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General 
 

APPLICANTS NAME (LAST)                                            (FIRST)                                                        (MIDDLE INITIAL) SOCIAL SECURITY NUMBER  
 
                         —                          —                

HOME ADDRESS (STREET)                                                                                                    (CITY)                                                                  (ZIP CODE) 

HOME TELEPHONE NUMBER  
 
 

(              )                    — 
WORK TELEPHONE NUMBER    

(                 )                    —                            

 

CELL OR MESSAGE TELEPHONE NUMBER    

(                 )                    —                            
OPEN POSITION(S) APPLYING FOR DATE AVAILABLE FOR WORK 

HOW DID YOU LEARN ABOUT THIS OPENING? SHIFT(S) AVAILABLE 
 
                  Days           Evenings         Nights         Weekends 
 

HAVE YOU EVER BEEN EMPLOYED WITH US BEFORE? 
       

        No         Yes, when? 
STARTING SALARY EXPECTATIONS 
 
$ 

WORK PREFERENCE 
 

                 Full Time               Part Time                  Temporary
 
Are you currently employed?                                                              Yes          No 
 

May we contact your present employer?                                             Yes          No 
 
Are you at least 18 years of age?                                                        Yes           No  (If not, employment is subject to minimum legal age.) 
 

Are you legally entitled to work in the United States?                       Yes           No  (Proof of right to work in the U. S. will be required if hired.) 
 
Are you eligible to receive any and all permits/licenses by law?        Yes         No 
 

Have you ever been discharged or asked to resign from a job?           Yes         No 
      If Yes, please explain __________________________________________________________________________________________ 
Have you ever been convicted of a felony or misdemeanor?   (Conviction will not necessarily disqualify you from employment.)       
      Yes           No       If Yes, please indicate the date and nature of the offense  ________________________________________________
     _____________________________________________________________________________________________________________
 

 

Education 
 

 Name & Location of School Years Completed Graduated Degree Earned 
HIGH  

SCHOOL 

   

                Yes 

 

                 No 

 

VOCATIONAL 
   

             Yes  

 

                 No 

 

COLLEGE 
   

                Yes 

 

                 No 

 

OTHER 
   

                Yes 

 

                 No 

 

 
 

Job Related Skills 
 

Please answer the following if the position you are applying for involves these skills.  
 
      Typing__________wpm                                   Personal Computer and software used:_____________________________________________________

      Ten Key:             Touch            Sight                ____________________________________________________________________________________  

      Word Processing                                               Other computer skills:__________________________________________________________________

       Accounting                                                       ____________________________________________________________________________________ 

       Foreign Language:  Indicate any that you can speak, read and/or write 

Indicate any other skills related to the position you are seeking:_________________________________________________________________________ 

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Are you able to perform the essential functions of the job for which you are applying with or without reasonable accommodation?          Yes              No     

If no, describe the function(s) that cannot be performed. _______________________________________________________________________________
 

MONTANA  EMPLOYMENT APPLICATION Today’s Date: 

Location: 



2006 

WE CONSIDER ALL APPLICANTS FOR POSITIONS WITHOUT DISCRIMINATION BASED ON RACE, COLOR, 
RELIGION, SEX , NATIONAL ORIGIN, AGE, MILITARY STATUS OR ANY OTHER SIMILARLY PROTECTED STATUS. 

 
Employment History    

Must list all employment history for the last 10 years without omission beginning with the most recent. 
Date Employed EMPLOYER TELEPHONE NUMBER  

 

(        )             From To 
ADDRESS (STREET)                                                              (CITY)                                (STATE)                      (ZIP CODE)                  

Hourly Rate/Salary POSITION DUTIES 

Starting To 
SUPERVISOR REASON FOR LEAVING   

 

Date Employed EMPLOYER TELEPHONE NUMBER   
 

(        )                     From To 
ADDRESS (STREET)                                                              (CITY)                                (STATE)                      (ZIP Code)   

Hourly Rate/Salary POSITION DUTIES 

Starting To 
SUPERVISOR REASON FOR LEAVING   

 

Date Employed EMPLOYER TELEPHONE NUMBER  
 

(        )             From To 
ADDRESS (STREET)                                                              (CITY)                                (STATE)                      (ZIP CODE)        

Hourly Rate/Salary POSITION DUTIES 

Starting To 
SUPERVISOR REASON FOR LEAVING   

 

Date Employed EMPLOYER TELEPHONE NUMBER   
 

(        )             From To 
ADDRESS (STREET)                                                              (CITY)                                (STATE)                      (ZIP CODE)   

Hourly Rate/Salary POSITION DUTIES 

Starting To 
SUPERVISOR REASON FOR LEAVING   

 

Professional References: List the name, address, telephone number and relationship of three individuals (not relatives) who are familiar with your work. 
 
1.  _______________________________________________________________________________________________________________________________________ 
 
2.  _______________________________________________________________________________________________________________________________________ 
 
3.  _______________________________________________________________________________________________________________________________________ 
 

 
 

 

APPLICANT’S CERTIFICATION 
           I certify that answers given herein are true and complete to the best of my knowledge. I also authorize Red Lion 
Hotels Corporation (“company”) to investigate all statements contained in this application and to request information 
about me from previous employers, educational institutions, reviewing criminal conviction and driving records, and 
verifying any other relevant information about me.  I expressly authorize my previous employers to provide information and 
opinions concerning my work and work habits.  Further, I release all parties and persons connected with any requests for 
information from all claims, liabilities, and damages for whatever reason, arising out of furnishing any information that may 
be sought in arriving at an employment decision.  In the event of employment, I understand that false or misleading 
information given in my application or interview(s) may result in dismissal.   

 

  
PRINT NAME 
 
 
 
 
 

SIGNATURE DATE 
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