
	
  

	
  
APPLICATION	
  FOR	
  EMPLOYMENT	
  	
  

	
  
Applicants	
  are	
  considered	
  for	
  all	
  positions	
  without	
  regard	
  to	
  race,	
  color,	
  
religion,	
  sex,	
  national	
  origin,	
  age,	
  sexuality,	
  marital	
  status	
  or	
  veteran	
  status,	
  or	
  
the	
  presence	
  of	
  non-­‐job	
  related	
  medical	
  condition	
  or	
  handicap.	
  	
  
	
  

APPLICANT	
  INFORMATION	
  
	
  
First	
  Name:	
  _________________	
  Middle	
  Name:	
  _____________	
  Last	
  Name:	
  _____________________	
  
	
  
Street:	
  __________________________________________	
  
	
  
City:	
  ________________________________	
   State:	
  __________	
   Zip	
  Code:	
  ________________	
  
	
  
Mobile	
  Number:	
  _______-­‐________-­‐____________	
  	
  	
  Home	
  Number:	
  _______-­‐________-­‐____________	
  
	
  
Date	
  of	
  Birth:	
  ______	
  /______	
  /______	
   	
  
	
  
	
  
	
  
Applicants	
  interested	
  in	
  a	
  Bus	
  Driver	
  position:	
  please	
  fill	
  out	
  the	
  box	
  below	
  in	
  
print	
  and	
  circle	
  the	
  appropriate	
  answer	
  for	
  the	
  Yes/No	
  question:	
  
	
  
Driver’s	
  License	
  Number:	
  _______________________________	
  Expiration	
  Date:	
  ____	
  /____	
  /____	
  
	
  
Classes	
  (of	
  License):	
  ____________	
  
	
  
Past	
  Driving	
  Experience	
  (years):	
  ___________	
  
	
  
Have	
  you	
  had	
  any	
  accidents/violations	
  in	
  the	
  past	
  three	
  years?	
   	
  	
  	
  	
  	
  Yes	
  	
  	
   	
  	
  No	
  
	
  
If	
  yes,	
  please	
  explain:	
  ________________________________________________________________________	
  
_________________________________________________________________________________________________	
  
	
  
	
  
	
  



ç	
  

ç	
  

	
  
Municipality:	
  ____________________________	
   School	
  District:	
  ______________________________	
  
	
  
High	
  School:	
  _____________________________________________	
  Year	
  of	
  Graduation:	
  _____________	
  
	
  
College:	
  ________________________________________	
  Expected	
  Year	
  of	
  Graduation:	
  ____________	
  

	
  
Area	
  of	
  Studies:	
  ______________________________________________________________________________	
  
	
  
If	
  employed	
  and	
  you	
  are	
  under	
  18,	
  can	
  you	
  furnish	
  a	
  work	
  permit	
  which	
  can	
  be	
  
obtained	
  at	
  your	
  school	
  office?	
  	
   Yes	
  	
   	
  	
  	
  	
  No	
  
	
  

	
  
	
  
Have	
  you	
  filed	
  an	
  application	
  with	
  Bucks	
  County	
  River	
  Country	
  before?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  
	
  	
  
Have	
  you	
  ever	
  been	
  employed	
  by	
  Bucks	
  County	
  River	
  Country	
  before?	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  
	
  
If	
  yes,	
  please	
  give	
  date:	
  ________	
  /_______	
  /_________	
  	
  	
  	
  -­‐	
  	
  	
  	
  ________	
  /_______	
  /_________	
  
	
  
	
  
	
  
	
  

	
  
POTENTIAL	
  AVAILABILITY	
  

	
  
Please	
  indicate	
  for	
  each	
  month	
  shown,	
  how	
  many	
  days	
  per	
  week	
  and	
  how	
  many	
  hours	
  
per	
  day	
  you	
  will	
  be	
  able	
  to	
  work:	
  
	
  
MAY:	
  ______	
  days/week	
  ______	
  hours/day	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  AUG:	
  ______	
  days/week	
  ______	
  hours/day	
  
	
  
JUNE:	
  ______	
  days/week	
  ______	
  hours/day	
  	
  	
  	
  	
  	
  	
  	
  	
  SEP:	
  ______	
  days/week	
  ______	
  hours/day	
  	
  
	
  
JULY:	
  ______	
  days/week	
  ______	
  hours/day	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  OCT:	
  ______	
  days/week	
  ______	
  hours/day	
  	
  
	
  
Date	
  available	
  to	
  start:	
  ___________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Until:	
  _______________________	
  
	
  
Known	
  dates	
  of	
  unavailability:	
  _____________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
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EMPLOYMENT	
  HISTORY	
  
ALL	
  APPLICANTS:	
  Please	
  fill	
  out	
  the	
  boxes	
  below,	
  in	
  print	
  and	
  circle	
  Yes/No	
  
answers.	
  
	
  
Are	
  you	
  presently	
  employed?	
  	
   Yes	
  	
   	
   No	
  
	
  
If	
  yes,	
  can	
  we	
  contact	
  your	
  present	
  employer?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
   	
   No	
  
	
  
Company:	
  _____________________________________	
  Address:	
  ____________________________________	
  
	
  
Contact	
  Name:	
  _____________________________________	
  Telephone	
  ________-­‐________-­‐___________	
  
	
  

	
  
	
  

PAST	
  EMPLOYMENT	
  
	
  
Term	
  of	
  Employment:	
  	
  	
  	
  	
  Company	
  Name/Number:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Position/Responsibilities:	
  
	
  
_____	
  /_____	
  -­‐	
  _____	
  /_____	
  	
  	
  	
  __________________________________	
  	
  	
  	
  	
  	
  _______________________________	
  
	
  
_____	
  /_____	
  -­‐	
  _____	
  /_____	
  	
  	
  	
  __________________________________	
  	
  	
  	
  	
  	
  _______________________________	
  
	
  
_____	
  /_____	
  -­‐	
  _____	
  /_____	
  	
  	
  	
  __________________________________	
  	
  	
  	
  	
  	
  _______________________________	
  
	
  
	
  

REFERENCES	
  
	
  

Name:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Occupation:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Address:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Telephone:	
  	
  
	
  
____________________	
  	
  	
  	
  	
  _____________________	
  	
  	
  	
  	
  ___________________________	
  	
  	
  	
  	
  ______-­‐______-­‐______	
  
	
  
____________________	
  	
  	
  	
  	
  _____________________	
  	
  	
  	
  	
  ___________________________	
  	
  	
  	
  	
  ______-­‐______-­‐______	
  
	
  
____________________	
  	
  	
  	
  	
  _____________________	
  	
  	
  	
  	
  ___________________________	
  	
  	
  	
  	
  ______-­‐______-­‐______	
  
	
  
	
  
	
  
Have	
  you	
  been	
  convicted	
  of	
  a	
  felony	
  within	
  the	
  last	
  7	
  years?	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
   	
  	
  	
  	
  	
  	
  	
  No	
  
	
  
If	
  Yes,	
  please	
  explain:	
  	
  _______________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
	
  
	
  



If	
  you	
  have	
  experience	
  in	
  the	
  following	
  activities,	
  please	
  describe	
  what	
  
experience	
  you	
  have	
  (please	
  print	
  and	
  use	
  the	
  back	
  of	
  the	
  form	
  if	
  more	
  space	
  is	
  
needed)	
  
	
  

• Landscaping	
  _________________________________________________________________________	
  
	
  

• Communications	
  ____________________________________________________________________	
  
	
  

• Typing/Filing	
  ________________________________________________________________________	
  
	
  

• Mechanical	
  Repairs	
  __________________________________________________________________	
  
	
  

• Computer:	
  ____________________________________________________________________________	
  
	
  

• Retail	
  Sales:	
  __________________________________________________________________________	
  
	
  

• Answering	
  Phones:	
  __________________________________________________________________	
  
	
  

• Photography:	
  ________________________________________________________________________	
  
	
  
	
  
To	
  determine	
  which	
  position	
  you	
  are	
  most	
  qualified	
  for,	
  we	
  ask	
  you	
  to	
  answer	
  the	
  
following	
  questions	
  as	
  an	
  employee	
  of	
  Bucks	
  County	
  River	
  Country:	
  
	
  
What	
  questions	
  would	
  you	
  ask	
  someone	
  who	
  recently	
  used	
  our	
  facilities	
  	
  
(tubing,	
  canoeing,	
  kayaking,	
  rafting)	
  to	
  find	
  out	
  if	
  they	
  enjoyed	
  themselves?	
  	
  
	
  
	
  
	
  
	
  
	
  
You	
  see	
  two	
  people	
  physically	
  fighting	
  on	
  the	
  premises	
  of	
  Bucks	
  County	
  River	
  
Country;	
  how	
  would	
  you	
  respond?	
  
	
  
	
  
	
  
	
  
	
  
While	
  answering	
  the	
  phones,	
  what	
  would	
  you	
  do	
  if	
  you	
  could	
  not	
  answer	
  a	
  
customer’s	
  questions	
  and	
  you	
  had	
  someone	
  else	
  on	
  hold?	
  
	
  
	
  
	
  
	
  


