
SUNBURST SKIING, SNOWBOARDING AND SNOWTUBING RECREATION 

PARK EMPLOYMENT APPLICATION

VITAL INFORMATION (Office use only)

Name

Address

City, State, Zip  

Phone # Y / N IF YES, DATE OF BIRTH

Y / N Y / N

e-mail address Y / N
Y / N

NOTE: CONVICTIONS ARE NOT AN AUTOMATIC DISQUALIFICATION FROM EMPLOYMENT.

EDUCATION

High School Last Grade Completed

College Graduated Major
WORK EXPERIENCE

List below your most recent employers beginning with the most recent.

Employer From until Salary Position Reason for Leaving

Name

Address

Name

Address
REFERENCES

AVAILABILITY

Total Hours Per Week: Y / N
Daily Availability Mon Tues Wed Thurs Fri Sat Sun

Can work from:

Can work until:
PLEASE CHECK THE DEPARTMENTS IN WHICH YOU HAVE AN INTEREST 

BAR____ FOOD SERVICE**____ RENTALS____CASHIER____  LIFT OPERATOR____ TUBING____SNOWMAKER____

EQUAL OPPORTUNITY EMPLOYER

                                                                                                                               Please complete reverse side of application.

TODAY'S DATE

ARE YOU UNDER THE AGE OF 18?

CAN YOU, IF OFFERED EMPLOYMENT, 

SUBMIT VERIFICATION OF YOUR LEGAL 

RIGHT TO WORK IN THE U.S.?

HAVE YOU EVER BEEN COUNSELED OR 

DISCIPLINED FOR BEING LATE OR ABSENT 

FROM WORK OR SCHOOL?

Sunburst does not discriminate on the basis of race, sex, color, origin, sexual orientation, age, disability, marital status, veteran status, or any other factors made unlawful under 

applicable federal, state and local legislation.  All personnel decisions are made without prejudice or discrimination, in accordance with the principals of equal opportunity.  Sunburst is 

willing to discuss reasonable accommodations for needs related to disability and religion, as such relates either to the job or the application process.

Cell#

Do you have a work permit

Other

Name Address Telephone # Years Known

Interview comments

HAVE YOU EVER BEEN CONVICTED AS AN ADULT OF A FELONY, A CRIME INVOLVING DISHONESTY, OR A CRIME INVOLVING VIOLENCE TO ANOTHER PERSON?

IF "YES" PLEASE DESCRIBE, INCLUDING DATE CHARGED, PENALTIES AND CURRENT DISPOSITION.

DO YOU HAVE RELIABLE TRANSPORTATION TO 

GET TO AND FROM WORK?

**The U.S. Secretary of Health and Human Services has determined that certain diseases, including hepatitis A, salmonella, shigella, staphylococcus, streptococcus, giardia, and 

compylobacter, may prevent you from handling or serving food in a sanitary and healthy fashion.  An essential function of the food services department involves serving food or 

handling food in a sanitary and healthy fashion.  Can you, without reasonable accommodation, perform this essential function of this job?          Y     /      N
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THE FOLLOWING INFORMATION IS NOT PART OF APPLICATION BUT IS NEEDED TO COMPLY WITH GOVERNMENT WITHHOLDING TAX AND EMPLOYMENT REGULATIONS.

FIRST NAME MIDDLE INITIAL LAST NAME SOCIAL SECURITY NUMBER

1) 2)

ADDRESS MARITAL STATUS

3)   Single____  Married____

CITY, STATE  ZIP

Total number of allowances you are claiming>>>>>>>>>>>>>>>>>>>>>>>>>>> 5)

Additional amount, if any, you want withheld from each paycheck.>>>>>>>>>>>> $

I claim exemption from withholding and I certify that I meet BOTH of the following conditions for exemption:

Last year I had a right to a refund of ALL Federal Income Tax withheld because I had No tax liability; AND

this year I expect a refund of ALL Federal Income Tax withheld because I expect to have No tax liability
If you meet BOTH conditions, enter "exempt" here……>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 7)

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate.

Employee's Signature Date Employee's Date of Birth

Identification review and Verification

List A or List B

Passport

Issuing Authority Driver's License                  and Social Security Card or Birth Certificate

Number

Expires:

Certification:  I attest, under penalty of perjury, that I have examined the documents presented by the above 

employee, that the documents appear to be genuine and related to the above employee and that to the best of my 

knowledge, the employee is eligible to work in the United States.

Employee will begin working during the season of >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

or the above employee is a repeat seasonal employee, please refer to previous copy of this form dated:

Employer's Signature Title Date

EMPLOYER INFORMATION

Date of Hire______________ Summit Ski Corp

d/b/a Sunburst Ski Area

8355 Prospect Drive

Kewaskum WI 53040

39-1492842
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