Applicants are required to:
Be an minimum of 21 years of age
» Have a current CPR & Standard First Aid
certificate
secon d »  Pass a physical
cascades »  Pass a pre-employment and random drug
screenings
Second Natgre Cascade§ Second Nature Cascades will process a Federal Criminal
20332 Empire Ave., Suite F-7 Background Check of all potential employees.
Bend, OR 97701
541-382-1620 Date of Application:
How did you hear about us? € Advertisement (please list ) € Friend € Relative
€ Employee (please name ) € Walkin € Other:
Personal Information
Name:
First Middle Last
Address:
Number Street Apt. #
City State Zip Code
Telephone #: / / Cell #: / / E-mail address:
Employment Information
Position(s) applying for: 1 2
Date you can begin: / / How long are you available?
Have you applied for or been employed by any Second Nature program before? [ Yes [1No
If yes, where and when?
Are you currently employed? [ Yes [1No
If yes, may we contact your present employer? [ Yes [1No
Have you ever been convicted of a felony? [ Yes [1No
If yes, please explain:
Are you a veteran of the Military? [ Yes [INo
If yes, was your discharge other than honorable? [ Yes [INo
If yes, please explain:
C.P.R. certification date: / / Expiration Date: / /
Circle one: First Aid Wilderness First Responder Emergency Medical Technician
(WMI, WMA, or SOLO accepted, all others must be approved)
Certification date: / / Expiration Date: / /

Please, enclose copies of all certifications.

For Office use only: . Second Nature Cascades is an Equal Opportunity Employer and will
__ Checked references & credentials . . . . M
Interview consider all prospective applicants without any discrimination to race,
__ Hire date color, gender, national origin, age, sexual preference, material status,
__ Position veteran status, non-job related physical conditions or disabilities, or
Sent decline letter
= any other legally protected status.
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Last Name:

Education

High School: Location: Graduate? [ YES [0 NO
College: Location: Graduate? [ YES 0O NO
Major:

College: Location: Graduate? [ YES 0O NO
Major:

Trade/Business/Graduate school:
Graduate? [ YES O NO Major:

Location:

List any specialized training gained from these schools that might be beneficial to this job. Attach sheet if necessary.

Employment History

Most recent first:

Company Name: Position: Supervisor:

Address: City, State, Zip: Telephone #: / /
Dates of employment: Job Responsibilities:

Reason for leaving:

Company Name: Position: Supervisor:

Address: City, State, Zip: Telephone #: / /
Dates of employment: Job Responsibilities:

Reason for leaving:

Company Name: Position: Supervisor:

Address: City, State, Zip: Telephone #: / /
Dates of employment: Job Responsibilities:

Reason for leaving:

Company Name: Position: Supervisor:

Address: City, State, Zip: Telephone #: / /

Dates of employment:

Reason for leaving:

Job Responsibilities:
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Last Name:

Experience

List professional and personal wilderness experience.

Briefly summarize special skills & qualifications you have gained from employment or other experiences.

List all experiences you’ve had teaching, counseling or interacting with youth.

Explain your interest in this company and how you can contribute.

PLEASE ENCLOSE YOUR RESUME, THREE LETTERS OF RECOMMENDATION
AND A COPY OF ALL RELATED CERTIFICATES.
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