
Wilderness Voyageurs, Inc. 
P.O. Box 97 -  Ohiopyle, PA  15470  -  (724) 329-5517 

 
Applicant Information: 
 
Name: _____________________________________________   Date: ___________________________ 
 
Social Security Number: _______________________________    
          
Permanent Address: ___________________________________  Phone: (____) ____________________ 
 
     City: ________________________ State: _______________  Zip Code: _______________________ 
 
Present Address: _____________________________________   Phone: (____) ____________________ 
 
     City: ________________________ State: _______________  Zip Code: _______________________ 
 
E-Mail address:__________________________________ 
 
Driver’s License:  INCLUDE PHOTO COPY 
 
Education:   
 
High School _____________________ Location ____________________ Date Graduated ___________  
 
College _________________________ Location ____________________ Dates ___________________ 
 
             Degree ___________________ Minor ______________________ 
 
School activities, offices, sports, etc.: ______________________________________________________ 
 
____________________________________________________________________________________ 
 
 
            Dates available for training:                         Dates available for work: 
 
(____)  Weekends from __________ to __________      (____) Part-time from _________ to __________ 
 
(____)  Weekdays from __________ to __________      (____) Full-time from _________ to __________ 
 
    If part-time work, what days are you available? _____________________________________________ 
 
 
Previous Employment: ( List most recent employment first ) 
 
1. Company: ___________________   Location: ______________________  Phone: (___)____________ 
     
    Supervisor: __________________   Duties performed _______________________________________ 
   
    From _________ to ___________    Reason you left ________________________________________ 
 
 
 



 
 
2. Company: ___________________   Location: ______________________  Phone: (___)____________ 
     
    Supervisor: __________________   Duties performed _______________________________________    
 
    From _________ to ___________    Reason you left  ________________________________________ 
 
          
3. Company: ___________________   Location: ______________________  Phone: (___)____________ 
     
    Supervisor: __________________   Duties performed _______________________________________ 
     
    From _________ to ___________    Reason you left  ________________________________________ 
 
 
Personal References: ( Name, address, phone number, relationship: ) 
 
1. __________________________________________________________________________________ 
 
2. __________________________________________________________________________________ 
 
3. __________________________________________________________________________________ 
 
 
Do you have any medical or physical conditions which might limit your participation in strenuous 
activities? If so, please explain:  
____________________________________________________________________________________ 
 
Specific allergies ( for example: bee sting ) or medication? _____________________________________ 
 
 
In case of emergency contact: 
 
Name ______________________________ Relationship ______________________________________ 
 
Address ___________________________________ City _______________ State _______ Zip _______ 
 
Home Phone: (____)______________________  Work Phone: (____)____________________________ 
 
 
First Aid Certifications: Red Cross, First Aid, CPR and Lifesaving certifications are required of all guides.  
If you already have one or more of these certifications, please attach copies (both front and back) of your 
cards. 
 
Type of Certification _____________________________ Valid through __________________________ 
 
Type of Certification _____________________________ Valid through __________________________ 
 
 
 
 
 
Using the following scale, please rate your skill level in the activities listed below. 
 



1 =  Expert; can independently organize or supervise 
2 =  Somewhat experienced; can perform without supervision 
3 =  Familiar with, but limited experience 
4 =  No experience 
 
 
___ Raft Guiding     ___ Climbing  ___ Canoeing     ___  Kayaking    
 
___ Mt. Biking   ___  Office   ___ Computer Skills ___ Customer Service  
 
___ Retail/Cash Register   ___  Photography ___ Restaurant  ___ Bar Service    
 
___  Food Prep   ___ First Aid   ___ Raft Repair  ___ Bike Repair  
  .         
___ Carpentry         ___ Electrical work    ___ Plumbing  
 
___ Vehicle Repair ___ Other ________________________________________ 
 
 
-If you have experience on any of the following rivers, indicate how much: ( River Staff Applicants Only ) 
 1= a lot, 2= some, 3= a little 
 
___ Cheat                 ___ French Broad          ___ Gauley                    ___ Nantahala 
 
___ New River         ___ Nolihucky                ___ Ocoee                     ___ North Branch of the Potomac 
   
___ Rio Grande        ___ Tygart                     ___ Youghiogheny        ___ Other River (s) _____________ 
 
 
Being a W.V. staff member requires a great deal of public contact; therefore, the ability to interact with a 
wide variety of types of people is very important.  In light of this, please use as much space below as 
necessary to indicate social skills or experiences that you feel are relevant to your employment with us.  
Please include your definition of customer service. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
How did you hear about us?  ______________________________________________________________ 
 
 
Signature: ___________________________________  Date: ___________________________________ 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


