®

AT ROCK CUT

ROCKTOWN STATE PARK

Application
First Name: Last Name:
Street Address:
City & State: Zip Code:

If under 18, please list age:

Email Address:

Cell Phone Number:

Home Phone Number:

Are you authorized to work in the US?

|:|Yes DNO

Do you have reliable transportation to get to work: I:IYes |:|No

Position applying for (Check all that Apply):

Availability:

Do you prefer to work (Check all that Apply):

Allergy Disclaimer:

] Camp Store Team
[]café Team

|:| Beach Rental Team
|:| Olson Beach Team
|:| Outdoor Store Team

|:| Assistant Operations Manager (18 & up)

|:| Mornings Only
|:| Days
|:| Afternoons Only

|:| Nights

|:|I Have no Preference

Our outdoor work environment consists of interactions with various plants and insects. The menu items in our café may
contain or you may come into contact with wheat, eggs, peanuts, tree nuts, fish, and milk. Do you have an allergy that
could be triggered by this work environment? |:|Yes |:|No

Applicants who disclose allergies related to this work environment will not be discriminated against. All qualified

applicants will receive consideration for employment regardless of allergies.

Check the boxes under the day of the week you are available to work:

Sunday

Monday

Tuesday

Wednesday Thursday

Friday

Saturday

] ]

=

Total number of hours you can work weekly?

7223 West Lane Road * Loves Park, IL61111 * 815-885-3311

www.rocktownadventures.com * kevin@rocktownadventures.com




® AT ROCK CUT

ROC“TOWN STATE PARK

EAR UP.HEA > U

Application
When are you available to start work?
When will you need to end seasonal employment to attend school in the fall?
Type of School Name of School Location (City & State) Years Completed Major/Degree
High School:
College:

Business or Trade:

Professional School:

Work Experience

Please list your work experience beginning with your most recent job held.

Name of Employer

Location (City & State)

Name of Last Supervisor

Employment Dates

From:

To:

Phone Number of Employer

Your Last Job Title

Reason for Leaving

Name of Employer

Location (City & State)

Name of Last Supervisor

Employment Dates

From: To:

Phone Number of Employer

Your Last Job Title

Reason for Leaving

7223 West Lane Road * Loves Park, IL61111 * 815-885-3311
www.rocktownadventures.com * kevin@rocktownadventures.com




® AT ROCK CUT

ROCKTOWN STATE PARK

Application

Please list two references other than relatives or previous employers.

Name:

Job Title and Relationship:

Phone Number:

Name:

Job Title and Relationship:

Phone Number:

All qualified applicants will receive consideration for employment without regard to race, color, religion, sex, sexual

orientation, gender identity, national origin, disability, status as a protected veteran, or any other legally protected
status.

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, |
understand that false or misleading information in my application or interview may result in my release.

Print Name Signature

Today’s Date

Once the application is completed, please click on this link to email the application to
Rocktown Adventures at Rock Cut.

7223 West Lane Road * Loves Park, IL61111 * 815-885-3311
www.rocktownadventures.com * kevin@rocktownadventures.com
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