
 

G RAND ADVENTURES 
 

E M P L O Y M E N T A P P L I C A T I O N 
 
 

P.O . Bo x 1329, Winte r Pa rk, CO 80482  

(970) 726-9247   

  www.g ra nd a dve nture s.c o m  

info @ g ra nd a d ve nture s.c o m   

 

 DATE OF APPLIC ATIO N: _______ /  _______ /  _______   
  
NAME: ___________________________________________         PHONE NUMBER: ______________________________________ 

 

PO SITIO N APPLYING FOR:  _________________________       EMAIL ADDRESS:  ___________________________________ 

 
*IF YOU ARE APPLYING  FOR A G UIDE POSITION: HAVE YO U GUIDED C O MMERCIALLY?        __ Ye s  __ No  
 

 

MAILING ADDRESS:   _________________________________________________________________________________________  

 

City:  _____________________________________________       Sta te :  _______________________  Zip :  ___________________ 

 
DATES YO U ARE AVAILABLE TO WORK:                                  Fro m:   _______________________  To :  ___________________ 

DATES DURING  THIS TIME IN WHIC H YO U HAVE O THER C O MMITMENTS:   _________________________________________ 

____________________________________________________________________________________________________________ 
 
 

ED U C A TIO N  

 
HIGH SC HO O L:  ___________________________________  Lo c a tio n:  ____________________________________________

 G ra d ua te d :  __ Ye s  __ No  

CO LLEGE:  ________________________________________  Lo c a tio n:  ____________________________________________

 G ra d ua te d :  __ Ye s  __ No  

De g re e : ____________________ Ma jo r: ________________  

OTHER SC HO OLING:  ________________________________________________________________________________________ 

OTHER ACTIVITIES ABOUT WHIC H YO U WO ULD LIKE US TO KNOW:  ______________________________________________ 

_____________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________ 



 

C ER T IF IC  A T IO NS  

 
PLEASE LIST YOUR MEDIC AL-RELATED CERTIFIC ATIO NS. 

(Annua l First A id  a nd  C PR c e rtific a tio ns a re  re q uire d  o f a ll e mp lo ye e s. If yo u no  no t ha ve  the m, p le a se  kno w 

tha t we  wo uld  re q uire  yo u to  ha ve  the m b e fo re  b e g inning  e mp lo yme nt.) 

 
TYPE O F CERTIFIC ATIO N:  ________________________________________________  Exp ire s: _______ /  _______ /  _______ 

TYPE O F CERTIFIC ATIO N:  ________________________________________________  Exp ire s: _______ /  _______ /  _______ 

TYPE O F CERTIFIC ATIO N:  ________________________________________________  Exp ire s: _______ /  _______ /  _______ 
 
 

P R EV IO U S EM P L O YM E NT /  M IL IT A R Y SER V IC  E 

 
(Mo st re c e nt first, p le a se ) 

 
EMPLO YER:   ____________________________________________________________       Pho ne :   (______) ________________ 

Ad d re ss: _______________________________________________________________ 

City: ___________________________________________________________________       Sta te :  _______  Zip :  _____________ 

Dutie s Pe rfo rme d :  __________________________________________________________________________________________ 

Sup e rviso r’ s Na me : _____________________________________________________       Da te s Emp lo ye d :  _______________ 

Re a so n fo r Le a ving :  ________________________________________________________________________________________ 

EMPLO YER:   ____________________________________________________________       Pho ne :   (______) ________________ 

Ad d re ss: _______________________________________________________________ 

City: ___________________________________________________________________       Sta te :  _______  Zip :  _____________ 

Dutie s Pe rfo rme d :  __________________________________________________________________________________________ 

Sup e rviso r’ s Na me : _____________________________________________________       Da te s Emp lo ye d :  _______________ 

Re a so n fo r Le a ving :  ________________________________________________________________________________________ 

EMPLO YER:   ____________________________________________________________       Pho ne :   (______) ________________ 

Ad d re ss: _______________________________________________________________ 

City: ___________________________________________________________________       Sta te :  _______  Zip :  _____________ 

Dutie s Pe rfo rme d :  __________________________________________________________________________________________ 

Sup e rviso r’ s Na me : _____________________________________________________       Da te s Emp lo ye d :  _______________ 

Re a so n fo r Le a ving :  ________________________________________________________________________________________ 



 

  R E FERE N C E S ( N O  T FA M I L Y O  R F R I E N D S) 

 
  NAME: _________________________________________________________________  Pho ne :   _________________________  

Re la tio n to  Yo u: ____________________________________________________________________________________________ 

 

NAME: _________________________________________________________________  Pho ne :   _________________________  

Re la tio n to  Yo u: ____________________________________________________________________________________________ 

 

NAME: _________________________________________________________________  Pho ne :   _________________________  

Re la tio n to  Yo u: ____________________________________________________________________________________________ 

 
IN ADDITIO N TO THESE REFERENCES, MAY WE C ONTAC T YO UR PREVIOUS EMPLOYERS?   ___Ye s  __ No  

 
 

T H IS  SEC T I O N IS  V O  L U NT A R Y 

 
PLEASE EXPLAIN WHY YO U WANT TO WORK FOR G RAND ADVENTURES AND WHAT YO U THINK YOU CAN 

C O NTRIBUTE TO THE C OMPANY. IN ADDITIO N, USE THIS SECTIO N TO TELL US ANYTHING  ELSE YOU THINK WE OUG HT 

TO KNO W ABO UT YOU. (Atta c h a  se c o nd  she e t if ne c e ssa ry.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I c e rtify tha t this a p p lic a tio n wa s c o mp le te d  b y me , a nd  tha t a ll e ntrie s o n it a nd  info rma tio n in it a re  true  a nd  

c o mp le te  to  the  b e st o f my kno wle d g e . 

 
 

SIG NATURE:   ________________________________________________________________________ 

 
DATE OF APPLIC ATIO N:   ______ /  ______ /  ______ 

 
 

Gra nd  Adve nture s Co lo ra d o , LLC  


