
K2 Aviation  

Seasonal Employment Application 
Po Box 545 

Talkeetna, Ak. 99676 
 

 
Name: __________________________________________ 
 
Home Phone: ________________  Message Phone ______________________ 
S.S.# _____________________________ 
Email: _______________________________________________ 
Local Address: ______________________________________________________________ 
Winter Mailing Address: For W‐2 Tax form 
___________________________________________________________________________ 
 
Are you 18 years or older? _______ 
Are you legal to work in the U.S.A? _______ 
Do you have a valid Driver’s License?  _______ 
 
Education Record 
School Attended _____________________________________________ 
Dates ______________________________Degree: Y/N ______________________ 
 
Employment History:  Please list most recent first 
 
Employer: _______________________________________________ Phone: ____________________________ 
Dates of Employment: ___________________________ Managers Name: _____________________________ 
Address: __________________________City: ______________________ State: _______ Zip: _____________ 
Duties: _____________________________________________________________________________________ 
Reason For Leaving: __________________________________________________________________________ 
 
Employer: _______________________________________________ Phone: ____________________________ 
Dates of Employment: ___________________________ Managers Name: _____________________________ 
Address: __________________________City: ______________________ State: _______ Zip: _____________ 
Duties: _____________________________________________________________________________________ 
Reason For Leaving: __________________________________________________________________________ 
 
 
Employer: _______________________________________________ Phone: ____________________________ 
Dates of Employment: ___________________________ Managers Name: _____________________________ 
Address: __________________________City: ______________________ State: _______ Zip: _____________ 
Duties: _____________________________________________________________________________________ 
Reason For Leaving: __________________________________________________________________________ 



References 
 
 
 

Name: _______________________________________ Phone : _______________________ 
Relationship: ____________________________ 
 
Name: _______________________________________ Phone : _______________________ 
Relationship: ____________________________ 
 
Name: _______________________________________ Phone : _______________________ 
Relationship: ____________________________ 
 
 
Special Skills and training including languages: ____________________________________ 
 
In Case of Emergency please contact:  
Name______________________________ Phone : __________________________________ 
Relationship: ___________________________________ 
 
 
 
 
 
Information to the applicant: As part of our procedure for processing your employment 
application, your personal and employment references may be checked. If you have 
misrepresented or omitted any facts on this application, and are subsequently hired, you 
may be discharged from your job as a result. You may make a written request for 
information derived from the checking of references.  
 
I understand and agree to the information above:  
 
Signed: _______________________________________________________ 
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