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429	
  Arch	
  Ridge	
  Loop,	
  Seffner,	
  Florida	
  33584	
  

(813)	
  685-­‐5658	
  	
  •	
  	
  (727)	
  455-­‐4844	
  	
  •	
  	
  Email:	
  	
  Dbuffa8027@aol.com	
  

Application	
  for	
  Employment:	
  Water	
  Skier	
  
	
   	
   	
  
Name	
  	
  _______________________________________________	
  Date	
  	
  _________________________	
  

Current	
  Address	
  	
  ______________________________________________________________________	
  

City	
  	
  ___________________________________	
  	
  State	
  	
  ______________	
  	
  Zip	
  Code	
  ________________	
  

Telephone	
  Number	
  	
  _________________________________	
  Date	
  of	
  Birth	
  	
  _______________________	
  

Social	
  Security	
  Number	
  	
  _______________________________	
  	
  	
  	
  	
  	
  	
  ☐	
  	
  Male	
  	
  	
  	
  ☐	
  	
  Female	
  

Email	
  Address	
  	
  _________________________________	
  	
  	
  	
  	
  	
  	
  US	
  citizen	
  	
  ☐	
  	
  Yes	
  	
  	
  	
  ☐	
  	
  No	
  

Employment	
  Availability	
  (start	
  date)	
  	
  ______________________	
  	
  (end	
  date)	
  	
  ________________	
  

Type	
  of	
  position	
  seeking	
  	
  	
  	
  	
  	
  ☐	
  	
  Part	
  Time	
  	
  	
  	
  ☐	
  	
  Full	
  Time	
   	
  	
  	
  	
  ☐	
  	
  Seasonal	
  

Days	
  available	
  to	
  work	
  	
  	
  	
  	
  	
  	
  	
  	
  ☐	
  	
  Mon	
  	
  	
  	
  ☐	
  	
  Tues	
  	
  	
  	
  ☐	
  	
  Weds	
  	
  	
  	
  ☐	
  	
  Thurs	
  	
  	
  	
  ☐	
  	
  Fri	
  	
  	
  	
  ☐	
  	
  Sat	
  	
  	
  	
  ☐	
  	
  Sun	
  

Emergency	
  Contact	
  Name_______________________________________________________________	
  

Address	
  __________________________________________________	
  	
  Phone	
  	
  ____________________	
  

	
   	
   	
  
Education	
  and	
  Training	
  
High	
  School	
  _______________________________________	
  City/State	
  ___________________________	
  

Highest	
  Level	
  Completed	
  	
  	
  ☐	
  	
  9	
  	
  	
  	
  ☐	
  	
  10	
  	
  	
  	
  ☐	
  	
  11	
  	
  	
  	
  ☐	
  	
  12	
  	
  	
  	
  	
  	
  	
  Did	
  you	
  graduate?	
  	
  	
  	
  	
  ☐	
  	
  Yes	
  	
  	
  	
  ☐	
  	
  No	
  

College	
  __________________________________________	
  City/State	
  ___________________________	
  

Highest	
  Level	
  Completed	
  	
  	
  	
  	
  	
  	
  ☐	
  	
  1	
  	
  	
  	
  ☐	
  	
  2	
  	
  	
  	
  ☐	
  	
  3	
  	
  	
  	
  ☐	
  	
  4	
  	
  	
  	
  	
  	
  	
  	
  	
  Did	
  you	
  graduate?	
  	
  	
  	
  	
  ☐	
  	
  Yes	
  	
  	
  	
  ☐	
  	
  No	
  

Degree	
  /	
  Training	
  ______________________________________________________________________	
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Employment	
  History	
  (please	
  begin	
  with	
  most	
  recent	
  employer)	
  

Company	
  Name	
  ______________________________________________________________________	
  

Address	
  	
  _____________________________________________________________________________	
  

Phone	
  	
  ______________________________	
  Supervisor’s	
  Name	
  	
  _______________________________	
  

Position	
  Held	
  	
  _______________________________________	
  Rate	
  of	
  Pay	
  	
  ______________________	
  

Dates	
  Employed	
  	
  ______________________________________________________________________	
  

Reason	
  for	
  leaving	
  _____________________________________________________________________	
  

	
   	
  
Company	
  Name	
  ______________________________________________________________________	
  

Address	
  	
  _____________________________________________________________________________	
  

Phone	
  	
  ______________________________	
  Supervisor’s	
  Name	
  	
  _______________________________	
  

Position	
  Held	
  	
  _______________________________________	
  Rate	
  of	
  Pay	
  	
  ______________________	
  

Dates	
  Employed	
  	
  ______________________________________________________________________	
  

Reason	
  for	
  leaving	
  _____________________________________________________________________	
  

	
   	
  
Company	
  Name	
  ______________________________________________________________________	
  

Address	
  	
  _____________________________________________________________________________	
  

Phone	
  	
  ______________________________	
  Supervisor’s	
  Name	
  	
  _______________________________	
  

Position	
  Held	
  	
  _______________________________________	
  Rate	
  of	
  Pay	
  	
  ______________________	
  

Dates	
  Employed	
  	
  ______________________________________________________________________	
  

Reason	
  for	
  leaving	
  _____________________________________________________________________	
  

	
   	
   	
  
Personal	
  References	
  
Name	
  	
  _________________________________________Relationship	
  __________________________	
  

Phone	
  	
  _________________________________	
  How	
  long	
  have	
  you	
  known	
  this	
  person?	
  _____________	
  

	
  

Name	
  	
  _________________________________________Relationship	
  __________________________	
  

Phone	
  	
  _________________________________	
  How	
  long	
  have	
  you	
  known	
  this	
  person?	
  _____________	
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Physical	
  Information	
  

Have	
  you	
  had	
  any	
  serious	
  skiing	
  accidents?	
  	
  	
  	
  	
  ☐	
  	
  Yes	
  	
  	
  	
  ☐	
  	
  No	
  

If	
  yes,	
  please	
  explain	
  ____________________________________________________________________	
  

Do	
  you	
  have	
  any	
  current	
  injuries	
  or	
  limitations	
  that	
  would	
  affect	
  your	
  skiing?	
  	
  	
  	
  	
  ☐	
  	
  Yes	
  	
  	
  	
  ☐	
  	
  No	
  

If	
  yes,	
  please	
  explain	
  ____________________________________________________________________	
  

Have	
  you	
  ever	
  had	
  a	
  Worker’s	
  Compensation	
  Claim	
  or	
  Settlement?	
  	
  	
  	
  	
  ☐	
  	
  Yes	
  	
  	
  	
  ☐	
  	
  No	
  

If	
  yes,	
  please	
  explain	
  ____________________________________________________________________	
  

	
   	
   	
  
Personal	
  Skiing	
  Information	
  
Please	
  list	
  all	
  previous	
  show	
  skiing	
  experience,	
  include	
  dates,	
  for	
  whom	
  and	
  what	
  you	
  did	
  in	
  the	
  show:	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

(Use	
  additional	
  paper	
  if	
  needed.)	
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Skills	
  (Please	
  specify	
  which	
  skills	
  you	
  can	
  consistently	
  execute)	
  
Slalom:	
   ☐	
  	
  Deep	
  Water	
  Start	
  	
  	
  	
  	
  	
  ☐	
  	
  Dock	
  Start	
  	
  	
  	
  	
  	
  ☐	
  	
  Right	
  Foot	
  Forward	
  	
  	
  	
  	
  	
  ☐	
  	
  Left	
  Foot	
  Forward	
  

Barefoot:	
   ☐	
  	
  Step	
  Off	
  	
  	
  	
  	
  	
  ☐	
  	
  Deep	
  Water	
  Start	
  	
  	
  	
  	
  	
  ☐	
  	
  2	
  Ski	
  Jump	
  Out	
  	
  	
  	
  	
  	
  	
  ☐	
  	
  Tumble	
  Turn	
  

	
   ☐	
  	
  Front	
  BF	
  Flips	
  	
  	
  	
  	
  	
  ☐	
  	
  Toe	
  Hold	
  	
  	
  	
  	
  	
  ☐	
  	
  Back	
  Step	
  Off	
  	
  	
  	
  	
  	
  ☐	
  	
  Back	
  Deep	
  

	
   ☐	
  	
  Front	
  to	
  Back	
  Turns	
  	
  	
  	
  	
  	
  ☐	
  	
  Back	
  to	
  front	
  Turns	
  

Jumping:	
  	
  	
  	
  	
  Consistent	
  Jumping	
  Distance	
  ____________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Height	
  of	
  ramp	
  ____________	
  

	
   ☐	
  	
  Helicopters	
  	
  	
  	
  	
  	
  ☐	
  	
  Front	
  Flips	
  	
  	
  	
  	
  	
  ☐	
  	
  Gainers	
  	
  	
  	
  	
  	
  ☐	
  	
  Mobius	
   	
  

	
   ☐	
  	
  One	
  Ski	
  (please	
  list	
  tricks)	
  ______________________________________________	
  

Wakeboard:	
   How	
  many	
  inverts?	
  _________	
   	
  	
  	
  	
  	
  ☐	
  	
  Front	
  Flips	
  	
  	
  	
  	
  ☐	
  	
  Back	
  Flips	
  

Sky	
  Ski	
  /	
  Air	
  Chair:	
  	
  	
  	
  ☐	
  	
  Front	
  Flips	
  	
  	
  	
  	
  ☐	
  	
  Back	
  Flips	
  

Shoe	
  Skis:	
   ☐	
  	
  Toe	
  Turns	
   ☐	
  	
  Jump	
   ☐	
  	
  360	
  Turns	
  

Swivel	
  Ski:	
   ☐	
  	
  Toe	
  Turns	
   ☐	
  	
  Flip	
  Turns	
   ☐	
  	
  360	
  Turns	
   ☐	
  	
  Reverse	
  360	
  Turns	
   ☐	
  	
  720’s	
  

Pyramid:	
   ☐	
  	
  Base	
  	
  	
  	
  	
  	
  ☐	
  	
  2nd	
  Tier	
  	
  	
  	
  	
  	
  ☐	
  	
  3rd	
  Tier	
  	
  	
  	
  	
  	
  ☐	
  	
  4th	
  Tier	
  	
  	
  	
  	
  	
  ☐	
  	
  5th	
  Tier	
  	
  

	
   What	
  position	
  and	
  level	
  carried?	
  	
  ____________________________________________	
  

	
   What	
  position	
  and	
  level	
  climbed?	
  	
  ___________________________________________	
  

Doubles:	
   ☐	
  	
  Strap	
   ☐	
  	
  Handle	
   ☐	
  	
  Multiple	
  Partners	
  	
  

	
   List	
  consistent	
  strap	
  doubles	
  lifts	
  _____________________________________________	
  

	
   ________________________________________________________________________	
  

	
  

Other:	
  	
   _________________________________________________________________________	
  

	
   _________________________________________________________________________	
  

	
   _________________________________________________________________________	
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