A Office use only
Date

MOUNTAIN HIDEAWAY itials

OUTDOOR QUTFITTERS™
TYTwrw

Position

APPLICATION FOR EMPLOYMENT

Thank you for your interest in working at Mountain Hideaway. Due to the

seasonality of our business we do require a one year commitment for new
employees. Are you willing to commit to a full year that includes summers,
weekends, and holidays?

A resume must be included with your application.

PERSONAL INFORMATION

Name: First Middle Last Social Security Number
Are you 18 years of age or older? Yes No
Have been convicted of a felony in the last seven years? Yes No
Address:
Street City State Zip
Phone Numbers:
Home Mobile Work
Email Address:
EDUCATION Circle last Did you  Subjects of Focus/
Name & Location of School yr. finished: Graduate: Degrees Received:
HIGH SCHOOL 12 34 Y N
COLLEGE 12 34 Y N
POST COLLEGE 12 34 Y N
OTHER 12 3 4 Y N
AVAILABILITY
Hourly wage desired: Number of hours per week you desire to work:

Date you can begin working:
SPECIFY HOURS AVAILABLE FOR EACH DAY OF THE WEEK: (Store Hours Mon-Sat 10:00a.m. to 7:00 p.m.)
Monday Tuesday Wednesday Thursday Friday Saturday

List skills and experiences relevant to working at Mountain Hideaway:

Why do you want to work at Mountain Hideaway?

Mountain Hideaway Inc., 4816 50th St Lubbock, TX 79414 806-797-1064info@themountainhideaway.com



EMPLOYMENT

Below, please list current and former employers starting with the most recent first. Please include any non-paid /
volunteer experience related to the job for which you are applying.

1. Current Employer: (Name and address)

Type of Business:

Position: Salary or hourly wage:

Time Employed: Reason for leaving:

Duties Performed:

Supervisor's name: Phone number: May we contact?

2. Previous Employer: (Name and address)

Type of Business:

Position: Salary or hourly wage:

Time Employed: Reason for leaving:

Duties Performed:

Supervisor's name: Phone number: May we contact?

3. Previous Employer: (Name and address)

Type of Business:

Position: Salary or hourly wage:
Time Employed: Reason for leaving:
Duties Performed:
Supervisor's name: Phone number: May we contact?
REFERENCES
List below the information of 3 professional references who you have know at least one year.
Name Phone Numbers Type of Business Years Known
1.
2.
3.

CERTIFICATION

| hereby authorize Mountain Hideaway, Inc. to thoroughly investigate my background, references, employment
record and other matters related to my suitability for employment. | authorize persons, schools, my current
employer (if applicable), previous employers and organizations contacted by Mountain Hideaway, Inc. to provide
any relevant information regarding my current and/ or previous employment, an | shall release all persons,
schools, employers and organizations of any and all claims for providing such information. | understand that
misrepresentation or omission of facts may result in rejection of this application, or if hired, discipline up to and
including dismissal. | understand that completing this application does not indicate that there is necessarily an
employment position currently available and does not obligate Mountain Hideaway, Inc. to hire me.

| understand and agree that in the event | am hired, my employment will be at will, meaning that it may be
terminated at any time, for any reason and without prior notice by myself or Mountain Hideaway, Inc.

I have truthfully completed this application to the best of my knowledge, and | have carefully read the above
certification and my signature below indicates my understanding and agreement to its terms.

Signature Date:




