THUNDERBIRD LODGE, i

An Equal Opportunity Employer

Three Thunderbird Road
PO Box 87 _ Taos Ski Valley, New Mexico 87525
Phone: (505) 776-2280 _ Fax: (505) 776-2238
E-MAIL: tbird@taos.newmex.com _ www.thunderbird-taos.com

Employment Application

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital
or veteran status or any other legally protected status. Please complete all sections on this application even if you attach a resume.

Today’s Date

Last Name First Initial Social Security Number

Current Address Street City State Zip Area Code/Telephone Number
Permanent Address Street City State Zip Area Code/Telephone Number
(if different)

Are you legally eligible for employment in the United States? Yes No

Dates available for employment: From To

Position applied for:

Education School Name & Location Dates Attended Course
High School Graduate: Yes No
College, University, Major:
Trade or Vocational
Degree
Other Course Name:
Military Service Honorably Discharged: Yes No
(Circle one)
Extracurricular Activities:
Part-time or vacation jobs held during school:
List any special skills (i.e., ski instructor, musician, languages, computer):
Main hobbies and recreational interests:
Who to contact in case of an emergency:
Name Relationship:

Address Telephone:




WORK HISTORY

List 3 former employers (most recent employer first), giving particular reference to any experience you have had in any form of
resort or food and beverage operations. Complete all parts. Incomplete information may impede your chances of being hired.

Company’s Name & Address Date Date Duties
Started Ended

Why did you leave?

Name and Phone # of Supervisor Rate of Pay

Company’s Name & Address Date Date Duties
Started Ended

Rate of Pay

Name and Phone # of Supervisor Why did you leave?

Company’s Name & Address Date Date Duties
Started Ended

Rate of Pay

Name and Phone # of Supervisor Why did you leave?

If there is a particular employer you do NOT wish us to contact, please indicate which one:

Personal References (please list two other references). Print name, relationship, phone number:

MEDICAL HISTORY:

Do you have any impairments, physical, mental or medical, which would interfere with your ability to perform the job for which you
have applied?

Yes No. If yes, explain:

PERSONAL HISTORY:

Number of Dependents: Spouse’s Occupation:
Home: Rent Own Live with Relatives Own Car: Yes No
Have you ever been convicted of any law violation excluding minor traffic violations? Yes No

Date available to start work:

| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts
called for is cause for dismissal. Further, | understand and agree that my employment is for no definite period of time and may,
regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice. The applicant is
not required to give any information on this form if such is prohibited by law.

Signature Date Signed



