Tree Frog Canopy Tours                         Employment Application
21899 Wally Road
Glenmont, OH 44628

740-599-2662
	                                                            Personal Information

	Name:                                                          Social Security #

	Street:                                                          Date of Birth:                     Weight:

	City:                                                             Home Phone:

	State:                  Zip:                                   Cell:                                   E-Mail:


	                                                       Application Information

	Position applying for?                                             

	Date available to start?

	Days available?                      Mon        Tue        Wed        Thu        Fri        Sat        Sun

	Hours available?                           

	Looking for:     Full-time            Part-time         Seasonal            Last Date Available to Work?


	                                                      Special Skills & Training

	CPR certification:                             Yes         No                   Date trained:

	Basic First Aid training:                   Yes        No                   Date trained:

	Rescue training:                                Yes         No                   Date trained:

	EMT certification:                            Yes         No                   Date trained:

	ATV driving experience?                  Yes        No

	Computer training / skills:

	Photography training / skills:

	Other relevant certifications?

	List prior outdoor adventure experience:


	                                                             Personal History

	Valid driver’s license?                      Yes            No                    State:

	Motor vehicle violations?                 Yes            No                    Type: 

	Ever Convicted of a felony?             Yes            No

	Are you a US citizen?                      Yes            No

	If not, are you authorized to work in the US without sponsorship?                            Yes           No

	Any physical /mental disability or limitations that might restrict your work?          Yes           No


	                                                                         Education

	 High School:                           State:                  Diploma                      Major:

	 College:                                   State:                  Degree                         Major: 

	 Other:  


	                                                             Employment   History

	 Current Employer:                                 Dates employed     From:                         To:

	 Address:                                                  Supervisor: 

	 Positions Held:                                        Reason for leaving?

	 Notice Required?                                    Pay Rate:  $                         


	 Prior  Employer:                                    Dates employed     From:                         To:

	 Address:                                                  Supervisor: 

	 Positions Held:                                       Reason for leaving?

	 Notice Required?                                   Pay Rate:  $                         


	 Prior  Employer:                                    Dates employed     From:                         To:

	 Address:                                                  Supervisor: 

	 Positions Held:                                       Reason for leaving?

	 Notice Required?                                   Pay Rate:  $                         


	                                            Personal References -  ( List three non-relatives)

	Name:                                           Phone:                               Affiliation:

	Name:                                           Phone:                               Affiliation:

	                                            Additional Questions for Tour Guide Applicants 

	Are you comfortable working at heights of greater than 100 feet?                               Yes                       No

	Are you able to lift 50+ lbs of weight?                                                                              Yes                       No

	Are you comfortable working in a physically active job?                                              Yes                       No

	Are you comfortable working outside for 8-10 hours per day?                                     Yes                       No

	If applying for guide positions are you able to do a pull-up (chin-up)?                         Yes                      No

	Do you have any medical conditions that would affect your attention                          Yes                       No

or focus in a safety situation while at a height on a canopy tour?                                                       

If yes, please explain.        


	                                                                  Applicant Agreement

	I certify that the information on this application is accurate and true. Any misrepresentation of facts may result in my termination of employment.  By signing this agreement, I authorize Tree Frog Canopy Tours to verify any information I have provided on this application.   The company has my authorization to review and investigate my work and personal history, including but not limited to my employment, education, credit history, criminal history, professional training and certifications, motor vehicle records, personal references, and any other information I have provided in regards to this application for employment.  I also agree to random drug testing if I am hired for employment.

Signature of Applicant:   _____________________________          Date: _____________




                     Internal Use Only

Date Interviewed:  _______________                   Interviewed by:  __________________________________

Comments:    ______________________________________________________________________________

