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Name (Last) ______________________________ (First) _______________________ (MI) _______ 
 

Mailing  
Address________________________ (City) ______________________ (St) ____ (Zip) __________ 
 

Email_______________________________________ Phone (        ) _________________________ 

Desired Position __________________ Available Start Date ______________ End Date __________ 

Seeking: (circle one)   Full-Time   or   Part-Time   

Available days of the week:  S  M  T  W  TH  F  S    Desired number of hours per day:_____________ 

Are you a former employee?  Y  or  N  If yes, under what name & year_________________________ 

Have you been convicted of a misdemeanor or felony?  Y  or  N 

If yes, please list the date, charge and disposition_________________________________________ 

Are you be able to submit verification of your legal right to work in the US?  Y  or  N  

Are you over 18 years of age?  Y  or  N 

    Guest Services: Y  or  N   ________________ Months / Years Experience 

     Cash Handling: Y  or  N   ________________ Months / Years Experience 

Supervisor/Management: Y  or  N   ________________ Months / Years Experience 

Other Skills:_________________   ________________ Months / Years Experience 

(Circle Highest Completed) 

Some High School    High School Degree    Some College    Undergraduate Degree    Masters Degree 

Degrees or Additional Education_______________________________________________________ 

Personal Information 

Level of Experience 

Level of Education 



 

 

accessmammoth.org  •  Fed Tax ID #: 31-1732524  •  PO Box 7275 Mammoth Lakes, CA 93546 
 

 

Last Employer _____________________________________ Position ________________________  

Address _______________________________ City ___________________________ St ________ 

Date Started ________ Date Ended ________ Name of Supervisor __________________________  

Email_______________________________________ Phone (        ) _________________________ 

Reason for Leaving _________________________________________     May we Contact?  Y  or  N 

2nd Employer ______________________________________ Position ________________________ 

Address _______________________________ City ___________________________ St ________ 

Date Started ________ Date Ended ________ Name of Supervisor __________________________  

Email_______________________________________ Phone (        ) _________________________ 

Reason for Leaving ________________________________________      May we Contact?  Y  or  N 

1st :_____________________________________ Fluent       Good  Fair 

2nd:_____________________________________ Fluent       Good  Fair 

Additional:_____________________________________ Fluent       Good  Fair 

Classified Ad         Job Posting         Friend         Website         Other___________________________ 
 

 

All Access Mammoth employees will be required to comply with our Drug, Alcohol and Violence Free Workplace Policies.  

As a condition subsequent to your hiring, you must furnish proof of identity and employment eligibility.  

All applicants will receive consideration for employment without regard to race, color, religion, sex, age, marital status, national origin or 

disability. 

I declare that all answers provided on this employment application are true and correct. I understand that any false statements or 

omissions of material fact may be cause for dismissal. 

In consideration of my employment, I agree to conform to the rules of Access Mammoth and I understand that my employment and 

compensation can be terminated, with or without cause and without notice, at any time, at the option of Access Mammoth or myself. 

Drop off your application, or email: secondchance@accessmammoth.org 

Referral Source 

Languages 

Signature:                                                                                     Date: 

Work History 


