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Employee Application - TFT is a Drug Free Work Place
Please Print or Type. Email to untamedmountain@gmail.com with subject: Employee Application

Date________________________
Name___________________________________________________________ 
Address_________________________________________________________
City________________________________ State__________Zip___________ 
Home Phone_______________________________ Date of Birth__________
Work Phone _______________________________
Fax________________________             Cell______________________ 
E-mail___________________________________________________________
Position applying for:________________________________________________
Please explain why you would like to work at TFT:  ________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Do you have past experience in this area? YES NO

If yes, tell us where and when:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
What type of equipment/machines can you operate? 

Do you have your own transportation? YES NO
Do you have valid driver’s license? YES  NO
When are you available_______________________________________
Work Experience
Are you currently employed? YES NO
Type of work ________________________________________________________
Employer ___________________________________________________________
Dates employed ______________________________________________________
List any languages that you speak/write/understand other than English 
___________________________________________________________________
List any other special skills that may be of a benefit to TFT 
___________________________________________________________________
___________________________________________________________________
________________________________________________________________
________________________________________________________________


Education
Circle last year completed
Grade 5 6 7 8          High School 9 10 11 12     College 1 2 3  4     Graduate 1 2 3 4 5
List any trade school degrees/certificates ____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Have you ever been convicted of a felony? Yes No
If yes please give details and explain ____________________________________________________________________
____________________________________________________________________
Have you ever been dismissed as an employee from another organization? Yes No
If yes please give details and explain _____________________________________________________________________
_____________________________________________________________________
Medical Information
In case of emergency please notify 
_____________________________________________________________________
Relationship: ____________________________Day phone _____________________ 
Cell Phone ________________________ Night phone _________________________
Family Physician _______________________________________________________ 
Phone _______________________________________________________________
Do you have any physical limitations? Yes No
Please give details of your limitations: 
_____________________________________________________________________
_____________________________________________________________________
Are you currently taking any medications? Yes No
If so, names and reasons for medications 
_____________________________________________________________________
Do you have any allergic conditions? Yes No 
Do you have asthma? Yes No  If yes, please list medications you are taking for asthma
 ____________________________________________________________________
References
Please give name, address and telephone number of two persons who may be contacted for personal references. No family members please.
Name_____________________________________
Address ___________________________________ 
__________________________________________ 
Phone______________________________ 

Name_____________________________________
Address ___________________________________ 
__________________________________________ 
Phone______________________________ 
I understand that if accepted as a volunteer at TFT I must complete a LIABILITY WAIVER and that I am subject to a probationary period.
Signed _______________________________________
Date _________________________
If under 18 a parent or guardian signature is also required.
Parent or guardian name _______________________________ 
Signature ___________________________________________
Questions about this application?  Contact Sue Steffens, Executive Director at 256-524-4150
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Application reviewed by ___________________ Interviewed: Yes No
 Date ___________  Recommendation ________________________

