
For	office	use	only….			 							
	Date	Application	Received:	_________________			
	

Application	For	Employment	at																		
Healing	Waters	Resort	&	Spa	

Position	Desired:	____________________________		 	 	[				]	Part-time		[				]	Full-time	

Name:_____________________________________________________________________________________________	
(Print)	 	 	 Last	 	 	 	 First	 	 	 	 Middle	
	
Present	Address:	___________________________________________________________________________________	
	 	 					Number	&	Street	 	 	 	 	 City	 	 State	 	 Zip	
	
How	long	have	you	lived	in	Pagosa	Springs?_____________________									Telephone	No:__________________________	
	
Can	you	work	–	[				]	Weekends?						[				]	Evenings?						[				]	Days?	
	
Have	you	ever	worked	for	this	Company	before?	[				]	Yes						[				]	No	
If	yes,	please	give	the	date(s)	and	position:_______________________________________________________________	
	
Have	you	ever	pled	guilty	or	“no	contest”	to,	or	been	convicted	of,	a	misdemeanor	or	felony?	[				]	Yes			[				]No	
If	yes,	please	give	the	date(s)	and	details:_________________________________________________________________	
	
__________________________________________________________________________________________________	
Note:	Answering	“yes”	to	these	questions	does	not	constitute	an	automatic	bar	to	employment.		Factors	such	as	age	and	time	of	the	
offense,	seriousness	and	nature	of	the	violation,	and	rehabilitation	will	be	taken	into	account.		(Do	not	include	minor	traffic	
citations.)	
	
	
EDUCATION	
	
TYPE	OF	SCHOOL	 NAME	OF	SCHOOL	 LOCATION	

	
NUMBER	OF	
YEARS	
COMPLETED	

MAJOR	&	DEGREE	

High	School	 	 	 	 	
	 	 	 	 	
College	 	 	 	 	
	 	 	 	 	
Bus.	or	Trade	School	 	 	 	 	
	 	 	 	 	
Professional	School	 	 	 	 	
	 	 	 	 	

	
	
	



		

	
	
	

Work	
Experience	

Please	list	your	work	experience	beginning	with	your	current	or	most	recent	job	and	3	previous	
employers.		If	you	were	self-employed,	give	business	name.			

Name	of	employer		
Address	

Name	of	last	
supervisor:	

Employment	
dates:	

Pay	or	salary:	

City,	State,	Zip	Code	
Phone	number	

	 From	

To	

Start	

Final	

	 Your	last	job	title	

Reason	for	leaving	(be	specific)	

List	the	jobs	you	held,	duties	performed,	skills	used	or	learned,	advancements	or	promotions	while	you	worked	at	this	
company.	

	

	
	
	

Name	of	employer		
Address	

Name	of	last	
supervisor:	

Employment	
dates:	

Pay	or	salary:	

City,	State,	Zip	Code	
Phone	number	

	 From	

To	

Start	

Final	

	 Your	Last	Job	Title	

Reason	for	leaving	(be	specific)	

List	the	jobs	you	held,	duties	performed,	skills	used	or	learned,	advancements	or	promotions	while	you	worked	at	this	
company.	

	

	
	
	



		

	
	
	
	

Work	
Experience	
Continued	

Please	list	your	work	experience	beginning	with	your	current	or	most	recent	job	and	3	previous	
employers.		If	you	were	self-employed,	give	business	name.			

Name	of	employer		
Address	

Name	of	last	
supervisor:	

Employment	
dates:	

Pay	or	salary:	

City,	State,	Zip	Code	
Phone	number	

	 From	

To	

Start	

Final	

	 Your	last	job	title	

Reason	for	leaving	(be	specific)	

List	the	jobs	you	held,	duties	performed,	skills	used	or	learned,	advancements	or	promotions	while	you	worked	at	this	
company.	

	

	
	
	

Name	of	employer		
Address	

Name	of	last	
supervisor:	

Employment	
dates:	

Pay	or	salary:	

City,	State,	Zip	Code	
Phone	number	

	 From	

To	

Start	

Final	

	 Your	Last	Job	Title	

Reason	for	leaving	(be	specific)	

List	the	jobs	you	held,	duties	performed,	skills	used	or	learned,	advancements	or	promotions	while	you	worked	at	this	
company.	

	

	



		

	
	
May	we	contact	your	present	employer?		[				]		Yes						[				]		No	
	
Please	explain	any	gaps	in	your	employment	history:___________________________________________________	
	
__________________________________________________________________________________________________	

Have	you	ever	used	another	name?		[				]		Yes						[				]		No	
	
Is	any	additional	information	relative	to	change	of	name,	use	of	an	assumed	name,	or	nickname	necessary	to	enable	a	
check	on	your	work	and	educational	record?		[				]		Yes						[				]		No	
If	yes,	please	explain:_________________________________________________________________________________	
	
__________________________________________________________________________________________________	

	
If	hired,	can	you	furnish	proof	that	you	are	over	18	years	of	age?		[				]		Yes						[				]		No	
	
Are	you	capable	of	satisfactorily	performing	the	essential	job	duties	required	of	the	position	for	which	you	are	applying?			
[				]		Yes						[				]		No	
	
Do	you	have	adequate	transportation	to	and	from	work?		[				]		Yes						[				]		No	
	
	

Please	list	two	references	other	than	relatives	or	previous	employers.	

Name		________________________________________		 Name		_____________________________________________		

Position		 ______________________________________		 Position		___________________________________________		

Company		 _____________________________________		 Company		__________________________________________		

Address		 ______________________________________		 Address		___________________________________________		

	 	 ______________________________________		 	 	___________________________________________		

Telephone		(						)	 	 Telephone		(						)	 	

	

	
	

	

	 	



		

	

WE	ARE	AN	EQUAL	OPPORTUNITY	EMPLOYER	

APPLICANT’S	STATEMENT	

I	understand	that	if	I	am	hired,	my	employment	will	be	for	no	definite	period,	regardless	of	the	period	of	payment	of	my	
wages.		I	further	understand	that	I	have	the	right	to	terminate	my	employment	at	any	time	with	or	without	notice,	and	
the	Company	has	the	same	right.		No	one	other	than	the	President	of	the	Company	has	authority	to	modify	this	
relationship	or	make	any	agreement	to	the	contrary.		Any	such	modification	or	agreement	must	be	in	writing.	

I	understand	that	the	Company	reserves	the	right	to	require	me	to	submit	to	a	drug	test	at	any	time	and	also	reserves	
the	right	to	require	me	to	submit	to	an	alcohol	test	and/or	medical	examination	to	the	extent	permitted	by	law.		I	
authorize	the	Company	to	investigate	my	driving	record,	my	criminal	record	and	my	credit	history,	and	I	understand	that	
an	investigative	consumer	report	may	be	prepared	whereby	information	is	obtained	through	personal	interviews	with	
neighbors,	friends	and	others	with	whom	I	am	acquainted.		This	inquiry	would	include	information	as	to	my	character,	
general	reputation,	personal	characteristics	and	mode	of	living.		I	understand	that	I	have	the	right	to	make	a	written	
request	within	a	reasonable	period	of	time	to	receive	additional	detailed	information	about	the	nature	and	scope	of	this	
investigation.	

I	further	understand	that	the	Company	may	contact	my	previous	employers	and	I	authorize	those	employers	to	disclose	
to	the	Company	all	records	and	other	information	pertinent	to	my	employment	with	them.		I	also	authorize	the	
Company	to	provide	truthful	information	concerning	my	employment	with	it	to	my	future	perspective	employers	and	I	
agree	to	hold	it	harmless	for	providing	such	information.	

I	certify	that	all	of	the	information	that	I	provide	on	this	application	and	in	any	interview	will	be	true	and	accurate.		I	
understand	that	if	I	am	employed	and	any	such	information	is	later	found	to	be	false	or	misleading	in	any	respect,	I	may	
be	dismissed.	

DO	NOT	SIGN	UNTIL	YOU	HAVE	READ	AND	UNDERSTAND	THIS	STATEMENT	

	
__________________________________________	 	 _____________________________________________	
Date	 	 	 	 	 	 	 	 Signature	of	Applicant	


