
Adventure Climbing Center 

Employment Application 
 

 
Position Desired   Date    
 
Name        
  First  Last          MI                            
 
Local Address    
                                  Street                                   City                              State                       Zip 
  
Local Phone      E-mail            
 
 
Permanent Address    
                                              Street                                    City                           State            Zip 

Permanent Phone   T-Shirt Size   
 
Birthday     Year in School    Major   
       Month / Day 

 
Emergency Contact Person            
 
Emergency Contact’s Phone #           
 
 
What climbing-related experience and training do you have that qualifies you for this position? 

               
              
              
              
              
               
 
What customer service experience and training do you have? 

              
              
              
              
              
               
 
List current certificates with expiration dates                

               
              
              
               

  
(over) 

 
 



Please list any physical &/or medical conditions regarding your performance or ability to perform in this 
position              

              
               
 
Why do you want this position?          

              
              
              
              
              
               

 
How will your time commitment with Adventure Programs fit with your current academic/ work schedule? 

              
               
              
               
 
How did you find out about this position?         

              
               

 

References -- two, preferably from past employers, otherwise from teacher(s): 

 
Name    Title   
 
Company or School    Phone   
 
Address   
                                          Street                                    City                           State            Zip 
 
May we contact this reference?     Yes     No 
 
 
Name    Title   
 
Company or School    Phone   
 
Address   
                                          Street                                    City                           State            Zip 
 
May we contact this reference?     Yes     No 

 
 

Please attach either a resume or additional detail of your past work experience. 
03/17 RT 


