
WILDERNESS CAMPING CLUB, INC.
WILDERNESS RESORTS ASSOCIATION
PRESIDENTIAL RESORT AT CHANCELLORSVILLE

 
Application for Employment 

 
Date ________________ 
 
Name __________________________________  SSN __________________ 
 
Address _____________________________________________________________ 
 
Home Phone ______________________  Work Phone__________________ 
 
What position are you applying for? _________________________________________ 
 
Are there any qualifications that you feel qualify you for the position? 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Do you have a valid driver’s license? YES _____  NO _____ 
 
Are you over the age of 18? YES ____ NO _____ If NOT, state your age: ____ 
 
Have you been convicted of a crime? YES ____ NO ____ If yes, please 
describe:_____________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Do you have legal right to work and remain in the United States? YES ___ NO __ 
 
Do you have any relatives or friends that are currently employed here or are members of 
the resort?   ____YES  ____NO 
If yes, please list _______________________________________________________ 
 
Is there anything that would prevent you from performing in a reasonable and safe manner 
the activities involved in the position for which you have applied? YES ____    NO ____ 
If yes, please describe 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 



 
Are you seeking full-time ______ or part-time ______ employment? 
 If part-time, how many hours per week? ________________________________ 
 
Are you willing to work weekends? YES _____ NO _____ 
  Evenings?  YES _____ NO _____ 
  Holidays?  YES _____ NO _____ 
  Overtime?  YES _____ NO _____ 
 
Are there specific days which you cannot work? YES _____ NO _____ 
If yes, please list _______________________________________________________ 
 

 
 
 

*** EDUCATION *** 
 

  Years Attended School Name  Location  Graduate? 
High:  ___________  _______________ ______________ _______ 
College: ___________  _______________ ______________ _______ 
Other:  ___________  _______________ ______________ _______ 
 
Have you ever served in the U.S. Armed Forces? YES _____ NO _____ 
If yes, list duties and any special training that is relevant to the position for which you have 
applied, 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Have you had any cash handling experience? YES _____ NO _____ 
 

 
 
 

*** PERSONAL REFERENCES *** 
 

Name    Phone   Occupation  Years Known 
 
____________________ _____________ _______________ _________ 
____________________ _____________ _______________ _________ 
____________________ _____________ _______________ _________ 
____________________ _____________ _______________ _________ 
   
 
 



*** Work Experience *** 
Start with most Current 

 
1. Dates:  From _______  To _______ 
 Company name ____________________________________________________ 
 Address ________________________________________________________ 
 Duties, 

_______________________________________________________________
_______________________________________________________________ 
Starting pay _______  Ending pay _______ 
Supervisors name _________________________________________________ 
Telephone ______________________________________________________ 
Reason for leaving ________________________________________________ 
 

2. Dates:  From _______  To _______ 
 Company name ____________________________________________________ 
 Address ________________________________________________________ 
 Duties, 

_______________________________________________________________
_______________________________________________________________ 
Starting pay _______  Ending pay _______ 
Supervisors name _________________________________________________ 
Telephone ______________________________________________________ 
Reason for leaving ________________________________________________ 
 

3. Dates:  From _______  To _______ 
 Company name ____________________________________________________ 
 Address ________________________________________________________ 
 Duties, 

_______________________________________________________________
_______________________________________________________________ 
Starting pay _______  Ending pay _______ 
Supervisors name _________________________________________________ 
Telephone ______________________________________________________ 
Reason for leaving ________________________________________________ 

 
4. Dates:  From _______  To _______ 
 Company name ____________________________________________________ 
 Address ________________________________________________________ 
 Duties, 

_______________________________________________________________
_______________________________________________________________ 
Starting pay _______  Ending pay _______ 
Supervisors name _________________________________________________ 
Telephone ______________________________________________________ 
Reason for leaving ________________________________________________ 



The information that I have provided on this application is true and complete 
to the best of my knowledge.  Any misrepresentation or omission of any fact 
in my application, resume, or any other materials, or during any interviews, 
can be justification for refusal of employment, or, if employed, termination 
of employment. 
 
Any offer of employment that I may receive is contingent upon my 
successful completion of the company’s total pre-employment screening 
process, including receiving references that it considers satisfactory.  I also 
understand that I may be required to undergo and successfully pass a 
screening for alcohol and/or drugs, and may be required to submit to an 
alcohol or drug screening at any time at the discretion of Wilderness 
Presidential Resorts. 
 
Applicant’s Signature _________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



WILDERNESS CAMPING CLUB, INC.
WILDERNESS RESORTS ASSOCIATION
PRESIDENTIAL RESORT AT CHANCELLORSVILLE

 
Authorization for the release of Information 

 
I have applied for a position with Wilderness Presidential Resorts and I am 
aware that my entire background may be investigated.  I hereby authorize 
and request that you release any and all information you have concerning me. 
 
Name:  _______________________________________________ 
 
Social Security Number:  _________________________________ 
 
Date of birth:  ___________________________________________ 
 
Address: _______________________________________________ 
 
City: ____________________________________________________ 
 
State:  _______________________________________________ 
 
Zip Code: _______________________________________________ 
 
 
______________________________________ 
Sign your name 
 
_____________________________________ 
Print your name 
 
____________________________________ 
Date 
 
_____________________________________ 
Witnessed by 
 

 



REQUEST, AUTHORIZATION, CONSENT AND RELEASE FOR BACKGROUND INFORMATION 
(Please type or print) 

 
I: ______________________________________________________________________ 
   Last Name            First Name              Middle Name (please include Jr., Sr., II, III, Etc) 
Understand that in conjunction with my application for employment, Wilderness Presidential Resorts will use the 
services of an outside agency to research and verify the information I have provided on my application for employment 
including my personal background, character, professional standing, work history and qualifications.  This agency will 
provide a report to Wilderness Presidential Resorts.  Wilderness Presidential Resorts uses Backgrounds Online, a 
consumer-reporting agency, as an agent to perform background verifications. 
 
Backgrounds Online will utilize various sources of information it deems appropriate including but not limited to: credit 
reporting agencies, Workers Compensation records, Department of Motor Vehicle records, criminal conviction records, 
current and former employers, military records, education records, professional and personal references.  I request, 
authorize and consent to the release and disclosure of any and all information including but not limited to the above to 
Wilderness Presidential Resorts and Backgrounds Online.   
 
I request, authorize and consent to the procurement of an Investigative Consumer Report and understand that it may 
contain information about my background, mode of living, character, personal characteristics and general reputation.  
This authorization in original or copy form shall be valid for one year from the date indicated next to my signature.  
According to the fair Credit Reporting Act, I will be notified by Wilderness Presidential Resorts if employment is 
denied because of information obtained from a Consumer Reporting Agency.  Additionally, I understand that if 
requested within 60 days, I will be given a full and accurate disclosure as to the nature and substance of all information 
provided to Wilderness Presidential Resorts.   I further understand that when requesting a copy of the report, proper 
identification will be required and I should direct my requests to: Backgrounds Online, 1821 Q Street, Sacramento, CA 
95814, phone: 800.838.4804.  
 
LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES REQUIRE 
THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS.  IT IS CONFIDENTIAL AND WILL NOT 
BE USED FOR ANY OTHER PURPOSES.  I HEREBY RELEASE WILDERNESS PRESIDENTIAL RESORTS AND ITS 
AGENTS, BACKGROUNDS ONLINE AND ALL PERSONS, AGENCIES, AND ENTITIES PROVIDING INFORMATION 
OR REPORTS ABOUT ME FROM ANY AND ALL LIABILITY ARISING OUT OF THE REQUEST FOR OR RELEASE 
OF ANY OF THE ABOVE MENTIONED INFORMATION OR REPORTS. 
 
 
________________________________________  ___________________________________________ 
Signed       Today’s Date 
 
________________________________________  ___________________________________________  
Printed Name      Position Applied For 
 
________---________---________        ____/_____/_____ ___________________________________________ 
Social Security Number            Date of Birth  Driver’s License Number  State 
 
 
Other names you have used or are also known as:_______________________________________________________ 
 

PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST SEVEN YEARS 
 
 

Current Address: __________________________________________________________________________________ 
             Street               Apt# City       State               Zip Code   How long there 
 
 
Former Address: __________________________________________________________________________________ 
             Street               Apt# City       State               Zip Code   How long there 
 
 
Former Address: __________________________________________________________________________________ 
             Street               Apt# City       State               
Zip Code   How long there 
 
 
May we contact your current employer: _______Yes _______ No 
 
Would you like a copy of this report: __________Yes _______ No 
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