EMPLOYMENT APPLICATION
The Trick Pony Saloon & The Winifred Hotel
Winifred, Montana
📞 406-462-5323 | 🌐 www.thehotelwinifred.com
Applicant Information
Full Name: ___________________________________________        Date: _____________________
Phone Number: _________________________________________
Email Address: _________________________________________
Mailing Address: ________________________________________
City: ________________________   State: ______   Zip: ___________
Position Applying For: ____________________________________
☐ Full-Time   ☐ Part-Time   ☐ Seasonal   ☐ Temporary
Date Available to Start: _________________________________
Desired Wage/Salary: $____________/hour
Availability
	Day
	From
	To

	Monday
	__________
	__________

	Tuesday
	__________
	__________

	Wednesday
	__________
	__________

	Thursday
	__________
	__________

	Friday
	__________
	__________

	Saturday
	__________
	__________

	Sunday
	__________
	__________



Employment History (Start with most recent)
1. Company Name: __________________________________________
Position: _______________________
Start Date: ___________   End Date: ___________
Reason for Leaving: _____________________________________






2. Company Name: __________________________________________
Position: _______________________
Start Date: ___________   End Date: ___________
Reason for Leaving: _____________________________________

Education & Skills
High School: ___________________________________________
Graduated? ☐ Yes ☐ No     Year: __________
College/Other: _________________________________________
Degree/Area of Study: _________________________
Certifications/Skills (Food Service, Bar, Hospitality, etc.):
___________________________________________________________
___________________________________________________________
References (Not relatives)
Name: _________________________   Phone: ______________
Relationship: ______________________
Name: _________________________   Phone: ______________
Relationship: ______________________

Additional Information
Please list any other relevant experience, availability notes, or information you'd like us to know:___________________________________________________________
___________________________________________________________
___________________________________________________________
Authorization and Signature
I certify that the information in this application is true and complete. I understand that false or misleading information may disqualify me from employment or result in termination.
Signature: _________________________________   Date: ___________
