
Bear Mountain Motel Employment Application 
Address: Box 142 Waterton Park, Alberta TOK2MOPH: 403-859-2366                                               
Fax: 403-859-2221 
 
Name:_______________________________ 
 
Address:_________________________________ 
 
Phone Number:__________________________ 
Email:________________________ 
 
SIN:________________ 
 
I am Interested in:   Full Time_________Part Time____________ 
I am available to work as of Start  Date:_____________End Date_____________ 
I am Currently employed:   NO____Yes____Where_____________________ 
 
Staff Housing Requested:      Yes_____________No_____________ 
 
Education: 
Circle highest year of education:    8-9-10-11-12 
Number of years of secondary education__Degree: Yes____No___ Major:________ 
Technical School______________ 
 
Special 
Skills/Experience:________________________________________________________
_______________________________________________________________________ 
 
First Aid Certificate: Yes________No___________________ 
 
Personal References: Please list three that we can contact. 
Name:__________________________________________________ 
Address__________________________________________________ 
Phone:__________________________________________________ 
 
 
Name:__________________________________________________ 
Address__________________________________________________ 
Phone:__________________________________________________ 
 
Name:__________________________________________________ 
Address__________________________________________________ 
Phone:__________________________________________________ 
 
 
 



 
Employment History 
 
Name:___________________________________________________________ 
 
Address____________________________________ 
 
Phone:________________Date Employed  From_________TO_____________ 
 
Position/Job 
Description______________________________________________________________
________________________________________________________________________ 
 
Supervisor’ name:______________________________Phone:_____________ 
 
Name:___________________________________________________________ 
 
Address____________________________________ 
 
Phone:________________Date Employed  From_________TO_____________ 
 
Position/Job 
Description______________________________________________________________
________________________________________________________________________ 
 
Supervisor’ name:______________________________Phone:_____________ 
 
Name:___________________________________________________________ 
 
Address____________________________________ 
 
Phone:________________Date Employed  From_________TO_____________ 
 
Position/Job 
Description______________________________________________________________
________________________________________________________________________ 
 
Supervisor’ name:______________________________Phone:_____________ 
 
 
Applicant 
Signature__________________________Date__________________________ 
 


