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Peak 7 Adventures  phone: (509) 467 5550 

6710 N Pittsburg St  fax: (509) 483.0448  

Spokane, WA 99217 

                                                               

         Date of Application: ____/____/______ 

Personal Information 

Name: ________________________________________________________________________________________ 

  First     Middle      Last 

Address: ______________________________________________________________________________________ 

  Number   Street       Apt. # 

    _____________________________________________________________________________________ 

  City     State      Zip 

Telephone #: (____) ____ - ______    E-mail address: ____________________________________ 

Are you at least 18 years of age?  ___ Yes  ___ No 

 

General Information 

Position desired: _______________________________________ 

Date you can begin: ____/____/______    How long are you available? _____________ 

Please list all dates that you would like to request off for the time you are available: _________________________________ 

_____________________________________________________________________________________________
Are you currently employed?     ___ Yes  ___ No 

If yes, may we contact your present employer?   ___ Yes  ___ No 

Have you been convicted of a felony within the   ___ Yes ___ No 

last five years? If yes, explain: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Education          

High School: _________________  Location:  ______________ Graduate? __ Yes __ No Year:_____ 

College: _________________  Location: ______________ Graduate? __ Yes __ No  (Major: ________) Year: _____ 

College: _________________  Location: ______________ Graduate? __ Yes __ No  (Major: ________) Year: _____ 

Graduate: _________________ Location: ______________ Graduate? __ Yes __ No  (Major: ________) Year: _____ 

Trade School : _________________    Location______________ Graduate? __ Yes __ No (Trade: ________) Year: _____ 

 

Applicants are required to: 

Be a minimum of 18 years of age; 

Have a high school degree or equivalent; 

Current CPR & First Aid certificate. 

$10 application fee (non refundable) 

Peak 7 Adventures will also process a Federal Criminal 
Background Check of all potential employees. 

For Office Use Only: 

__ Interview 

__ Checked references & background 

__ Position Hire date ____/____/____ 

__ Sent decline letter 
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          Last Name ____________________ 

List any specialized training gained from these schools that might be beneficial to this job. (Attach sheet if necessary) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 

Employment History (please list most recent first) 

1. Company Name: ____________________________  Last Position: ______________________________________ 

Address: __________________________________  City, State, Zip: ____________________________________ 

Telephone #: _____________________ 

Reason for Leaving: _______________________________________________________________________________ 

Dates of Employment: _______________________    Job Responsibilities: _____________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

May we contact your Supervisor?  ___ Yes ___ No 

 Supervisor’s Name and job title: ____________________________ 
 

2. Company Name: ____________________________  Last Position: ______________________________________ 

Address: __________________________________  City, State, Zip: ____________________________________ 

Telephone #: _____________________ 

Reason for Leaving: _______________________________________________________________________________ 

Dates of Employment: _______________________    Job Responsibilities: _____________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

May we contact your Supervisor?  ___ Yes ___ No 

 Supervisor’s Name and job title: ____________________________ 
 

References 

1. Name: _________________________________   Relationship: __________________________________________ 

Address: _________________________________    City, State, Zip: ________________________________________ 

Telephone #: _________________________  May we contact this reference?  ___ Yes ___ No 
 

2. Name: _________________________________   Relationship: __________________________________________ 

Address: _________________________________    City, State, Zip: ________________________________________ 

Telephone #: _________________________  May we contact this reference?  ___ Yes ___ No 
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          Last Name ____________________ 

Christian Commitment 

Do you currently attend a church? ___ Yes ___ No 

Church name:_________________________________________________   Telephone #: _______________________ 

Address _____________________________________ City, State, Zip _____________________________________ 

Name of pastor: _______________________________ May we contact your Pastor?     ___ Yes ___ No 

 

Please describe your personal relationship with Jesus Christ. (Attach sheet if necessary) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

How would you explain salvation to a participant (age 13-18). (Attach sheet if necessary) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

List all ministry experiences you’ve had teaching, counseling or interacting with adolescents (at-risk youth). 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Why should Peak 7 hire you? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 



4  

 

          Last Name ____________________ 

Please explain what you hope to gain from your experience at Peak 7 Adventures? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

What are your long-term career goals?  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Certifications - Please enclose copies of all certifications  Certified by: 

Rafting 

Washington Raft Guide Certification:  ____/____/______  ____________________________ 

Whitewater or Swift water Rescue Tech: ____/____/______   ____________________________  

Ascent 

WFR:    Expiration Date:  ____/____/______  ____________________________ 

WEMT:   Expiration Date:  ____/____/______  ____________________________ 

Climbing 

Single Pitch Instructor Expiration Date:  ____/____/______  ____________________________ 

All Programs 

C.P.R.    Expiration Date:  ____/____/______  ____________________________ 

First Aid   Expiration Date:  ____/____/______  ____________________________ 

Other Certifications: ______________________________________________________________________________ 

          

If applying for a program position (ie. guide, coordinator, director), please fill out the questions below  

Wilderness Experience  

Please circle the appropriate number and explain your experience in each area. 

5 = high level of skill or experience 1= no experience in this area 

Backpacking:     Location, length, elevation, leadership       5  4  3  2  1 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Mountaineering:     Snow & glacier travel, fixed lines, anchor systems    5  4  3  2  1 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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          Last Name ____________________ 

 

Climbing:     Top roped climbing; lead climbing; anchors; rappelling     5  4  3  2  1 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Water (Rafting Only):     Swimming ability; whitewater experience, certifications       5  4  3  2  1 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Emergency Response:     Mountain Rescue; certification, personal experience    5  4  3  2  1 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Backcountry Skills:     Map & Compass, Leave No Trace ethics, backcountry living   5  4  3  2  1 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Winter:     Snow camping, avalanche training       5  4  3  2  1 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Leadership:     Type of program, specific role, participants      5  4  3  2  1 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

PLEASE ENCLOSE THE FOLLOWING AND MAIL THEM TO THE ADDRESS BELOW. 

  Application 

  Resume 

  Copies of Certifications 

  Statement of Faith 

  Peak 7 Adventures Protection of  Children - Release Form 

  Bible Study - Please provide a 15 minute Bible study specific to the program you are applying for, that you 
  would use for our target population (13-18) and be prepared to present.  

 

I hereby declare that all statements contained in the application as well and the resume and references attached are true and correct to the best 
of my knowledge and I understand that false or inaccurate information in the application will be the basis for termination. I hereby authorize 
Peak 7 Adventures to investigate my background and verify my information. I understand my failure to report to work will be the basis for ter-
mination. By signing below I give Peak 7 Adventures authorization to check the references I have provided. 

________________________________________   _________________________ 

Applicant’s Signature      Date 

6710 N P ITTSBURG ST ,  SPOKANE ,  WA 99217 • WWW .PEAK7.ORG 


