
 
 SR. GUIDE APPLICATION 

 

TODAY’S DATE______________ 

 

NAME________________________________________________________________________ 

 

PHYSICAL ADDRESS___________________________________________________________ 

 

MAILING ADDRESS_____________________________________________________________ 

 

EMAIL ADDRESS: ______________________________________________________________ 

 

PHONE #___________________         ARE YOU 21 YEARS OR OLDER? __________  

 

DRIVERS LICENCE #________________________   STATE: ____________________ 

 

HAVE YOU HAD ANY MOTOR VEHICLE VIOLATIONS WITHIN THE LAST 5 YEARS? ________   

IF YES, WHEN AND WHAT? _____________________________________ 

 

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY 

BECAUSE OF VISA OR IMMIGRATION STATUS?    yes     no 

 

LIST ALL COMMERCIAL BOATING EXPERIENCE (including companies worked for). 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

LIST OTHER RIVER EXPERIENCE:_______________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

APPROXIMATLY HOW MANY RIVER MILES DO YOU HAVE?  (If you have a river log, please 

include a copy). 

Commercial:  __________________________________________________________ 

Private:  ______________________________________________________________ 

 

WHERE WOULD YOU LIKE TO BE BASED?     Frisco Buena Vista  Kremmling 

 

FIRST AID TRAINING 

CURRENT LEVEL_______________________________________________________  

DATE EXPERIES________________________________________________________ 

 

LIST ANY CERTIFICATION, PROFESSIONAL TITLES OR OTHER SKILLS THAT WOULD BE 

VALUABLE ON THE JOB: ______________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 



DO YOU HAVE ANY RESTRICTIONS THAT MAY EFFECT YOUR JOB 

PERFORMANCE?_________  IF YES, PLEASE EXPLAIN ____________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

DO YOU OWN A DOG? ________ ARE YOU PLANNING ON GETTING A DOG? ___________ 

IF YES TO EITHER OF THE ABOVE QUESTIONS, WHAT DO YOU PLAN ON DOING WITH 

YOUR PET WHILE YOU ARE AT WORK? ___________________________________________ 

 

 

PLEASE LIST YOUR 3 MOST RECENT PLACES OF EMPLOYMENT   
MAY WE CONTACT THESE FOR REFRENCES? ________ 

 

CURRENT OR MOST RECENT       FROM: __________ TO: __________ 

NAME OF EMPLOYEER: _______________________________________________________________  

POSITION: ___________________ SUPERVISOR: __________________ PHONE # ________________ 

REASON FOR LEAVING: _______________________________________________________________ 

 

SECOND MOST RECENT      FROM: __________ TO: __________ 

NAME OF EMPLOYEER: _______________________________________________________________  

POSITION: ___________________ SUPERVISOR: __________________ PHONE # ________________ 

REASON FOR LEAVING: _______________________________________________________________ 

 

THIRD MOST RECENT     FROM: __________ TO: __________ 

NAME OF EMPLOYEER: _______________________________________________________________  

POSITION: ___________________ SUPERVISOR: __________________ PHONE # ________________ 

REASON FOR LEAVING: _______________________________________________________________ 

 

 

PLEASE LIST YOUR EDUCATIONAL EXPERIENCE 

 

COMMUNITY COLLEGE:                   BACHALORS DEGREE:                  MASTERS DEGREE: 

______________________       ______________________              ______________________ 

______________________       ______________________        ______________________ 

______________________                    ______________________        ______________________ 

______________________       ______________________        _______________________ 

  

 

TELL US WHY YOU WOULD BE THE RIGHT PERSON TO WORK WITH KODI (please use 

additional space if needed) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

KODI Rafting is an Equal Opportunity Employer 


