
WALNUT HILLS CAMPGROUND 
 
 

EMPLOYMENT APPLICATION- 
 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national 
origin, age, disability, marital or veteran status, or any other legally protected status. 
 
 

(PLEASE PRINT) 
 

 
Position(s) Applied For: _____________________Date of Application:______________ 
 
Full Legal Name: _________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 
 
Phone: _____________________________ Best Time to Call:_____________________ 
 
Social Security Number: __________-______-____________ 
 
E-Mail Address: ________________________________________________ 
 
Have You Ever Worked Under a Different Name?  No _________ Yes __________  
If Yes, Under What Name: _____________________________________________ 
 
Have You Filed An Application With Us Before? _______ If yes, date _________ 
 
Are you over 18 years of Age:                 Yes__________   No_____________ 
 
Have You Ever Been Convicted of a Crime:  Yes ________  No _________ 
If Yes: Provide a Description of the Offense, Date of Conviction, and the County, City & 
State of the Conviction: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
May We Contact Your Present and/or Past Employers?    _______Yes  ______No  
If No: Explain Why _______________________________________________________ 
 
Are You Presently Employed?  _______Yes  _______No 
 
 
If yes, Company Name & Location: _____________________________________     



 
Supervisor Name: ___________________________________________________ 
 
If unemployed, or if you are now employed but for less than one year, show your 
previous employment history: 
 
Company Name & Location: ___________________________________________ 
 
Supervisor Name: ____________________________________________________ 
 
Dates of Employment:        From: ______________   To: ___________________ 
 
Reason for Leaving:  ___________________________________________________ 
 
 
Company Name & Location: ___________________________________________ 
 
Supervisor Name: ____________________________________________________ 
 
Dates of Employment:        From: ______________   To: ___________________ 
 
Reason for Leaving:  ___________________________________________________ 
 
 
Company Name & Location: ___________________________________________ 
 
Supervisor Name: ____________________________________________________ 
 
Dates of Employment:        From: ______________   To: ___________________ 
 
Reason for Leaving:  ___________________________________________________ 
 
 
 
 
Personal or Professional References: Do not include relatives or previous supervisors  
(list name, relationship, telephone number) 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Specialized Skills: _______________________________________________________ 



 
Are you Multi-Lingual:  Yes _________   No ________  Language ________________ 
 
Education Level Completed:  High School ____  College ______ Technical _________ 
 
Degrees Obtained: _______________________________________________________ 
 
Do you have a valid Drivers License?  ________Yes     ________No 
Are you able to drive a manual shift transmission vehicle?   _______Yes  ________No 
 
Available Starting Date: ___________      
 
Do you want:  Full Time _____  Part Time ____ Temporary______  Permanent _______ 
 
Preferred Hours:__________________________________________________________ 
 
Comments: ____________________________Preferred Salary:________________ 
 
Are you Willing to Work nights, weekends and holidays?  Yes ________  No ________ 
 
If No:  Work / Day / Hour Limitations:_______________________________________ 
 
Do You Have Means of Reliable Transportation to and from Work? Yes _____  No ____ 
 
Are you capable or performing in a reasonable manner, the activities involved in the job 
or occupation for which you have applied?     _________Yes   ________No 
 
APPLICANTS STATEMENT: 
 
I certify that answers given herein are true and complete. 
I authorize investigation of all statements contained in this application for employment as may be necessary 
in arriving at an employment decision.  I release Walnut Hills Campground  and its agents and all persons 
who provide information to Walnut Hills Campground concerning me, from all liability or any damages on 
account of inquiry into the furnishing of said information. 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with this organization is of an “at will” nature, which means that the Employee may resign at 
any time and the Employer may discharge Employee at any time with or without cause.  It is further 
understood that this “at will” employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 
In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and 
regulations of the employer. 
 
__________________________________________  _________________ 
  Signature of Applicant      Date 
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