
Employment Application  
Cloud 9 Ranch Club, Inc.  

2810 Cloud 9 Drive/P.O. Box 50 Caulfield, MO. 65626  
Phone: 417-284-7321 Fax 417-284-1316  

  
  

  
Position(s) you are applying for: _______________________________________ Date: _________________  
  
  PERSONAL INFORMATION  

  
______________________________ ______________ _____________________________ ______________  
 First Name               Middle Initial             Last Name                                                    Birthdate 
  
________________________________________ __________________________________  _____________    ______________ 
  Address                                                       City              State            Zip  
  
Home Phone: ________________________________ Cell Phone: _________________________________   
 
E: mail: ___________________________________________   
  
Are you a U.S. Citizen? (  ) Yes (  ) No  
  
Have you ever been convicted of a crime? (  ) Yes (  ) No        
If yes, list convictions (a conviction does not necessarily disqualify an applicant for employment).   
  
_____________________________________________________________________________________________________________________  
  
  EMPLOYMENT INFORMATION  
  
Are you applying for (  ) Full Time (  ) Part Time  
  
Date you will be available to start work: __________________________  
  

If seasonal, last day you will be available to work: __________________________  
  

If employed, are you available to work:    Memorial Weekend         (  ) Yes   (  ) No  
          

Fourth of July Holiday    (  ) Yes   (  ) No  
          

Labor Day Weekend       (  ) Yes   (  ) No  
  

Have you ever worked at Cloud 9 Ranch?     (  ) Yes   (  ) No  
  
If so, what position(s)? __________________________________________________  
  
What is your reason for leaving Cloud 9 Ranch? ________________________________________________  
  
Please list special training or skills that would benefit you in the job for which you are applying for:   



 
  
  EDUCATION  
  

School Name  Location  Years Attended  Degree Received/Major  
        
        
        
Revised 5/31/2024 
  
  WORK HISTORY  
  
Please begin with your most recent position  
  
1. Company Name: __________________________________________Phone:____________________________  
  
Contact Name: ____________________________________________Employment Dates: _________________  
  
Address: __________________________________________________________________________________  
  
Position: ______________________________________________________Last Wage: __________________  
  
Reason for Leaving: _________________________________________________________________________  
  
2. Company Name: __________________________________________Phone:____________________________  
  
Contact Name: ____________________________________________Employment Dates: _________________  
  
Address: __________________________________________________________________________________  
  

Position: ______________________________________________________Last Wage: __________________  
  

Reason for Leaving: _________________________________________________________________________  
  
*Attach additional page if needed.  
  

  
  REFERENCES  

  
 *Please list two personal references that are not related to you.  
  
Name  Title   Company  Phone  
        
        

  
I certify that all the information submitted on this application is true & complete to the best of my knowledge.  I understand that if any false information, omissions, or 
misrepresentations are discovered, my application may be rejected, and if I am employed, my employment may be terminated at any time.  

  

Branch:     From:   To:   
  
Rank at Discharge:           Type of Discharge:     
  
If other than honorable, explain:     

MILITARY SERVICE   



The company has my permission to obtain all necessary information from the references I have listed, or any other sources, concerning my prior employment, personal 
history, credit standing, and I release all parties from any possible damages resulting from disclosing such information with or without prior written notice to me.  I 
reserve the right to know reports furnished to the Company.  I understand this application does not constitute an employment contract of any kind.  Should I be 
employed by the Company, I may resign at any time at my discretion with prior notice and the Company may terminate my employment at any time at their discretion 
with or without prior notice.  
  

Date: ______________________ Signature of Applicant: ___________________________________________  
   

DO NOT WRITE BELOW THIS LINE  
 

  

Summary of Interview: ______________________________________________________________________  
  

__________________________________________________________________________________________  
  

Accepted for Employment: __________________Position(s): ________________________________________  
  

Starting Rate: _________________________________Scheduled for work: ____________________________  
  

Interviewed By: ______________________________ Approved By: __________________________________  

Revised 5/31/2024.  


	PERSONAL INFORMATION
	EMPLOYMENT INFORMATION
	EDUCATION
	WORK HISTORY
	REFERENCES

