	

	

	Application for Employment
	


	Please read carefully, type your answers in the gray areas (which will expand to accommodate your needs), & return this as an attachment to an e-mail to Kelli@GSMAssoc.org 



	Name
	       
	     
	     

	
	Last
First
Middle Initial


	Street Address
	     
	Type(s) of work desired
	     
	Date of application
	     

	Street Address
	     
	Position(s) applied for
	     
	Social Security No.
	     

	City
	     
	State
	     
	Zip Code
	     

	Home Phone
	     
	Work Phone
	     
	E-mail 
	     


	
	How were you referred to GSMA?            GSMA employee (if so, give name)      


	
	Advertisement        By Your College      Employment Agency      Walk-In          Internet        Other      


An Equal Opportunity Employer



We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, national origin, sex, age, handicap, marital status, or status as a disabled veteran.  Information provided on this application will not be used for any discriminatory purpose. 

Provide all information requested.



Your complete application form will be maintained in our active files for six (6) months from the date of application.  You may submit a new application at any time. 
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	Employment Record
	

	
	


Starting with present or most recent, list all previous employers. 

Include self-employment and summer and part-time jobs. 

If more space is required, please continue on a separate sheet. 

You may attach a resume, but complete this application as well.

	Last or present company
	     
	Type(s) of business
	     
	Type or classification of job
	     

	Street Address
	     
	Phone number
	     
	
	

	City
	     
	State
	     
	Zip Code
	     

	Supervisor’s name
	     
	Phone number
	     
	E-mail 
	     

	Base salary
	     
	Brief description of job duties
	     
	
	

	Reason for leaving
	     
	Dates Worked: From
	         
	To
	     


	Last or present company
	     
	Type(s) of business
	     
	Type or classification of job
	     

	Street Address
	     
	Phone number
	     
	
	

	City
	     
	State
	     
	Zip Code
	     

	Supervisor’s name
	     
	Phone number
	     
	E-mail 
	     

	Base salary
	     
	Brief description of job duties
	     
	
	

	Reason for leaving
	     
	Dates worked: From
	         
	To
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	Last or present company
	     
	Type(s) of business
	     
	Type or classification of job
	     

	Street Address
	     
	Phone number
	     
	
	

	City
	     
	State
	     
	Zip Code
	     

	Supervisor’s name
	     
	Phone number
	     
	E-mail 
	     

	Base salary
	     
	Brief description of job duties
	     
	
	

	Reason for leaving
	     
	Dates worked:  From
	         
	To
	     


	
	
	
	
	
	
	
	

	Educational History         (use additional sheets if needed)
	

	
	


	
	School name                 Location (city and state)     Major or subject     Dates Attended       Degree

                                                                                                              From         To         Graduated? (yes or no)

	
	High School

	
	     

	
	College (list all)

	
	     

	
	     

	
	     

	
	Other education and/or training

	
	     

	
	     


	
	

	Outside Activities  (exclude those indicating race, color, religion, sex, national origin, age, or handicap)
	

	
	
	
	
	
	
	
	


	
	Professional memberships, certificates, or licenses held

	
	     

	
	     

	
	Past and present civic or cultural activities – include offices held

	
	     

	
	     

	
	Hobbies

	
	     


	-4-
	

	Special Skills         (use additional sheets if needed)
	

	
	
	
	
	
	
	
	


	
	Skill Type                           Application, language, model, program, etc.        Certification/License              Years 

                                                                                                                                 Yes/No                  Experience

	
	ARC First Aid          

	
	Computer  (PC or Mac)      

	
	Computer Software  (PC or Mac)      

	
	CPR          

	
	Driver’s License   State          

	
	Forklift          

	
	Point-of-sale System          

	
	2nd Spoken Language          

	
	Senior Life Saving          

	
	Typing          

	
	Water Safety Instructor          

	
	Other (list)      

	
	     

	
	     


	
	
	
	
	
	
	
	

	Military Record
	

	
	
	
	
	
	
	
	


	
	Branch of Service                                                 From                                    To          

	
	Present Military Affiliation        None                Reserve (active)             Reserve (inactive)      

	
	Kinds of training and duty while in service

	
	     


	
	

	Professional Information
	

	
	
	
	
	
	
	
	


	
	Are you a U.S. Citizen?      

	
	Do you have any physical limitations that may affect your ability to perform any work for which you are under consideration?                  If so, please describe.      

	
	Have you ever been seriously injured?                 If so, give details.      

	
	Have you been convicted of a felony or misdemeanor in the past 5 years?          If yes, give details.     

	
	Are you related to any current GSMA employee?              If yes, give name.      

	
	May we contact your present employer?      

	
	Wage or salary required:  $                                          Date available to begin work:               

	
	Days available to work:  Monday      Tuesday       Wednesday       Thursday            Friday       Saturday       Sunday       


	
	

	
	

	Work References 
	

	
	
	
	
	
	
	
	


	
	Name                             Title/Relationship                 Phone number with area code                    Occupation

	
	     


	
	     


	
	     



I hereby certify that the answers and other information on this application are true and correct and that I understand any misrepresentation or omission of facts on my part will be justification for separation from GSMA’s service, if employed.  I understand that my employment may be contingent upon receipt of an alien registration number, verification of birth, and any other pertinent information bearing upon my employment, and that my continued employment depends upon the will of the GSMA or me.

	
	Date                                           Signature          


If any of your educational or employment records are other than the above name, please provide other names.

Great Smoky Mountains Association

115 Park Headquarters Road

Gatlinburg, TN  37738-4102

(865) 436-7318

FAX  (865) 436-6884








Mail@GSMAssoc.org
