
Pine River Paddlesport Center 
 
PRPC is in the CUSTOMER SERVICE BUSINESS. We also happen to rent Paddlecraft, operate 
a small camp store, and a quiet campground. Our staff is the most vital ingredient in our success. 
Or lack of success. Each position requires commitment, hard work, and a willingness to serve in 
many capacities. 
 

APPLICATION FOR EMPLOYMENT 
 
____________________    ________________  ___________   _________  ________________ 
Name(last)                                   (first)                      (middle)                 Birth date              Social Security Number 
_______________________________   _______________  ____  ________  _______________ 
Address      City      State  ZIP Code             Home Phone Number 
 
Can you work weekends? ______     Are you looking for part time work? _______    Full time work? ______ 
Do you have transportation to work? ______  When can you start?  ______________  What type of work are you 
looking for? _____________________________________  What hourly wage would you like to make? ______ 
 
Are you currently a student? ______  Name of school __________________________  What grade/year? ________ 
If you’re in high school, do you participate in any school sports? ____  If so, which sports? ____________________ 
What technical or vocational classes have you completed? ______________________________________________ 
Computer skills? ________  If yes, in what programs? _________________________________________________ 
Special training/skills/abilities? ___________________________________________________________________ 
Special interests/sports/activities? __________________________________________________________________ 
 
What were your two most recent jobs? 
1) Employer ___________________________________  City/State ______________________Phone# __________ 
Position/job description ______________________________  Dates worked, from ______________ to  _________ 
Salary/Hour ___________  Reason for leaving the job _________________________________________________ 
2) Employer ___________________________________  City/State ______________________Phone# __________ 
Position/job description ______________________________  Dates worked, from ______________ to  _________ 
Salary/Hour ___________  Reason for leaving the job _________________________________________________ 
 
References:  Write below the names of two people you’ve known at least one year and are not related to you. 
1) Name___________________________  Address _______________________________ Phone# _____________ 
2) Name___________________________  Address _______________________________ Phone# _____________ 
 
Do you have any health problems or physical impairments that could affect your employment? _______________ 
If yes, please explain ____________________________________________________________________________ 
 
Do you currently have a Chauffeurs endorsement on your driver’s license?  _______  A CDL endorsement? ______ 
 
Do you currently have points against your driving license?  ______  If yes, how many?  ______  Have you ever been 
involved in a traffic accident?  ______  If yes, when?  ______________   Were you found to be at fault?  _________ 
 
I certify that the information contained in this application is correct to the best of my knowledge and I understand 
that false, incomplete, or otherwise misleading information is grounds for dismissal. 
 
Signature _________________________________________________________   Date ______________________ 

Comments ____________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


