
*DISCLAIMER: YOU ARE NOT GUARANTEED YOUR PREFERRED POSITION ON THE SNOWSTAR TEAM

IMPORTANT NOTE: EMAIL USED MUST BE A PERSONAL EMAIL DUE TO IT BEING USED FOR HIRING PROCESS THROUGH PAYCOM APP. NO SCHOOL EMAILS CAN BE USED.

FULL LEGAL NAME:

FULL ADDRESS:

AGE: DATE OF BIRTH:

EMAIL: PHONE NUMBER:

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

MOST INTERESTED  SOMEWHAT INTERESTED             LEAST INTERESTED

LEVEL OF INTEREST:
FRONT OFFICE
MUST BE 18 YEARS OLD

BARTENDER
MUST BE 21 YEARS OLD

LIFT OPERATOR
MUST BE 16 YEARS OLD

TERRAIN PARK CREW
MUST BE 18 YEARS OLD

SKI SCHOOL
MUST BE 14 YEARS OLD

RENTAL
KITCHEN
TUBE HILL
PUBLIC AREA ATTENDANT
MAINTENANCE
SNOWMAKER
GROOMER

EMPLOYEE APPLICATION
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