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EMPLOYMENT APPLICATION 

 “Setting the standard in guiding excellence since 1969” 

PERSONAL INFORMATION 

Name _______________________________________________________________________________ 

Present Address_______________________________________________________________________ 

Permanent Address ____________________________________________________________________ 

E-mail Address ________________________________________________________________________

Best Phone Number ________________________________________________

Are you 18 years of age or older?     Yes _____ No _____

How did you hear about RMI? ____________________________________________________________

CERTIFICATION INFORMATION  

First Aid Certification WFR _____ EMT _____ WEMT _____ Expiration Date ___________________ 

Standard ____ CPR-Pro CPR Certification 

LNTCertification Trainer _____ Master 

 Expiration Date ___________________   

Certification Date _________________ 

Avalanche Certification Rec I ____ Rec II ___ Pro 1 ___ Pro 2 ___ Expiration Date _________

AMGA or Additional Certifications 

• _______________________________________________ Date of Certification_______________
• _______________________________________________ Date of Certification_______________
• _______________________________________________ Date of Certification_______________

EDUCATION INFORMATION 

High School: Yes _____ No _____ Name of School ______________________ 

Trade School: Yes _____ No _____  
• Subjects Studied/ Degree(s) Received ________________________________________________
• Name & Location of School ________________________________________________________

Under-Graduate Studies: Yes _____ No _____ 
• Subjects Studied/ Degree(s) Received ________________________________________________
• Name & Location of School ________________________________________________________

Graduate or Post-Graduate Studies:  Yes _____ No _____ 
• Subjects Studied/ Degree(s) Received________________________________________________
• Name & Location of School ________________________________________________________
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EMPLOYMENT HISTORY: List your last four employers, starting with the last one first. 

Date:              
Month & 
Year 

Name of 
Employer 

City & State 
of Employer 

Phone 
Number of 
Employer 

Salary / 
Wages 

Position           
(upon 
leaving) 

Reason for 
Leaving 

From       
To 

From       
To 

From       
To 

From       
To 

  
REFERENCES: List three persons not related to you, whom you have known at least one year. 

Name Phone Number E-mail Address Position/ 
Relationship 

Years 
Acquainted 

1.      

2.      

3.      

 
WHY SHOULD WE HIRE YOU?  WHAT MAKES YOU A GREAT FIT FOR OUR GUIDE SERVICE? 
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