Park 400 Association Inc.

Employment Application Form (29 Mar 2022)
Job Position: Camping Club Caretaker(s)

Instructions: Download this form to your computer and fill it out. When complete, attach it to an
email. Add the following the the subject line of the email: "Park 400 Job Application." Submit the form

by emailing it to poohhtl@aol.com.

Applicant Information

Tell us a little about yourself

First Name: Last name:
Street: City: State: Zip
Phone1l: Phone2:
email: Earliest start date:
Are you a citizen of YES NO If no, are yo.u authori.zed to work YES NO
the United States? in the United States?

Have you ever been convicted of a felony? (This does not necessarily disqualify an applicant)

YES NO
Are you on any listed sex offeder lists? YES NO
If hired for this job do you require If yes,
. N YES NO -
any special accomidations? explain:

Education and Training

List any education or training you feel relates to this position that would help you perform the
work such as schools, college degrees, vocational or technical training.

Type of degree or
Type of School School Name P . & Address / City / State Year
certificate

Military Service
A Branch of Highest

reyoua YES NO ) From: To: &

Veteran Service Rank

If other than

Type of discharge

honorable explain

Special Skills

List any special skills or experience that you feel would help you in performing this position




Previous Employment

List the previous employement positions you held that you think are useful experience for this

position or list your last two job position you held.

What is your current

Employed Unemployed Retired Other
employment status:
Company: Phone:
Street: City: State: Zip
Job Title: Supervisors Name: Salary:
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for a reference: YES NO
Company: Phone:
Street: City: State: Zip
Job Title: Supervisors Name: Salary:
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for a reference: YES NO
Company: Phone:
Street: City: State: Zip
Job Title: Supervisors Name: Salary:
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for a reference: YES NO
References Please list three personal references
Full
Relationship: Phone:
Name:
Full . .
Relationship: Phone:
Name:
Full . .
Relationship: Phone:
Name:




Please let us know any additional information about yourself or your experience that makes you

Additional Information uniquely qualified for this position that you would like us to know.

Acknowledgements

If your application for this position is favorable, are you willing to conduct follow-up interview(s)for this posion?

| understand that if offered this position | am required to relocte my residence to the Park 400 camping Club at
Copalis Beach WA.

I acknowledge that if selected as a finalist for this position | must undergo a background check

| acknowledge that if selected for this position | will be required to provide some additional personal information (e.g.
last 3 years driving record, SSN, and others

| have read and understand the detailed caretakers duties and handbook

Selection Notes Please leave this section blank

Signature

| certify that my answers provided in this application are true and complete to the best of my knowledge. If this
application leads to my employment, | understand that false or misleading information in my application or in follow-
up interviews my result in my release,

Signature: Date:
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