
HOODOO SKI AREA    HWY 20 BOX 20  SISTERS, OR  97759  

                        Employment Application               
Today’s Date__________________   

Please read these instructions:  
Thank you for your interest in Hoodoo Ski Area. Our policy requires that all persons interested in employment complete a written application for a position 
which has been advertised or posted for which they are qualified.  A resume alone is not sufficient to consider an individual as an applicant.  Individuals will 
not be considered for any position if any of the following requested information is excluded or left blank on this application:   (1) date and position 
applied for, (2) information required by law, including authorization to work in the United States, (3) a complete employment history including the name and 
phone #  of the employer, dates of employment, rate of pay, and reason for leaving, (4) signature of applicant, and (5) incomplete applications. 
           EMAIL ADDRESS ____________________________________ 
 PLEASE PRINT Clearly and legibly                                            Phone (Day & Eve) (_____)_______________ 
 

Name ____________________________________________    Cell Phone     (_______)_______________________ 
 

Local Address:_______________________________________________________________ 
If different:                Street       City                     State                       Zip 

Permanent Mailing Address:______________________________________________________  
       Street   City                  State   Zip 

Are you over 18  ? Yes    No         Are you authorized to work in the United States?  Yes    No  
You must have proper documentation at time of hire 

 

Applicant Note: This application is used to evaluate your employment qualifications; it is not an employment contract. Answer all appropriate questions 
completely and accurately. All qualified applicants will receive consideration without discrimination because of age, race, sex, creed, national origin, physical 
or mental disability, sexual orientation, ancestry, pregnancy, or other medical condition, marital status, color, religion, or veteran’s or current military status. 
Additional testing for job related skills and for the presence of drugs in your body may be required prior to employment.   

How did you hear about us? (Please  box & list source)  
 Newspaper _________________ Internet ____________ Employee _______________  Other ________________  

Employment Desired                                      Date available for employment___________________ 
 

Ski Area Operations    Full Time      Part Time        Holidays        On Call 
 

Have you worked at Hoodoo previously?  Yes    No       If so, when? ___________________________ 
 

If part time/on call, what days and hours are you available?____________________________ 
  

If part time/on call, number of hours weekly needed: ________________________________ 
 
All Applicants: Note any days/hours you are NOT available for work: ___________________________________ 
 

Preferred Positions:  choose from list on previous page: Please note – not all positions are open to new hires 
 
1.____________________________ 2.______________________________ 3.________________________  

Are you able to perform the essential functions of the position for which you have applied, with or without  

reasonable accommodations? [    ]  Yes     [    ]  No   If No, please explain________________________________________ 

___________________________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________ 

 

Education 
Schools Attended Location Course of Study Degree Circle Last Yr Completed 
High School    1 2 3 4 

College    1 2 3 4 

Vocational/Other    1 2 3 4 

Vocational/Other    1 2 3 4 



Employment History (Complete this section even if you submit a resume, without this information it is considered incomplete) 
 

List your employers, starting with the most RECENT or CURRENT employer, for the past five years, include 
military experience and volunteer work if applicable. Do not omit any job. Because reference checking is part 
of our selection process, we ask for complete and accurate telephone numbers. 

May we contact your present employer?       Yes  No 

 

 _________________________________   _________________________   ________________________  
Last or Present Employer  City/State  Area Code/Phone Number 
From  ____________  to  ____________   _________________________   ________________________  
 Dates Employed (Mo & Yr) Job Title Supervisor 
 

Starting Wage $ _______  Per  _____  Ending Wage$ _______  Per  _____   

Duties____________________________________________________________________________________ 
 

Reason For Leaving ______________________________________________________________________  
 
 

 _________________________________   _________________________   ________________________  
Employer  City/State  Area Code/Phone Number 
From  ____________  to  ____________   _________________________   ________________________  
 Dates Employed (Mo & Yr) Job Title Supervisor 
 

Starting Wage $ _______  Per  _____  Ending Wage$ _______  Per  _____   

Duties____________________________________________________________________________________ 
 

Reason For Leaving ______________________________________________________________________  
 
 

 _________________________________   _________________________   ________________________  
Employer  City/State  Area Code/Phone Number 
From  ____________  to  ____________   _________________________   ________________________  
 Dates Employed (Mo & Yr) Job Title Supervisor 
 

Starting Wage $ _______  Per  _____  Ending Wage$ _______  Per  _____   

Duties____________________________________________________________________________________ 
 

Reason For Leaving ______________________________________________________________________  
 
 

 _________________________________   _________________________   ________________________  
Employer  City/State  Area Code/Phone Number 
From  ____________  to  ____________   _________________________   ________________________  
 Dates Employed (Mo & Yr) Job Title Supervisor 
 

Starting Wage $ _______  Per  _____  Ending Wage$ _______  Per  _____   

Duties____________________________________________________________________________________ 
 

Reason For Leaving ______________________________________________________________________  

Certifications       Food Handlers Card exp ________      OLCC  exp _________          First Aid exp __________           

                                               EMT exp __________           Other ______________________________________________________ 

Skills 
 Box(es) to indicate experience with the following:   

 Office     Telephone          Cashering        Computers      FAX            Calculator   /  10 Key  

 Typewriter / Key Board  Public Address System               Word Processing Software________________________ 

 Spread Sheet Software ________________________________ Database Software __________________________________  

 Techincal and Mechanical   Sign Maker _________________ Car / Truck Repair           Plumbing  
 Engines Electrical _________________________ Heavy Equipment ________________________________  

 Production Machinery _________________________________ Other ________________________________________________  



List any other skills, qualifications, recreation experience or specialized training not noted in 
Employment History section that may be job related (mountain climbing, coaching, EMT, etc): 
 
 __________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________________  

 

Other 
Some employees may drive company vehicles, do you have a valid driver's license?  Yes    No 

If yes, note:   State __________   DL# _________________________  Expiration  ___________________  

 

Have you reviewed the grooming & appearance policy?     Yes_______       No______ 
 If no, please ask for one at the time of interview. 

Have you read the complete (but not inclusive) job description applying for?  Yes____   No ____ 
 If no, please ask for one at the time of interview.   
  

Why I want to work at Hoodoo & Additional Comments:________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
 
 

“I understand that if hired I will be an ”at – will” employee and agree that the employment relationship can 
be terminated at any time, for any reason, with or without notice, with or without cause by me or the 
company.”  Please initial____________   

Certification and Release 
1. I certify that I have read and understand the applicant note on page 1 of this form and my answers and statements are complete and true 
to the best of my knowledge and belief. I understand that any false information, omissions or misrepresentations of facts called for in this 
application may result in rejection of my application or discharge at any time during employment.                         
2. I authorize the company and/or its agents, including consumer reporting bureaus, to verify any of this information.  
3. I authorize all persons, schools, companies and law enforcement authorities to release information concerning my background and hereby 
release them from any liability for any damage whatsoever for issuing this information.  
4. I also understand that the use of illegal drugs or unauthorized controlled substances are prohibited during employment. 
5. I am willing to submit to testing to detect the use of these substances prior to and during employment. 
 

 _________________________________________________________   ____________________________  
Signature Date 

 
Note: This application is valid for ninety (90) days from the date signed. If you want to be considered for job openings 
after 90 days from the date signed, please resubmit an new application. 
Please turn in a completed filled in application, as incomplete applications will not be considered for employment.  

 
Hoodoo Office Number:   541-822-3799 

Hoodoo Office Fax:  541-822-3398 
Hoodoo Email:  hoodoo@hoodoo.com 

 

 
For Ski & Ride School Applicants Only :   Continue to the Addendum on the reverse of this page   



Ski and Ride School Employment Application Addendum 
Note: All Ski and Ride School candidates should have completed the previous 3 pages of this Employment Application. 

Name ____________________________________  Day/Eve Phone __________________________  

Discipline(s):        Alpine         Telemark          Nordic           Snowboard          Snowbike 

PSIA Certification(s) _______________________________________________________________  
                                    PSIA / AASI  #          Certification Level                 Year Division 

____________________________________________________________________________________________________ 
                                             PSIA / AASI  #            Certification Level                 Year Division 

Prior Ski School Affiliation(s) – Note location, dates, supervisor name and telephone number: 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

Describe any racing, coaching or other teaching experience: ____________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

Summarize your skiing/ riding experience:_________________________________________________ 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

Note any other related experience, skills, training: ______________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

First Aid Certification:     Standard       Advanced         CPR       Year ___________________  
 

School (If currently a student) ____________________________________________________________  
 Name City 
 

Please check nights you are available to teach:  Friday  Saturday 
 
What dates are you available to teach during Winter break (usually starting the week before Christmas and 

ending after New Year’s Day) & Spring Break (usually the third or fourth week of March)?  
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 

1. Why do you want to teach?  _______________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

2. Why at Hoodoo?  ______________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 


