Page 1 - STAFF APPLICATION
Whitewater Express is an Equal Opportunity Employer

Applicant Information

Name: Date of Birth:
(Optional)

Address:

Street City State Zip
Home Phone: Are you at least 18 years of age? No O Yes O
Cell Phone: Are you authorized to work in the US? No O Yes O
Email: Do you have a current CPR Certification?  No Yes O
Driver’s License Number/State Do you have a current First Aid Cert? No O Yes O
Driver's License Type Do you have a valid Driver’s License? NoO YesO
Emergency Contact Information Relationship:
Name: Phone:
Address:

Street City State Zip

Application Information

Location interested in: Chattahoochee 0 Ocoee O Nantahala O Ski Celebration O  Atlanta Office O

Applying For:  River Guide [0 Ropes/Zipline 0 Horses[d  Paintball 0 Food Service D  Maintenance 00 Front Desk [
CDL Driver 0 Housekeeping 0 Ski Technician 0 Management[0 Salesd Other O

Available Start Date: Desired Rate of Pay:

Applicant Narrative

Have you worked for an outdoor recreation company before? (if yes, please describe)

What kind of work are you doing now?

Do you have any special skills are experience that you believe would be helpful at Whitewater Express?
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Employer Dates Employed

Job Title Responsibilities

Supervisor Phone:

Reason for Leaving May we contact?

Employer Dates Employed

Job Title Responsibilities

Supervisor Phone:

Reason for Leaving May we contact?

Employer Dates Employed

Job Title Responsibilities

Supervisor Phone:

Reason for Leaving May we contact?
References: (Former supervisors are preferred)

1. Name Phone # Relationship

2. Name Phone # Relationship

3. Name Phone # Relationship

Certification and Terms

| understand that any incomplete, misleading or false information stated above may result in immediate dismissal by Whitewater Express. |
agree to abide by the employment policies and procedures of Whitewater Express and understand that | may be terminated at any time
with or without cause. | also understand and agree that the terms and conditions of my employment may be changed with or without
notice, at any time, at either my or the company’s option. | understand that no company representative, other than its President, and then
only when in writing and signed by the President has any authority to enter into any agreement for employment for any specific period of
time, or to make any agreement contrary to the foregoing.

| realize that the work schedule demands flexibility and commitment upon my accepting employment. | also understand that Whitewater
Express is a Drug-Free Workplace and employees are subject to the Company’s Drug and Alcohol Policy. . | authorize Whitewater Express to
contact any employment or references listed in the above application.

Applicant Signature Date

Please include a recent photo with your application

Please submit your application to Whitewater Express, 1549 Clairmont Road, Suite 201, Decatur, GA 30033
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