
PERSONAL INFORMATION 
 

Mountain Meadow Staff must as of June 1st of this coming summer be at least 19 years of age and have completed one year of college. Some positions 
require you to be over 21 years of age. 

 
 
First Name: (Legal First Name)*__________________________________________   Last Name * __________________________________________ 
 
 
Nickname: ________________________________________  Gender (circle one):   Male    Female 
  
 
Permanent Address: __________________________________________   City: _________________________________   State: _________________ 
 
 
Zip: ________________________ Country: _____________________________ Birthplace:_______________________________________________  
 
 
Permanent Phone: _________________________________ Cell Phone: __________________________  
 
 
E-mail address:____________________________________ Best time to reach you?__________________________________  
 
 
Date of Birth:___________________________________________  
  
 
Driver's License # ________________________________State______________________ 
  
 
Do you have a bus driver's license or a CDL? ________________  
  
 
Do you require any special accommodations, meal preparations, or work related needs? 
Explain___________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
College/University ___________________________________________________________________________________________________ 
 
 
Present Occupation 
or Current Year in School___________________________________________________________________________________________________ 
 
 
School/Current Address: ___________________________________________ City: ____________________________ State:____________________ 
 
 
Zip: _______________________ Country: _______________________ Current Phone: __________________________________________________  
 
 
To which address should we send mailings? (circle one)      a. Permanent Address    or    b. School/Current Address 
 
 
Graduation Date:_____________________ 
  
 
Spring Vacation Dates:______________________________  Summer Vacation Dates:_________________________________________ 
 
 
Major or Degree:_____________________________________  
 
 
Career Objectives:__________________________________________________________________________________________________________ 
 
 
How did you hear about Mountain Meadow Ranch? _______________________________________________________________________________ 
 
 
 
 
 
 
 



Please read the following instructions carefully before you continue. 

• Please circle the activities you feel qualified to lead and underline the activities you feel qualified to assist.  
• Once you have circled or underlined the activities, number them in the order of proficiency 
• Please do not select any activities in which you have no prior experience.  

Ceramics 
Gardening 
Gold Panning 
Mountain Biking 
Nature Awareness 
Painting 
Photography 
Pottery 
Riding Instruction 
Riflery 
Rock Climbing 
Swim Instruction 
BMX Bike Instruction 
Soccer 
Team Building Games 
Low/Team Challenge Course 
Volleyball 
Wakeboarding 

Waterskiing 
Leather working 
Woodworking 
Orienteering 
GPS Navigation 
Archeology 
Astronomy 
Aerobics 
Archery 
Backpacking 
Basketball 
BMX 
Canoeing 
Carriage Driving 
Drama 
Drum lessons 
Drawing 
Farm Animal Care 

Fishing 
Fly Fishing 
Fly Tying 
Golf 
Guitar Lessons 
High Challenge Course 
Hip Hop Dance 
Horse Care/Stable 
Management 
Jewelry Making 
Kayaking 
Lacrosse 
Martial Arts 
Modern Dance 
Mountain Biking 
Nature Activities 
Painting 
Photography 

Pottery 
Riding Instruction 
Rock Climbing 
Skateboarding 
Soccer 
Swim Instruction 
Synchronized Swimming 
Team Building Game & Field 
Games 
Team Challenge Course 
Theme Decorating 
Vaulting 
Volleyball 
Wakeboarding 
Waterskiing 
Woodworking 
OTHER_________________
_______________________ 

 
 
If you currently have, or have ever had certificates in any of the following areas, please provide the expiration date. Enter the date in the form 
"mm/dd/yyyy" (ex. 01/17/2005) 
 
CPR _____________  
 
First Aid  ___________ 
 
Lifeguard Training ______________ 
 
WSI  _________________ 
 

Sailing _____________ 
 
Canoeing  ____________ 
 
Ropes  ________________ 
 
Wilderness EMT____________

 
Swimming Ability (circle one)    Strong        Average          Weak 
  
Boat Driving Abilities/Skill Level (circle one)           Strong         Average         Weak 
  
Please explain any boat driving experience: 
________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
   
Please describe your experience and qualifications in the activities you marked "qualified to lead" 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
Please describe your experience and qualifications in the activities you marked "qualified to assist". 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Please use the area below to specify your primary area of interest in working at our camp. 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
If you are applying for a riding position, please go into detail about your riding ability level, any experiences you have had showing horses or training 
horses. Also, expand on any experiences you have had in teaching riding. 



_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Do you have any military experience? 
If so, explain: 
_________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
Do you speak any other languages fluently? If so, which one(s)? _____________________________________________________________________ 
 
 
Do you play any musical instruments? If so, which one(s)? __________________________________________________________________________ 
 
 
First choice of camper age group (Circle):   7-9,   10-11,  12-13,   14-15,   16+ 
 
 
Second choice of camper age group (Circle):   7-9.  10-11,  12-13,   14-15,  16+ 
 
 
Past Employment 
Please list past three jobs 
 
Employer ONE 
Name: ___________________________________________  Address:________________________________________________  
 
City______________________________________ State ____________________________Zip ___________________  
 
Dates ___________________________________ Nature of work____________________________________________________________  
 
Contact Person: ____________________________________________________ 
  
Employer TWO 
Name: ___________________________________________  Address:________________________________________________  
 
City______________________________________ State ____________________________Zip ___________________  
 
Dates ___________________________________ Nature of work____________________________________________________________  
 
Contact Person: ____________________________________________________ 
 
Employer THREE 
Name: ___________________________________________  Address:________________________________________________  
 
City______________________________________ State ____________________________Zip ___________________  
 
Dates ___________________________________ Nature of work____________________________________________________________  
 
Contact Person: ____________________________________________________ 
 
 
Please indicate any employers whom you would prefer that we not contact and state the reason for this request. 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Have you ever worked at another camp? If yes, please list each camp, your position, beginning and ending dates, contact person, and phone number. 
Lack of experience is not necessarily an obstacle to employment. 
________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
 
 
 
Basics physical requirements of this job include being able to walk over uneven ground for at least 3.0 miles once a day 
for two days in a row, walk approximately 1 to 2 miles per day over an eight hour period in 100 to 200 yard increments, 



sleep on the ground at least one night a week, have a reasonable fitness level to perform basic tasks such as belaying 
campers, riding a bike, helping a camper into a boat or assisting a camper on to a horse. Please describe your ability to 
perform these tasks. 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Earliest Starting Date Available ______________________________Latest Ending Date Available_________________________________________ 
    
Approximate salary desired _________________________________  
 
Do you have a Class B Driver's License?  ___________If no, are you willing to get one? __________________________________________________ 
 
Do you smoke or chew? _______________   
 
Can you perform the essential function of the job for which you have applied with or without reasonable accommodations? _______________________ 
 
Do you have any visible tattoos or body piercings? _________________ If yes, please describe/explain ______________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Have you ever been convicted of a felony or misdemeanor? ________________________________________________________________________ 
   
If yes, please indicate the convictions, dates, and circumstances _____________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Have you ever (1) been adjudged liable for civil penalties or damages involving sexual or physical abuse of a child, (2) been subject to a court order 
involving sexual or physical abuse of a child, or (3) had your parental rights terminated because of sexual or physical abuse of a child? ____________ 
 
 If yes, please explain _____________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
REFERENCES 
Reference One  
First Name _________________________________________ Last Name ___________________________________________________________ 
  
Address 1 _________________________________________________  City ______________________ State ___________ZIP ________________ 
 
Country _________________________________ E-mail _______________________________ Home Phone_________________________________  
 
Work Phone ___________________________________Years Known ________________ Relationship _____________________________________ 
 
Organization __________________________________ Title ___________________________Other Info ____________________________________ 
 
Your duties _____________________________________________  
  
Address 2  _________________________________________________  City ______________________ State ___________ZIP ________________ 
 
Reference Two  
First Name _________________________________________ Last Name ___________________________________________________________ 
  
Address 1 _________________________________________________  City ______________________ State ___________ZIP ________________ 
 
Country _________________________________ E-mail _______________________________ Home Phone_________________________________  
 
Work Phone ___________________________________Years Known ________________ Relationship _____________________________________ 
 
Organization __________________________________ Title ___________________________Other Info ____________________________________ 
 
Your duties _____________________________________________  
  
Address 2  _________________________________________________  City ______________________ State ___________ZIP ________________ 
 
Reference Three  
First Name _________________________________________ Last Name ___________________________________________________________ 
  



Address 1 _________________________________________________  City ______________________ State ___________ZIP ________________ 
 
Country _________________________________ E-mail _______________________________ Home Phone_________________________________  
 
Work Phone ___________________________________Years Known ________________ Relationship _____________________________________ 
 
Organization __________________________________ Title ___________________________Other Info ____________________________________ 
 
Your duties _____________________________________________  
  
Address 2  _________________________________________________  City ______________________ State ___________ZIP ________________ 
 
VERIFY YOUR APPLICATION 
You have completed the Mountain Meadow Ranch staff application. Before you send the application, please review.  
 
I hereby state that the information contained herein is true, complete and correct. I understand that any misleading information or omission 
shall be sufficient reason for withdrawal of an offer or subsequent termination of employment. I further understand that the camp will conduct 
a thorough background check to obtain information pertinent to my being hired, and that the information I provide may be submitted to a 
central clearinghouse containing staff information for this and other camps. By signing below I certify that, I agree.  
 
 
Name __________________________________________________________________________________date ______________________ 
 
 
If you would like to include a picture of yourself, please do you may also e-mail it to fun@mountainmeadow.com 
 
Mountain Meadow Ranch is an equal opportunity employer and does not discriminate against applicants on the basis of race, color, religion, sex, 
national origin, age, disability, or veteran status.  
 
If we are not able to offer you a position, may we refer your application to other camps? (circle)      yes     no  
   
 
Please return this completed form to: 
Mountain Meadow Ranch 
P.O. Box 610 
Susanville, CA 96130 
 
Please call our office at 530-257-4419 if you have any questions. 


