Jackson Hole Airport
1250 E. Airport Rd

PO Box 159

Jackson, WY 83001

General Employment Application

Applicant Information

Today’s
Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Type of Employment Full-Time Part-Time
Date Available: Position Applied For: Desired:
Year-Round Seasonal
YES NO
If hired, are you able to show proof of legal authorization to work in the U.S.? O O
YES NO
Have you ever worked for this company? O O Ifyes, when?
YES NO
Have you ever been convicted of a felony? [ O If yes, explain:
. . e " . YES NO
Can you perform all of the job functions specified in the positions job O O
description with or without reasonable accommodation?
YES NO
Are you at least 18 years of age? 0O O
YES NO
Do you have a valid driver’s license? (for driving jobs only) O 0O
. . . . YES NO
Do you object to working rotating shifts? O O
. . YES NO
Do you object to working weekends? 0 0
. . . YES NO
Do you object to working holidays? O 0O

High School: City, State:

YES NO
From: To: Did you graduate? [ O Diploma:
College: City, State:

YES NO

From: To: Did you graduate? [ O Degree:




Other: City, State:

YES NO
From: To: Did you graduate? [ O Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

List previous 10 years of employment with most recent position first. Include additional sheets as necessary.

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O a
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

Company: Phone:




Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

Other Information

Do you have any military experience relative to the position you are applying for?

Languages (spoken, written) Note Fluency:

List computer programs and
proficiency:

Other relevant skills:

Other Interests or Hobbies:

Where did you hear about this job?

Disclaimer and Signature

Employees of the Jackson Hole Airport Board are employed “At-Will”. Employees have the right to end their work
relationship with the employer, with or without advance notice for any reason. The employer has the same right.

The Jackson Hole Airport is an EEO/AA employer and does not discriminate on the basis of race, color, religion,
national origin, sex, age, disability, genetic information or any other status protected by law or regulation. It is our
intention that all qualified applicants be given equal opportunity and that selection decisions are based on job-
related factors.

For certain positions, an offer of employment may be contingent on passing a job-related physical test.
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

The Jackson Hole Airport is a Drug Free Workplace and all employees are subject to our Drug & Alcohol Policies.

If employed, | agree that material created and produced during my employment are the exclusive property of the
company to use and/or sell and that subsequent to my employment with this company | will not disclose, use or
reveal any confidential information related to the company without first obtaining written consent from an officer of
the company.

| consent to the Jackson Hole Airport to verify job-related information provided by me as needed in connection
with this application.

Signature: Date:

Received by:
Date:




APPLICANT AFFIRMATIVE ACTION INFORMATION

It is the policy of this organization to provide equal employment opportunity to all qualified
applicants for employment without regard to race, color, religion, national origin, sex, age, veteran
status or disability. As an affirmative action employer under E.O. 11246 we invite all applicants to
identify themselves as indicated below.

COMPLETION OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS THE DECISION
REGARDING YOUR APPLICATION FOR EMPLOYMENT. THIS FORM IS CONFIDENTIAL AND
WILL BE MAINTAINED SEPARATELY FROM YOUR APPLICATION FORM.

PLEASE PRINT

Name Date
Last First Middle

Position applied for (list only one)

O1 elect not to identify

Racial origin (You may mark one or more of the following):

[0 White—A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

O American Indian or Alaska Native—A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains tribal affiliation or community attachment.

OBIlack or African American—A person having origins in any of the black racial groups of Africa.

[CJAsian—A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent

including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietham.

J Native Hawaiian or Other Pacific Islander—A person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

Ethnicity:

O Hispanic or Latino—A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
or origin, regardless of race.

Sex: OMale O Female

Signature
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