
Tel: (207) 864-5671 

Fax: (207) 864-5878 

P.O. Box 490 

Rangeley, ME  04970 

EMPLOYMENT APPLICATION 

SADDLEBACK, MAINE  

www.saddlebackmaine.com 

Name:  Day Phone #:  

Address:  Evening Phone #:  

City:  Cell. Phone #:  

State, Zip:  E-Mail:  

Position Applied For:  Date you are available for 

work: 

Personal Data 

Name of School, College, University Subjects Studied Years Attended ~ 

Graduated Y\N 

    Y\N     

    Y\N  

   Y\N  

   

List any skills, licenses, certificates you have acquired: 

Have you ever worked at Saddleback?    Yes   No Are you currently authorized to work in the U.S.?  Yes  No 

Are you over the age of 18?    Yes     No Have you ever been convicted of a crime?     Yes     No 

Do you own a valid drivers license?     Yes     No Are you looking for part or full time work?  Full   Part 

How did you find out about us? What type of work are you looking for?   Winter   Year-Round 

Can you ski/board proficiently?   Yes     No 

(does not apply to all positions) 

 

Education & Skills 

Saddleback is an equal opportunity employer. 

Please complete backside. Thank you. 

Can you perform the essential functions of this position without accommodation?  Yes  No 



Current Employer: Phone# 

Address: City, State, Zip: 

Your Title: Supervisor’s name: 

Employed from                                        to                                  Hours per week: 

Duties Included: Reason for Leaving: 

Previous Employer: Phone# 

Address: City, State, Zip: 

Your Title: Supervisor’s name: 

Employed from                                        to                                  Hours per week: 

Duties Included: Reason for Leaving: 

Previous Employer: Phone# 

Address: City, State, Zip: 

Your Title: Supervisor’s name: 

Employed from                                        to                                  Hours per week: 

Duties Included: Reason for Leaving: 

EMPLOYMENT HISTORY 
EMPLOYEE APPLICATION          page 2 

You may attach your resume and/or personal references to this completed application. 
By signing below, I certify that all statements made on this application  are true and complete to 

the best of my knowledge.  I authorize Saddleback to contact past employers for verification of my 
skills and duties performed.  If employed, I agree to adhere to Saddleback’s Employee Manual and 

I understand that customer satisfaction is of great importance. 
 
Signature:__________________________________  Date:___________________ 

Customer service with a smile is a requirement; 
Saddleback strives to be the friendliest family 

mountain in the region. 


