
 

AWE STAFF APPLICATION 

ALL SECTIONS ON APPLICATION MUST BE FILLED OUT ENTIRELY IN ORDER FOR APPLICATION TO BE CONSIDERED COMPLETE. 

 

POSITION APPLYING FOR 

      DATE:       

 

PERSONAL 

NAME: 

      

SOC. SEC. NO.: 

      

LAST                                                               FIRST                                                                    MIDDLE 

MAILING ADDRESS: 

      

STREET                                                                    CITY                                                                       STATE                    ZIP 

PHYSICAL ADDRESS: 

      

STREET                                                                    CITY                                                                        STATE 

 

Phone #s:       

              ZIP 

 

E-Mail:       

 

EDUCATION 

HIGH SCHOOL 

      

LOCATION 

      

YRS. ATTENDED 

      

MAJOR SUBJECT 

      

DEGREE RECEIVED 

      

TRADE, BUSINESS OR CORRESPONDENCE SCHOOL 

      

LOCATION 

      

YRS. ATTENDED 

      

MAJOR SUBJECT 

      

DEGREE RECEIVED 

      

 

WORK HISTORY 

DATE 

FROM/TO 

      

NAME OF EMPLOYER 

      

ADDRESS & CONTACT INFO 

      

WAGE 

      

POSITION 

      

REASON FOR LEAVING 

      



 

DESCRIBE  DETAILS OF TASKS PERFORMANCES AND YEARS OF EXPERIENCE DOING THAT TASK 

      

DATE 

FROM/TO 

      

NAME OF EMPLOYER 

      

ADDRESS & CONTACT INFO 

      

WAGE 

      

POSITION 

      

REASON FOR LEAVING 

      

DESCRIBE DETAILS OF TASKS PERFORMANCES AND YEARS OF EXPERIENCE DOING THAT TASK 

      

DATE 

FROM/TO 

      

NAME OF EMPLOYER 

      

ADDRESS & CONTACT INFO 

      

WAGE 

      

POSITION 

      

REASON FOR LEAVING 

      

DESCRIBE DETAILS OF TASKS PERFORMANCES AND YEARS OF EXPERIENCE DOING THAT TASK 

      

 

REFERENCES (Three supervisory references; most recent) 

NAME 

      

ADDRESS/TELEPHONE 

      

BUSINESS 

      

YEARS KNOWN 

      

                        

                        

 

Desired Salary $       

 

APPLICANT MUST READ AND SIGN 

I certify that I have read and understood this entire application.  It is agreed and understood that the 

employer or his agents may investigate my background to ascertain any and all information of 

concern to my employment history, whether same is of record or not.  I also understand that 

misrepresentation or omission of information or facts may result in my rejection or dismissal.  If 

hired, I understand I will be an at-will contract employee and either the company or I may 

terminate the employment relationship at any time with or without cause.  I agree to abide by 

all the rules and policies of the employer.  This certifies that all entries on this application and 

information in it are true and complete to the best of my knowledge. 

            

APPLICANT SIGNATURE DATE 

Please e-mail or mail or fax completed form to: 

Ageya Wilderness Education 

3705 Arctic Blvd., Suite 2078 

Anchorage, Alaska 99503 

Fax (907) 743-1977 


