
EMPLOYMENT APPLICATION
Please include a completed resume and portfolio with this application and submit to info@advexp.com.

Applicant Information

Full Name:
Last First M.I.   MM        DD         YY

/ /

Address:
Street Address Apartment/Unit #

City State Zip Code

Phone: Email:

Date Available: Driver’s License #:

Position Applying for: Desired Salary: $

Position Type: Full Time Seasonal Part Time Willing to Travel? Yes No

Are you a citizen of the United States? If no, are you authorized to work in the United States?

Have you ever been convicted of a felony?

Have you ever had your driver’s license revoked for any reason?

Do you have a passport?

This job may require you to lift and carry items weighing over 50lbs, and to work at a height of up to 70ft.  
Are you able to perform such tasks?

If yes, explain with dates:

If yes, explain with dates:

Yes No Yes No

Yes No

Yes No

Date:

Yes No

Yes No

https://www.advexp.com/s/ACCT-Portfolio.xls
mailto:info%40advexp.com?subject=


Skills & Qualifications

ADVENTURE EXPERIENCES

List any skills, abilities, or trades:

List any equipment operation qualifications:

List any certifications:

List any additional skills (supervision/training/languages):

References

Full Name: Relationship:

Company: Phone:

Please list three professional references.

Email:

Address:

Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge.
I authorize investigation from any source as it concerns my application for employment.
If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release.

Signature: Date:
MM        DD        YY

/ /

EMPLOYMENT APPLICATION

Full Name: Relationship:

Company: Phone: Email:

Address:

Full Name: Relationship:

Company: Phone: Email:

Address:

6150 Meadowlands Drive
Krum, TX 76226

517 Mallard Lane
Trinity, TX 75862

936-594-2945
www.advexp.com


	Last 2: 
	First 2: 
	M: 
	I 2: 

	Date 2: 
	Date 3: 
	Date 4: 
	Last 3: 
	First 3: 
	Last 4: 
	First 4: 
	First 5: 
	Last 5: 
	First 6: 
	Last 6: 
	First 7: 
	Last 7: 
	First 8: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Last 8: 
	Last 9: 
	Last 10: 
	Last 11: 
	Check Box 9: Off
	Check Box 10: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Last 12: 
	Last 13: 
	Last 14: 
	Last 15: 
	Last 16: 
	Last 17: 
	Last 18: 
	Last 19: 
	First 9: 
	Last 20: 
	First 10: 
	First 11: 
	Last 21: 
	Date 5: 
	Date 6: 
	Date 7: 
	Last 22: 
	First 12: 
	Last 23: 
	First 13: 
	First 14: 
	Last 24: 
	Last 25: 
	First 15: 
	Last 26: 
	First 16: 
	First 17: 
	Last 27: 


