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Peak 7 Adventures  14617 N Newport Hwy Ste 7      phone: (509) 467.5550 

           Mead, WA 99021         fax: (509) 483.0448  

 

APPLICATION FOR EMPLOYMENT 
 

PERSONAL INFORMATION                     DATE: ________________

  

GENERAL INFORMATION 

 

EDUCATION HISTORY 

Applicants are required to: 

Be a minimum of 18 years of age; 

Have a high school degree or equivalent; 

$17.00 Application fee (non refundable) 

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

For Office Use Only: 

__ Interview 

__ Background check 

__ Reference check 

__ Sent Hire Letter   ___ Sent Decline Letter 

NAME (LAST NAME FIRST) SOCIAL SECURITY NO.  

ADDRESS CITY STATE ZIP  

CELL PHONE   EMAIL   HOME PHONE 

YES NO YES NO YES NO 

POSITION DESIRED DATE YOU CAN START HOW LONG ARE YOU AVAILABLE 

ARE YOU 

EMPLOYED? 

IF SO, MAY WE INQUIRE 

OF YOUR PRESENT EMPLOYER? 

 ARE YOU AT 

LEAST 18YRS OLD? 

PLEASE LIST ALL DATES THAT YOU WOULD LIKE TO REQUEST OFF FOR THE TIME YOU ARE AVAILABLE REFFERED BY 

NAME & LOCATION OF SCHOOL  YEARS 
ATTENDED 

DID YOU 
GRADUATE? 

MAJOR/SUBJECTS 
STUDIED 

GRAMMAR 
SCHOOL 

    

HIGH SCHOOL 
    

COLLEGE     

COLLEGE     

GRADUATE     

TRADE SCHOOL     

LIST ANY SPECIALIZED TRAINING GAINED FROM THESE SCHOOLS THAT MIGHT BE BENEFICIAL TO THIS JOB. (ATTACH SHEET IF NECESSARY) 
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LAST NAME ____________________ 

EMPLOYMENT HISTORY (PLEASE LIST MOST RECENT FIRST)  

 

REFERENCES 

 

CHRISTIAN COMMITMENT 

DATE          
MONTH & YEAR 

NAME, ADDRESS & PHONE OF EMPLOYER SALARY POSITION REASON FOR LEAVING 

FROM     

TO 

FROM     

TO 

FROM     

TO 

FROM     

TO 

FROM     

TO    

NAME ADDRESS PHONE RELATIONSHIP YEARS KNOWN 

     

     

     

CHURCH NAME ADDRESS PASTOR PHONE 

    

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) 
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LAST NAME ____________________ 

ADDITIONAL INFORMATION  

 

WHY SHOULD PEAK 7 HIRE YOU? (ATTACH SHEET IF NECESSARY) 

PLEASE EXPLAIN WHAT YOU HOPE TO GAIN FROM YOUR EXPERIENCE AT PEAK 7? (ATTACH SHEET IF NECESSARY) 

WHAT ARE YOUR LONG-TERM CAREER GOALS? 

 

 

 

 

 

 

 

_______________________________________________________________________________________________________ 

LIST ALL MINISTRY EXPERIENCES YOU’VE HAD TEACHING, COUNSELING OR INTERACTING WITH YOUTH.  

 

 

 

 

 

 

 

 

 

CERTIFICATIONS DATE/EXPIRATION DATE CERTIFIED BY 

C.P.R 
  

FIRST AID 
  

ANY ADDITIONAL CERTIFICATIONS  
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LAST NAME ____________________ 

OFFICE EXPERIENCE   

 

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

  Application (with $17 background check fee) 

  Resume 

  Copies of Certifications 

  Statement of Faith 

  Peak 7 Adventures Protection of  Children - Release Form 

 

 

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 

14617 N NEWPORT HWY STE 7  MEAD WA 99021 • WWW .PEAK7.ORG 

5 = HIGH LEVEL OF SKILL OR EXPERIENCE  1 = NO EXPERIENCE IN THIS AREA 

MARK AN ‘X’ ON THE APPROPRIATE NUMBER AND EXPLAIN YOUR EXPERIENCE IN EACH AREA  5 4 3 2 1 

FILEMAKER PRO:      

 

WORDPRESS:      

 

KEYBOARDING :(please put wpm below)      

 

MICROSOFT EXCEL:      

 

PUBLISHER:      

 

SOCIAL MEDIA:      

 

DONOR MANAGEMENT SOFTWARE:      

 

PHONE ETIQUETTE:       
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By Law #3.3 Statement of Faith The Board of Trustees has adopted the following Statement of Faith: 

 

1. We believe the Bible to be the inspired, the only infallible, authoritative Word of God. (II Tim-
othy 3:15-17) 

 

2. We believe there is one God, eternally existent in three persons: Father, Son and Holy Spirit 
(Matthew 28:19) 

 

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His 
miracles, in His vicarious and atoning death through His shed blood, in His bodily resurrection, 
in His ascension to the right hand of the Father, and in His personal return in power and glory.  
(John 1:1-4; Philippians 2:5-11; Acts 1:11 & 2:22-24) 

 

4. We believe that, for the salvation of lost and sinful man, repentance of sin and faith in Jesus 
Christ result in regeneration by the Holy Spirit and that Jesus Christ is the only way of salvation.  
(Titus 3:4-7, Ephesians 2:8-9, John 14:6, Acts 4:12; Luke 24:46-47) 

 

5. We believe in the present ministry of the Holy Spirit, whose indwelling enables the Christian to 
live a godly life.  (Galatians 5:16-18; Romans 8:9)  

 

6. We believe in the resurrection of the saved and the lost, the saved unto the resurrection of eter-
nal life and the lost unto the resurrection of damnation and eternal punishment. (Revelation 
20:11-15; I Corinthians 15:51-57) 

 

7. We believe in the spiritual unity of believers in our Lord Jesus Christ and that all true believers 
are members of His body, the Church. (Ephesians 1:22-23; I Corinthians 12:12 & 27) 

 

8. We believe that the ministry of evangelism is a responsibility of both the Church and each Christian.  
(Romans 10:9-15; Acts 1:8; Matthew 28:17-20; I Peter 3:15) 

 

 

 

Signature: __________________________ Name: _________________________ Date: ___________ 
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Peak 7 Adventures Protection of Children – Release Form 
Please Read Carefully 

 

Peak 7 Adventures is committed to the welfare of children and opposes all forms of child exploitation and child 
abuse, including sexual abuse.  In order to safeguard children, Peak 7 Adventures screens all staff, board of direc-
tors, volunteers and interns.  This screening will consist of a background check for identification (e.g. social secu-
rity and address check) and for criminal arrests or convictions related to child abuse, pedophilia, sexual assault or 
any other related criminal offense that Peak 7 Adventures determines, in its sole discretion, may jeopardize the 
safety of children.  This form must be completed in order to provide written authorization for Peak 7 Adventures 
to initiate the background check.  Any arrest or conviction for child abuse, pedophilia, sexual assault or any other 
related offense would result in non-selection for an employment or volunteer position. 
 

In identifying the residential address history of an individual, it is necessary to obtain credit bureau reports.  Peak 7 Adventures 
will not utilize, or make available to any other party the individual’s credit history or any other information pertaining to the 
individual’s credit. 

 

Applicant Authorization and Consent For Release Of Information 
 

This release and authorization acknowledges that Peak 7 Adventures may conduct and receive a criminal history record search 
on any and all information pertaining to me which may be in the files of any Federal, State, Local, or Municipal criminal justice 
agency and credit bureau reporting agency. 

 

I have read and understand this release and consent, and I authorize the background verification. 

 

I authorize any and all agencies to provide Peak 7 Adventures with all information requested.  I hereby release all of the persons 
and agencies providing such information from any and all claims and damages connected with their release of any requested 
information.  I agree that any copy of this document is as valid as the original. 

 

I do herby agree to forever release and discharge Peak 7 Adventures and their agents and assignees to the full extent permitted 
by law from any claims, damages, losses, liabilities, costs and expenses, or any other charge or complaint that could be filed 
with any court or agency arising from the retrieving and reporting of my information.  According to the Federal Fair Credit 
Reporting Act and upon written request, I am entitled to know the information obtained and to receive a copy of the public 
record and a copy of the nature and scope of the investigative report. 

 

Confidential Information for Positive Identification Purposes Only: 

 
______________________________________ 
  Last Name, First Name, Middle Initial 
 
______________________________________ 
  Signature 
 
______________________________________ 
  Street Address 
 
______________________________________ 
  City, State, Zip Code 
 
 

 
______________________________________ 
  Today’s Date 
 
______________________________________ 
Maiden last name if applicable  
 
______________________________________ 
  Social Security Number 
 
______________________________________ 
  Date of Birth 


