
P.O. Box 502
Bozeman, MT  59771
Phone:  (406) 582-0526
Fax:  (406) 586-3489

Thank you for inquiring and applying to Montana Outdoor Science School.  MOSS does not discriminate
on the basis of race, gender, creed , or sexual orientation in its employment, policies or programs.  Resumes 
and cover letters are also required with a completed application.  Including a sample lesson plan you have 
successfully instructed is encouraged.  Applications that are not signed will not be considered.

PERSONAL
Last Name First Name Middle Home Phone #

Day Phone #

Social Security # __ __ __-__ __-__ __ __ __ E-mail:
Present Permanent Address City County State Zip

Upon offer of employment, are you able to provide proof of citizenship or alien right to work status?
Are you over 18 years of age? ___Yes ___No

If not, employment is subject to verification of minimum legal age.
Have you ever as an adult been convicted of a crime or are you now under charges, excluding minor traffic violations, or
dishonorably discharged from the Armed Services of United States?   ___ Yes   ___No

If yes, describe in full.  (A yes answer is not an automatic bar to employment.  All circumstances will be considered.)

Do you hold a valid Driver's License?  ____Yes  ____No    State________
Have you had any moving traffic violations in the last 5 years?  ____Yes  ____No

If yes, please explain.

Do you have experience driving a 15 passenger van?  ____Yes  ____No
Do you hold a current First Aid and CPR certification?  ____Yes  ____No  (These are required.)

If yes, list type of certification and expiration date.

Initial if you will accept:

___Permanent Full-Time ___On Call or Contract work
___Seasonal (less than 12 months) ___Part-Time (less than 40 hours/week)
___Temporary
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EDUCATION

Circle Highest Level Completed

Grade School High School College Post Graduate

1  2  3  4  5  6  7  8 9  10  11  12 13  14  15  16 MA/MS/Med     Ph.D./Ed.D.

License, Dates Attended

Type of School Name and Address of School Cert., Areas of Study

Diploma From To

G.E.D.

Last High School

College or University

College or University

College or University

EMPLOYMENT HISTORY

1.  Present or Last Employer Describe Work Experience/Duties

Mailing address

Position Title Hours worked May we contact
Per Week this employer?

____Yes   ____No
Dates Employed Phone Reason for Leaving
From To

Name of Supervisor:

Email for Supervisor:
Beginning Salary Ending Salary
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EMPLOYMENT HISTORY (continued)
2.  Present or Last Employer Describe Work Experience/Duties

Mailing address

Position Title Hours worked May we contact
Per Week this employer?

____Yes   ____No
Dates Employed Phone Reason for Leaving
From To

Name of Supervisor:

Email for Supervisor:
Beginning Salary Ending Salary

3.  Present or Last Employer Describe Work Experience/Duties

Mailing address

Position Title Hours worked May we contact
Per Week this employer?

____Yes   ____No
Dates Employed Phone Reason for Leaving
From To

Name of Supervisor:

Email for Supervisor:
Beginning Salary Ending Salary

Have you been discharged or requested to resign from any position?

___No ___Yes (Explain)

References: (Please list name, position, mailing addresss, email, work and home telephone numbers of references 

NOT listed under Employment History.)
1.

2.

3.
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Please answer the following essay questions in the space provided.

1.  Explain how your past employment/experience(s) have prepared you for the position for which you are applying.

2.  Describe your ideal position and responsibilities with Montana Outdoor Science School.

CERTIFICATION

Applicant:  Please read before signing

I understand and agree that I may be subject to immediate dismissal from employment if it is 
determined or discovered that the answers herein and any application supplement(s) are 
untrue and that I have failed to disclose a material fact.

I authorize investigation of all statements and matters contained in this application and supplement(s).  
I authorize all my previous employers or persons having information concerning me or my record to
report such information to the Montana Outdoor Science School.  I release each such person from all
claims or liabilities whatsoever on account of making such inquiry or making such disclosures whether
favorable or unfavorable.  I agree, if employed, to devote my best efforts to the performance of my 
duties, to comply with all rules and regulations of the employer, and to obey all lawful directives of 
supervisors designated by the employer.

I have read and understand all portions of this application and have answered all questions
completely and truthfully.

Date_______________________  Signed________________________________
Signature of Applicant
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