
Application Ski School  

 

Name (First and Last)______________________________________ 

 

Email:______________________________________________________ 
 

 Cell Phone #: _______________________________________ 
 

Are you over the age of 18? 
Yes 

No 

What would you like to teach? 
Skiing 

Snowboarding 

Skiing and Snowboarding 

How many years have you been skiing or riding? 
What level of skier\rider would you consider yourself? 

Beginner 

Intermediate 

Advanced/Expert 

 Have you ever worked in the Winter Sports industry before?  If yes, where for how many 
seasons? 
 

Why do you want to become an instructor? 
 

Are you able and willing to work with children as young as 3? Yes or No 
 



 

 

You must be able to work three sessions per week. Hours can be what you make them, so if 10 to 
5 doesn't work but you can do 10 to 4 or 12 to 7:30 that is fine. 

Pick three sessions that you can commit to for the season. We will sort out your hours later. 

Monday Morning/Afternoon  Monday Evening 

Tuesday Morning/Afternoon  Tuesday Evening 

Wednesday Morning/Afternoon Wednesday Evening 

Thursday Morning/Afternoon  Thursday Evening 

Friday Moring/Afternoon  Friday Evening 

Saturday Morning/ Afternoon  Saturday Evening 

Sunday Morning/Afternoon  Sunday Evening 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ALPINE VALLEY SKI AREA, INC. 
6775 Highland Rd, White Lake, MI 48383 * Phone 248-887-2180 * 

info@skialpinevalley.com  
The Michigan Employment Security Commission has designated Alpine Valley Ski Area a SEASONAL EMPLOYER. 

PERSONAL INFORMATION 
 
NAME: ____________________________________________  
 
STREET ADDRESS: 
______________________________________________________________________________ 
                              (STREET)                                           (CITY)                                             (ZIP) 
 
PHONE NUMBER: (______) _______-___________ EMAIL______________________________________ 
 
Have you ever worked for a ski resort in the past? (Circle) yes ___ no ___ if yes, when_____________ 
 
Please Check: 18 yrs. (or Older) Yes_______ No_______ (Under 18 requires a Work Permit from your 
school. It must be completed & approved before your application can be processed). 
  
POSITION DESIRED 
FIRST CHOICE: __________________ SECOND: __________________ THIRD: ______________________ 
 
INSIDE: CAFÉ, RENTAL, SKI/SNOWBOARD INTRUCTOR, TICKET OFFICE, Ski Shop 
   
*Must be 18 years of age **BAR, * CHAIR LIFT OPERATER, *SNOWMAKING, GUEST SERVICES, 
Park Crew 
 
What shifts would you be available for? 
 
MONDAY:     9AM-4PM_____3-ClosePM______           FRIDAY: 9-4PM____     3-Close___    
TUESDAY:     9AM-4PM_____3-Close PM______      WEEKENDS 
WEDNESDAY: 9AM-4PM_____3-Close PM______      SATURDAY:8-4PM___  3-ClosePM_____ 
THURSDAY:   9AM-4PM_____3-CLosePM_______  SUNDAY:    8-4PM __   3-ClosePM______ 
   
EDUCATION 
High School: ___________________________ Year Completed: _____________ 
 
College_______________________________ Year Completed: _____________ 
 
Armed Services: ________________________Honorable Discharge? Yes, No Date: _________ 
 
PERSONAL REFERENCES 

1. Name: _______________________YRS. Known: _________Phone #_____________ 
  
2. Name: _______________________ YRS. Known: _________Phone#____________ 

 
3. Name: _______________________ YRS. Known: _________Phone#_____________ 

 

mailto:info@skialpinevalley.com


EMPLOYMENT HISTORY 
 

1. Company: ____________________________ Supervisor_________________ 
 
Employed From: ______TO_____Phone: ____________________ 

 
Duties: _________________________________________________________ 

 
Reason for leaving: ______________________________________________________________ 
 

2. Company: ____________________________ Supervisor_________________ 
 
Employed From: ______TO______Phone:_______________________ 

 
Duties: _________________________________________________________ 

 
Reason for leaving:_______________________________________________________________ 

 
Have you ever been suspended, fired, or asked to resign from any position? (circle) YES ____ 
NO____ If yes, give details and exact name & telephone # of supervisor & address of place of work.  
____________________________________________________________________________________ 
 
Have you ever been pleaded guilty, no contest or been convicted of a crime? (circle) yes   No  
I (print Name) ____________________ authorize Alpine Valley to do all background checks they deem 
necessary before employment. 
 
SIGNATURE: _______________________________________________________ 
 
We are an equal opportunity employer. All applicants will be considered for employment without 
regard to race, religion, color, sex, national origin, age marital status, or any other status protected 
by the laws. I hereby declare the information provided is true and complete to the best of my 
knowledge.  
 
I understand that if employed, any misstatement or omission of fact on this application shall be 
considered cause for dismissal. Alpine Valley Ski Area is an at will employer.  
 
SIGNATURE: ____________________________________DATE: ________________________ 
 
Once you are hired the following items MUST be dropped off at our Main Office so our payroll 
department can add you into the system to process a paycheck. This is your responsibility 
without the following items you will not be entered and cannot get a paycheck.  
 

1. Personal Information, Packet filled out 
2. Social Security Card/NUMBER 
3. Two forms of ID (example: Driver’s License, Birth Certificate, Passport, Student ID) 
4. W-4 STATE AND FEDERAL 
5. Seasonal employee form signed 
6. Under 18yrs age must have work permit filled out.  


