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APPLICATION FOR EMPLOYMENT 

 

PERSONAL INFORMATION      Date______________________ 

 

Name     
Last / Surname (as it appears on your ID)      First / Given (as it appears on your ID)    Middle 

Mailing Address 
 Street City State Zip 

Residence 
 Street City State Zip 

Phone Number Cell (          )                                      Home (          ) 

Email Address  Referred By 

Social Security Number  

18years or older    YES   NO 

(For Insurance Purposes Only) 

                   

 

EMPLOYMENT DESIRED 

Position Salary Desired 
        
      Check here if you would like to be considered for other positions.              

Date you can start Are you currently employed? 

If currently employed, may we contact your present employer? 

 

 

EDUCATION 

 
Name and location of School 

Graduated? 

 Yes      No Major subjects 
Average 

Grades 

High School 
     

College 
     

Trade, Business  

or Correspondence 

School 

     

 

(Continued on other side) 
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Do you have any physical impairment that would prevent you from performing the duties of the job for 

which you are applying? ____________________________________________________ 

 

Do you have a criminal record? Types of convictions? (Not all convictions will preclude employment.) 

_____________________________________________________________________________________ 

 

Do you have a valid driver’s license? YES    NO  (circle one)  State______ No_______________ 

 

FORMER EMPLOYERS   (List below the last four employers, beginning with the present or most recent.) 
 

Dates of 

employment 

(month and year) 

Employer name, address and  

phone number 
Salary Position 

Reason for 

Leaving 

From     

To 

From     

To 

From     

To 

From     

To 

 

In case of emergency notify 

 

 Name                                                                                                 Phone Number 

  

           Address  

 

 
I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called 

for is cause for dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of the 

date of payment of my wages and salary, be terminated at any time without any previous notice. I understand that my employment 

with Great Alaskan Holidays, Inc. is “at will”.  In signing this employment application, I understand that this document, as well as 

other company documents, are not contracts of employment. I acknowledge that I may voluntarily leave the company upon proper 

notice, and that the company has the right to terminate my employment, at any time, for any reason. I also understand that any oral 

or written statements made to the contrary are expressly disavowed. 

 

 

Signature                                                                                   Date      


