Canoe Rentals, Tours, & Instruction

Name:

Application for Employment

Date:
Position Applied for:
Availability: (Circle all that apply) Spring/ Summer/ Fall

Address:

Telephone #:

Education
High School:

Year of graduation Degree

College:

Year of graduation Degree

College:

Year of graduation Degree

Job Experience
1. Company:

Dates of Employment

Job Title

Job description

Contact/ Phone #

2. Company:

Dates of Employment

Job Title

Job description

Contact/ Phone #

3. Company:

Dates of Employment

Job Title

Job description

Contact/ Phone #

Canoeing/ Kayaking Experience- Please describe

(over)



Guiding/ Trip Leading Experience- Please describe

Relevant Volunteer Experience
1. Organization:

Dates

Description of duties

Contact/ Phone #

2. Organization:

Dates

Description of duties

Contact/ Phone #

Certifications Expiration Date
CPR..

WilAEINESS FIrSt AIG ... ettt e ee e e

Lifegquard. ... e e
American Canoe Association Certified Instructor.....................

OB e e et ettt et et et e et ee et et ees e enes e eneae s

Personal References

1. Name:

Address:

Telephone #

2. Name:

Address:

Telephone #

3. Name:

Address:

Telephone #

Nashoba Paddler, LLC
398 West Main St, Groton, MA (Rt. 225 @ the Nashua River)
PO Box 228, West Groton, MA 01472
(978) 448-8699 www.nashobapaddler.com


http://www.nashoba/
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