
 
 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Today's Date: Beginning and Ending Dates you can work: 

Do you have any days that you are not available to work (vacations, events, etc.)?   Yes      No  

Please specify dates you will be unavailable for work: 

Employment type?       Full-time           Part-time           Intern Program  

Job(s) Applied For: 

Name:     

Current Telephone:  Permanent Telephone: 

Permanent Mailing Address: Email Address: 

City: State: Zip: 

Are you 18 years of age or older?      Yes     No  
If you are applying for a job with minimum age requirements, you may be 
required to submit proof of age. 

If hired, can you furnish proof you are eligible to work in the U.S.?                                             Yes      No  

How did you find out about our job openings?  (Please circle below) 

Newspaper | Website  | Internet  | Walk-In  | CO Workforce  | Job Fair  | Employee Referral-If so, who? 

Have you ever applied at Three Rivers Resort before?        
Yes       No   

If yes, when? 

Were you ever employed at Three Rivers Resort? 
Yes       No   

If yes, when? 

 

APPLICATION FOR EMPLOYMENT / THREE RIVERS RESORT 

THREE RIVERS RESORT 
PO Box 339 
Almont, CO 81210 

An Equal Opportunity Employer:  We do not discriminate on the basis of race, color, religion, national 
origin, sex, age, disability, or Veteran status.  It is our intention that all qualified applicants are given 
equal opportunity and that selection decisions be based on job-related factors. 

Each question should be fully and accurately answered.  No action can be taken on this application until all questions have been answered.  Use 
blank paper if you do not have enough room on this application.  PLEASE PRINT, except for signature on back of application. In reading and 
answering the following questions, be aware that none of the questions are intended to imply illegal preferences or discrimination based upon 
non-job related information. 

 

For Driving Jobs Only: Do you have a valid driver's license?                                         Yes      No  

Driver's License Number: Class of License: 

Have you had your driver's license suspended or revoked in the last 3 years?                            Yes      No   

If yes, give details: 

 
 

 High School or Equivalent Name & Location of School  Highest Grade Completed                        [9]  [10]  [11]  [12] 

Did you graduate?                                     Yes      No  

College or University Name & Location of School  
 

Major:                                Degree: 

Did you graduate?                                      Yes      No  

Additional Educational / Vocational / Technical Information 

Name & Location of School  
 
 

Courses Completed: 

Date of Degree: 

Type of Degree Earned: 

 

What skills or additional training do you have? 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List names of employers in consecutive order with present or last employer listed first.  Account for all periods of time including military service 
and any periods of unemployment.  If self-employed, give firm name and supply business references.  Please give month and year. 

NAME OF EMPLOYER (Present or Last)  

ADDRESS  
SUPERVISOR 

Contact Phone# & Email (if available)                                                         May we contact?       Yes     No 

JOB TITLE AND DUTIES  

DATES OF EMPLOYMENT FROM                                            TO 

REASON FOR LEAVING  

  

 
NAME OF EMPLOYER (Present or Last)  

ADDRESS  
SUPERVISOR 

Contact Phone# & Email (if available)                                                         May we contact?       Yes     No 

JOB TITLE AND DUTIES  

DATES OF EMPLOYMENT FROM                                            TO 

REASON FOR LEAVING  

  

 
NAME OF EMPLOYER (Present or Last)  

ADDRESS  
SUPERVISOR 

Contact Phone# & Email (if available)                                                         May we contact?       Yes     No 

JOB TITLE AND DUTIES  

DATES OF EMPLOYMENT FROM                                            TO 

REASON FOR LEAVING  

  

 
Is there any additional information relative to change 
of name, use of assumed name, or nickname 
necessary to enable us to check your work record? 

Yes          No   

If yes, give names: 

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING 

I understand and agree that: 
Any misrepresentation or omission of fact in my application may justify rejecting of, or if employed, termination 
from employment.  Three Rivers Resort and Outfitting will investigate my work and personal history and may verify 
any data given in my application for employment, related documents, or oral statements.  I authorize such 
investigation and the giving and receiving of information requested by Three Rivers Resort and Outfitting, to 
assess my qualifications and I release from liability any person giving or receiving any such information. I agree 
this application can be submitted to the above references/employers to serve as my written release and I agree 
that a photocopy of this authorization/application shall be considered as effective and valid as the original. 
 
I understand that this is an application for employment and that no employment contract is being offered.  I 
understand any oral or written statements to the contrary are hereby disavowed and are not relied upon by me as 
applicant.   I further understand that if I am employed, such employment is for an indefinite period of time and that 
the company can change wages, benefits and conditions at any time. If employed, I understand that I have been 
hired at the will of the employer and my employment may be terminated at any time, with or without cause and with 
or without notice.   

Signature: Date: 

  

 


