
Employment ApplicationEmployment ApplicationEmployment ApplicationEmployment Application                        Kennicott Glacier Lodge           Kennicott Glacier Lodge           Kennicott Glacier Lodge           Kennicott Glacier Lodge            

 
 
Personal Information:Personal Information: 
 
Name _____________________________________________________________________ Date of Birth _______________________

                                             LAST                                                             FIRST                                                                     M.I.                                                (OPTIONAL)  

Present Address ________________________________________________________________________________________________

 

Permanent Address______________________________________________________________________________________________

 

                                                            STREET OR BOX                                                            CITY                                   STATE & ZIP                     PHONE: AREA & NO.

 

We generally interview in February and March.  If you will not be at your present address during these months, please let us know where we 

can contact you: ______________________________________________________________________________________________________________ 

                                                            STREET OR BOX                                                            CITY                                   STATE & ZIP                     PHONE: AREA & NO.
 

 
Position Desired:Position Desired: In order of preference (our season begins mid May and ends mid September) 
1. _________________________________ 2. __________________________________ 3. ___________________________________ 
First day you can work? ___________________________________ Last day you can Work? _________________________________ 
Please list the name of your spouse or any friend applying _____________________________________________________________ 
Is your employment dependent upon hiring of your friend or spouse also?    Y      N 
How did you learn of Kennicott Glacier Lodge? ______________________________________________________________________ 
Are you employed now?     Y      N       If yes, may we contact your employer?     Y      N 
 

General Information:General Information: 
Can you provide proof of your right to work on the United States?      Y      N 
If necessary for the job, are you over:   18    21    24  (Please circle one) 
Do you speak any foreign languages that might assist you in any of the jobs you are applying for?                Y      N 
What languages? _______________________________________________________________________________________________ 
Have you been convicted of any felonies in the past ten years?     Y      N

 

(A yes answer will not automatically disqualify you for employment.)
 

If yes, please explain____________________________________________________________________________________________
 

WHERE     WHEN
 

______________________________________________________________________________________________________________ 

      CHARGE       SENTENCE  
 
Driver applicants must complete the following questions:Driver applicants must complete the following questions: 
All driver applicants must submit a DMV driving record for the past three years and must be 24 years or older. 

Drivers License # (include State) ___________________________________________    Any traffic citations?         Y      N 

Explain __________________________________________________________________________________________________ 
 
Education: Education: (circle last year of school attended) 

High School:  9  10  11  12  College:  1  2  3  4  5     Graduate:  1  2  3  4 

Last school attended (Name & Address)_____________________________________________________________________________ 

Areas of study _________________________________________________________________________________________________ 

If currently attending school, when does spring session end? ___________________ Fall session begin? ________________________ 

Have you had alcohol server training?    Y     N    If yes, what class and when? ___________________________________________ 

Special Training - Vocational, medical, etc. (Note expiration date of certificates) ___________________________________________  

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Phone: 907-258-2350  

                                                            STREET OR BOX                                                                         CITY                                                                       STATE & ZIP     

Phone ______________________ Email Address ____________________________________ SSA # _________________________             +++++++++

SSppececiaial skills, tal skills, talents, alents, annd exd experiencperiencee::______________________________________________________________________ 

PO Box 240567, Anchorage, AK 99524



 

Former Employers:Former Employers: (List most recent employment first) (include resume if available) 

 

Employer ____________________________________________________ Contact Person ______________________________ 

Phone ________________________ Address____________________________________________________________________ 
STREET OR BOX                                              CITY                                   STATE                ZIP 

Position _______________________ Salary _____________________ Duties ________________________________________ 

Dates of Employment: From _______________ To _______________ Reason for leaving ______________________________ 

 

Employer ____________________________________________________ Contact Person ______________________________ 

Phone ________________________ Address____________________________________________________________________ 
STREET OR BOX                                              CITY                                   STATE                ZIP 

Position _______________________ Salary _____________________ Duties ________________________________________ 

Dates of Employment: From _______________ To _______________ Reason for leaving ______________________________ 

 

Employer ____________________________________________________ Contact Person ______________________________ 

Phone ________________________ Address____________________________________________________________________ 
STREET OR BOX                                              CITY                                   STATE                ZIP 

Position _______________________ Salary _____________________ Duties ________________________________________ 

Dates of Employment: From _______________ To _______________ Reason for leaving ______________________________ 

 

References:References:(List two non-relative references we can contact for more information.  References will be checked.) 
 
 
Name __________________________________ Address __________________________________________________________ 

Occupation _______________________________________________ Phone __________________________________________ 
 
 
Name __________________________________ Address __________________________________________________________ 

Occupation _______________________________________________ Phone __________________________________________ 
 
Whom to Notify in an Emergency:Whom to Notify in an Emergency: 
Name ______________________________________________ Relationship _______________ Phone _____________________ 

Address ________________________________________________________________________________________________ 
 
    
Important Information you should know:Important Information you should know:Important Information you should know:Important Information you should know: 
   1) If you are applying for a position at the lodge, you should be aware that this is in a remote location in Alaska, far from any formal 

medical facilities or doctors.  If you have any medical condition which could put you in jeopardy by not being near medical facilities, 
you must let us know.  If hired, you will be required to fill out a medical history form. 

   2) No pets are allowed at Kennicott. 
   3) All employees must comply with dress codes and grooming standards while on the job. 
 
 

I hereby certify that all statements made in this application are true and correct to the best of my knowledge.  I authorize investigation of all 
statements contained in this application.  I understand and agree that any misrepresentation or omission of facts in my application may be justification for 
refusal to hire, or for dismissal. 

I further understand that nothing in this application or in the granting of an interview is intended to create an employment contract between KGL, 
Inc. dba Kennicott Glacier Lodge and me.  If I am hired, I understand and agree that my employment is for no definite period and may be terminated, with 
or without cause, at any time without previous notice. 

Further, I understand that if hired by KGL, Inc. I will be required to be ready to start work at the time indicated; I will be required to supply KGL, 
Inc. with documentation concerning my identity and authorization to work in the United States as required by law; I may be requ ired to pass a drug test; and I 
will abide by the regulations and policies of Kennicott Glacier Lodge. 
 
 
Signature of Applicant:______________________________________________________  Date: _______________ 


