Mﬁ OuTtDooR ADVENTURES APPLICATION
REC Please submit application to:

Outdoor Adventures Center

SPORTS 336 Hill St.

Ann Arbor, Ml 48104-3219
Fax: 734-764-2530

Name Email
Local Street Address Home Phone Number
City, State, ZIP Cell Phone Number
Are you currently enrolled at the University of Michigan? Yes No
Undergraduate Graduate/Post-Graduate
year years remaining

How much customer service experience do you have? (circle one)

None “Paper or Plastic?” Rodeo Drive, Beverly Hills

How much business operations experience do you have? (this would include handling
money, doing business over the phone, and other tasks typical of most businesses)

Lemonade Stand Secretary Alan Greenspan

Please circle the areas in which you have experience:

Computer Skills Retail/ Sales Marketing

Gym or Climbing Wall Management Counting/Tracking Money
Telephone Service Office Software (IE,Word, File Organization
Inventory Tracking Excel, Access)

Other (please describe):




For the following categories, place a "1" next to those which you have extensive experience with and
are qualified to teach, a "2" next to those which you have some experience, and a "3" next to those
which you have little experience.

Rock Climbing Sea Kayaking Group Facilitation

Mountain Biking Whitewater Rafting Group Initiatives
Backpacking Caving Working w/ Diverse Groups
Canoeing Wilderness Survival

Other Applicable Skills:

Climbing Skills:

Please describe your level of climbing experience. New to the sport? Or confident lead climber?

List your outdoor experiences and personal expeditions:
Where did you go and what did you do?

Leadership Experience or Training:
Please describe any leadership or management experience you have. Talk about what the job required of you, and
if you’ve got a good story, we’d love to hear it! Please include any teaching experience.

Working With Kids Experience:

Please describe your experience working with children or being in charge of a group of kids.




Employment and Volunteer History (list most recent first)

Organization Dates of Responsibilities Supervisor Supervisor
9 Employment P Name Phone Number
Certifications
Type Name of Certification Issuing Org. Date Expires
Standard First Aid
CPR

Wilderness First Aid

Wilderness First
Responder

EMT

Lifeguard Certification

Rock Rescue

Driver License

Availability (list hours available)

Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday

Morning

Afternoon

Evening

I certify that this application is true and complete.

Signature of Applicant Date




