
The Climbing Wall, Inc. 
an equal opportunity employer 

 
EMPLOYMENT APPLICATION 

In order to be considered for employment, this application must be completed in its entirety. 
 

General 
PLEASE PRINT 

Date: ________________________________________ 
               Month                 Day                Year 
 
Name: ______________________________________________________________________  
                 First                   Middle                   Last 
 
Current Address: __________________________________________________________________________ 
                                    Street                                                 City                                   State                 Zip  
 
Age                 Birth Date 
If under 21____________       If under 21________________         Phone No. ________________________ 
                                                Mo/Day/Year 
 
Email address___________________________________ 
 
Position for which you are applying: __________________________________________________________ 
 
Are you legally eligible to be employed in the United States?   YES [   ]        NO [   ] 
(Proof of identity and eligibility will be required upon employment) 
 
Are you over 18 years of age?    YES   [   ]         NO   [   ] 
(If no, you may be required to provide authorization to work) 
 
Have you ever been convicted of a felony or a misdemeanor, which resulted in  
imprisonment within the last seven years?           YES   [   ]     NO   [   ] 
If yes, please explain. 
(Conviction will not necessarily result in denial of employment) 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Have you previously applied for employment at The Climbing Wall?       YES   [   ]     NO   [   ] 
 
Date available for employment: _____________________________ 
 
Applying for (Check only one):    Full Time   [   ]     Part Time   [   ]     Seasonal   [   ] 
 
 



 
 
Days and Hours Available: 
(Shifts for Supervisors are usually 3PM-11PM weekdays and 12PM-6PM weekends; 
for Desk Personnel 5PM-11PM weekdays and 12PM-6PM weekends) 
 

Day Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

From:        

To:        

 
If applying for a part-time position, how many hours a week do you want?  ______________________ 
                   Min to Max 
 

Employment 
List your last three places of employment, starting with your present or most recent location. 

 
1) Name of Employer: _______________________________________________________________________ 
 
  Address: __________________________________________City: _______________________ 
 

State: ________  Zip: ___________________     Phone:  ________________________________ 
 
Type of Business: _______________________________________________________________ 
 
Date of Employment     From: _____________________    To: ___________________________ 
 
Job Title and Responsibilities: _____________________________________________________ 
 
______________________________________________________________________________ 
 
Name /Title of Supervisor: ________________________________ Phone: _________________ 
 
Reason for leaving: _____________________________________________________________ 

 
2) Name of Employer: _______________________________________________________________________ 
 
  Address: __________________________________________City: _______________________ 
 

State: ________  Zip: ___________________     Phone:  ________________________________ 
 
Type of Business: _______________________________________________________________ 
 
Date of Employment     From: _____________________    To: ___________________________ 

 
Job Title and Responsibilities: _____________________________________________________ 
 
______________________________________________________________________________ 
 
Name /Title of Supervisor: ________________________________ Phone: _________________ 



 
Reason for leaving: _____________________________________________________________ 
 
 

3) Name of Employer: _______________________________________________________________________ 
 
  Address: __________________________________________City: _______________________ 
 

State: ________  Zip: ___________________     Phone:  ________________________________ 
 
Type of Business: _______________________________________________________________ 
 
Date of Employment     From: _____________________    To: ___________________________ 
 
Job Title and Responsibilities: _____________________________________________________ 
 
______________________________________________________________________________ 
 
Name /Title of Supervisor: ________________________________ Phone: _________________ 
 
Reason for leaving: _____________________________________________________________ 

 
We may contact the employers listed above, unless you specifically indicate you do not want us to. 

 
References 

 

Name: ______________________ Relationship: ________________________Phone #:___________________ 

Name: ______________________ Relationship: ________________________Phone #:___________________ 

Name: ______________________ Relationship: ________________________Phone #:___________________ 

Education 
 

 

Type of 
School 

Name of 
School 

Location of 
School 

(City/State) 

Courses 
Majored In 

Last Year 
Completed  

 

High School    9  10  11  12 Diploma Grade Avg. 

College    1   2   3   4 Degree Grade Avg. 

College    1   2   3   4 Degree Grade Avg. 
Graduate 
School     Degree Grade Avg. 

Business/ 
Trade School     Degree Grade Avg. 

 



 
 
Extracurricular Activities: ____________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Leadership Positions Held: ___________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Volunteer Experience: _______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

Climbing Experience 
Include how long you’ve been climbing, classes, training, certifications, climbing locations, 

and any other relevant information. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

Route Setting Experience 
Complete this section if applying for a setting position.  

 
 
How long have you been setting: _______________________________________________________________ 

 
List the places you have set (include gym name and location): _______________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Have you primarily set boulder problems, top-roping routes, or lead routes? ____________________________ 
 
__________________________________________________________________________________________ 
 



__________________________________________________________________________________________ 
 
What is the hardest grade you’re most comfortable setting?  Bouldering: _______________________________ 
 
Top-roping: _________________________________     Lead: _______________________________________ 
 
 
Approximately how long does it take you to set a good   Boulder problem: _____________________________ 
 
Top-roping route: ___________________________       Lead route: __________________________________ 
 
 
 
 

Please Read Carefully 
 

 
I understand that completion of this application for employment does not 
guarantee that I have been employed by this company. 
 
In consideration of my employment, if I am employed, I agree to conform to the 
employment policies of the company and understand I may voluntarily leave 
employment upon proper notice and may be terminated by The Climbing Wall at any 
time and for any reason. 
 
I authorize you to communicate with persons listed as references, former 
employers, and any others with whom you desire to check. I agree to hold such 
persons harmless with respect to any information they may give about me. 
 
I hereby affirm that my answers to these statements and questions are true and 
correct to the best of my knowledge. I have not knowingly withheld any fact or 
circumstance that would, if disclosed, affect my application unfavorably. 
 
I understand that any misrepresentation, deception, or false statement made in 
this employment application may result in my not being considered for 
employment, and if not discovered by the company until after becoming employed, 
is grounds for, and may result in, my immediate termination. 
 
 
 
 
Date: __________  Signature of Applicant: ______________________________________________ 
 

 


