ To ___________________
Height _____________ Weight ________ Shirt/Blouse size ___________________

DATES AND POSITIONS
DATES AVAILABLE FOR EMPLOYMENT
DO NOT APPLY UNLESS YOU CAN HONOR THE STATED DATES        FROM:  ________________________    TO: _______________________
Positions applied for ( in order of preference):

1._________________________ 2.______________________________  3.__________________________________

If none of your choices are available, will you accept any position?   [    ]  yes   [     ]   no

Most of our work requires the ability to walk, stand, bend and lift continuously during a work shift.

TRAINING AND EDUCATIONAL RECORD
NAME & LOCATION       DATES OPTIONAL GRADE PRINCIPAL COURSES

 FROM         TO COMPLETED
HIGH SCHOOL

COLLEGE

COMMERICAL                       

Are you currently attending school  [    ]  yes    [    ]  no   What school do you attend?  _____________________________________  Date
school ends Spring Qtr. (Semester) ____________________Date school starts Fall Qtr. (Semester) ______________________   What school
do you plan to attend? _____________________________When does it start? ________________________________

SPECIAL  SKILLS
[  ] Supv./Mgmt._______months experience ________   [  ]  Current CPR card               [  ]  Current First Aid Card
[  ] Typing____________ WPM    [  ]   Cooking _____________ months experience      [  ]  Current WSI/Lifesaving Card
[  ] Languages____________________________________  [  ] Cash handling ______________________ months experience

EMERGENCY NOTIFICATION:   Whom to notify: ________________________________________________________________
Relationship:__________________Address: ___________________________ Telephone: (         ) __________________________          

MILITARY SERVICE RECORD:  Have you ever been a member of the Armed Forces of the United States  [  ]  Yes   [  ]  No
If yes, list any special skills or abilities you developed while in military service which directly relates to the job for which you are applying:
______________________________________________________________________________________________
_______________________________________________________________________________________________________



EMPLOYER REFERENCES
      Employer/Company (most recent)          Your Position Held                                                               Date Started                              Date Ended                             Wage        
                  
                                                                                                                                                                                                                                                                              
Address                                                                                    City/State/Zip                                                                                                                                                             
Name of Last Supervisor                                                                                                         Phone Number       (            )                                                                                     
Describe Position                                                                                                                       Reason for Leaving                                                                                             

                  
                      Employer/Company                                           Your Position Held                                                                  Date Started                   Date Ended                                      Wage    
                                    
                                                                                                                                                                                                                                                                              
Address                                                                                    City/State/Zip                                                                                                                                                             
Name of Last Supervisor                                                                                                         Phone Number        (          )                                                                                      
Describe Position                                                                                                                       Reason for Leaving                                                                                             

                  
                         Employer/Company                                           Your Position Held                                                                  Date Started                            Date Ended            Wage        
                  
                                                                                                                                                                                                                                                                              
Address                                                                                    City/State/Zip                                                                                                                                                             
Name of Last Supervisor                                                                                                         Phone Number        (          )                                                                                      
Describe Position                                                                                                                       Reason for Leaving                                                                                             
                  

Please attach a separate sheet to communicate additional past employment information or qualifications.
PERSONAL REFERENCES

(Please list four references who are not relatives or former employers.)

Name Phone Mailing Address, City, State, Zip Code Occupation

(          )

(          )

(          )

            (          )

In the space below, and in your own handwriting, state why you are interested in working at Flagg Ranch and what attributes you can bring to
the job.

I certify that the information provided in this application for employment is true, correct and complete.  If employed, any
misstatements or omission of fact on this application may result in my dismissal.

I consent to and authorize any individual, company or institution with whom I have been associated in any capacity to furnish direct
to Flagg Ranch Resort their record of my services, my reason for leaving their employ, whatever information they may have with respect to
my character and reputation, and any other information they may have concerning me, whether it is a matter of record or not.  I waive any
application of the family education rights and Privacy Act insofar as the same might apply to responses for requests for information
concerning me.  I release and agree to hold harmless the individual, company or institution for all liability for any damage whatsoever
incurred in furnishing such information.

I agree to abide by all present and subsequently issued personnel policies and rules.  I further agree to authorize the company to
deduct from my paycheck any debts I may owe this Company or amounts due for lost or damaged items for which I may be accountable.

Signature of Applicant _________________________________________________________Date ________________________

Please mail or fax application to: Flagg Ranch Resort Fax:  480-829-7460
3207 S. Hardy Drive
Tempe, AZ  85282


