	Pats Peak Ski Patrol Application

	Please fill out completely, attach a resume and copies of applicable certifications, and return to

	[image: image1.jpg]NATIONAL
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	Mail to:

Email to: 

Home:

Fax:
	Robert Wright

67 Hayes Rd

Washington  NH  03280

mailto:bobthebuilder@gsinet.net
603-495-3555

603-495-0386
	

	Today’s Date:      
	
	
	

	Name (First, MI, Last)

 
	Age

   
	D.O.B.

           

	Address (Street, City, State, ZIP)

      
	Email

     

	Phone Number

(Day)       
	(Night)        
	(Cell)          

	Position(s) applying for:

	 FORMCHECKBOX 
 Full-time paid
	 FORMCHECKBOX 
 Part-time paid
	 FORMCHECKBOX 
 Volunteer
	 FORMCHECKBOX 
 Student Patrol

	Medical Experience:
	 FORMCHECKBOX 
  Doctor   Specialty:       

	 FORMCHECKBOX 
Nurse Practitioner
	 FORMCHECKBOX 
Registered Nurse  
	 FORMCHECKBOX 
PA
	 FORMCHECKBOX 
EMT-P
	 FORMCHECKBOX 
EMT-I
	 FORMCHECKBOX 
EMT-B

	 FORMCHECKBOX 
Other (Please Specify)         
	Planning to take OEC course  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	I would be available to patrol: (Please check all that apply)

	 FORMCHECKBOX 
 Week Days
	 FORMCHECKBOX 
 Week Nights
	 FORMCHECKBOX 
 Weekends
	 FORMCHECKBOX 
 Saturday (3pm-10:30pm)  

	Do You?
	 FORMCHECKBOX 
 Alpine Ski
	 FORMCHECKBOX 
 Snowboard
	 FORMCHECKBOX 
 Telemark
	Ability:   FORMDROPDOWN 
   

	What qualities do you feel you could contribute to patrol to help create a successful season?

     

	What skills do you hope to develop or improve by working here?

     

	If you have not heard from us in three weeks please follow up with an email or phone call.


