Flying Resort Ranches, Inc.

9 Hamner Drive

Salmon, Idaho 83467

208-756-6295 phone

208-756-6378 fax

flyingresort@gmail.com
REFERENCE QUESTIONNAIRE

This Reference Questionnaire and Security Release have been developed to facilitate a rapid background check on you if the position for which you are being introduced is offered to you. Please complete the questionnaire and fax it immediately to Flying Resort Ranches, Inc., (208) 756-6378.

	NAME:
	     
	     
	     

	
	Last
	First
	Middle


	DATE
	     


Best contact phone & email_________________________________________________

1. What position are you applying for?

_______________________________________________________________
2. EMPLOYMENT HISTORY (Five years, most recent first).

	
	Can current employer be contacted?
	 FORMCHECKBOX 

YES


	
	 FORMCHECKBOX 

NO


	
	 FORMCHECKBOX 

N/A


	


	Company 
	     
	Dates
	     

	Full Address
	     

	Your Title 
	     

	Supervisor’s Name & Title 
	     

	Supervisor’s Email 
	     


     Compensation/Benefit Program____________________________
     Reason for Leaving____________________________________________
	Company 
	     
	Dates
	     

	Full Address
	     

	Your Title 
	     

	Supervisor’s Name & Title 
	     

	Supervisor’s Email 
	     


                 Compensation/Benefit Program____________________________
                 Reason for Leaving____________________________________________
	Company 
	     
	Dates
	     

	Full Address
	     

	Your Title 
	     

	Supervisor’s Name & Title 
	     

	Supervisor’s Email 
	     


                 Compensation/Benefit Program____________________________
                  Reason for Leaving____________________________________________
3. REFERENCES

Please list three business, working references with whom you have worked recently on a day-to-day basis. Indicate the company and the dates of your association with those individuals as well as his/her previous title, if it has changed. We would prefer if these references were owners or operators or in management, supervisor positions. Also indicate your job title during your association. Please make sure that the contact information is current so we can verify employment.
	Name 
	     

	Current Company & Title 
	     

	Telephone
	     

	Dates of Association
	     

	Company Where Associated
	     

	Your Title 
	     

	His/Her Title 
	     

	Email Address
	     


	Name 
	

	Current Company & Title 
	     

	Telephone
	     

	Dates of Association
	     

	Company Where Associated
	     

	Your Title 
	     

	His/Her Title 
	     

	Email Address
	     


	Name 
	

	Current Company & Title 
	     

	Telephone
	     

	Dates of Association
	     

	Company Where Associated
	     


	Your Title 
	     

	His/Her Title 
	     

	Email Address
	     


4. RESIDENCES (Five years starting with most recent)

What is your current housing situation?


Own_____________


Rent_____________


Other____________

	Dates
	
	Complete Street Address (City, State, Country)

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


5. EDUCATION
	Dates
	     

	School
	     

	Degree
	     

	Address
	     


	Dates
	     

	School
	     

	Degree
	     

	Address
	     


	Dates
	     

	School
	     

	Degree
	     

	Address
	     


6. SKILL SET

List special skills that you have that you feel would be an asset to our operation. Please include how you acquired the skills and the length of time you have experience in that skill.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Have you ever been convicted of a felony or any misdemeanor; or have you been formally charged with racial discrimination, harassment, or other criminal offense? Do you have any Fish and Game violations? (Do not include any military convictions, except by general court martial.)

	 FORMCHECKBOX 

	YES

		 FORMCHECKBOX 

	NO



	
	
	If yes, furnish details of conviction, offense, location, date and sentence.

	     

	     

	     

	     

	     

	

	


8. In the past three years, have you ever knowingly used any narcotics, amphetamines, or barbiturates, other than that prescribed to you by a physician?

	 FORMCHECKBOX 

	YES 
	
	 FORMCHECKBOX 

	NO
	                  If yes, please furnish details. 


	     

	     

	     

	     

	     


9. Do you have any medical conditions? If yes, please furnish details.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Do you take any medications? If yes, please furnish details.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Do you have any physical or medical conditions that require you to be close to or frequently visit medical facilities? If yes, please furnish details.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Our employees have 5 consecutive days off per month. Do you have any life commitments that may be an issue for you to be in the Wilderness Area for 25-26 consecutive days per month? If yes, please furnish details.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. What skills or qualities do you have that you feel would be valuable in living in the remote wilderness? In our business situation, everyone lives on-site at the Ranch. It is critical that everyone can get along.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
14. Do you have pets or livestock that would need to come with you? If yes, please furnish details.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. What rate of pay would you expect to be paid if you were to receive an offer for employment with us?

______________________________________________________________________________________________________________________________

16. Have you ever been terminated for cause from employment?

	 FORMCHECKBOX 

	NO
	
	 FORMCHECKBOX 

	YES
	
	If yes, please furnish details as well as where

	
	
	
	
	
	
	 and when you were employed at the time.



	     

	     

	     

	     

	     


17. Can you speak Spanish?

	 FORMCHECKBOX 

	NO
	
	 FORMCHECKBOX 

	YES
	
	


I certify that the information provided herein is correct and complete. I understand that any misrepresentation (by omission, concealment or by false, misleading or partial answers) may result in the withdrawal of work opportunities or the cancellation of contacts.

I understand that any offer for employment with Flying Resort Ranches, Inc. is contingent upon satisfactory completion of any investigation which Flying Resort Ranches, Inc. may undertake or direct concerning myself of any information furnished in connection with my candidacy for employment.

	     
	
	     

	Signature Of Candidate
	
	Date


CONSENT TO PROCUREMENT

OF

INVESTIGATIVE REPORTS

I understand and acknowledge that, as a condition of my employment with Flying Resort Ranches, Inc. (the “Company”), the Company may, at any time during my employment relationship with the Company, obtain, for employment purposes, an Investigative Consumer Report.

I understand and acknowledge the term “employment relationship” shall be defined, for purposes of this Disclosure, to include the pre-employment period, which commences with my execution of the “Candidate Letter Agreement.” 

I understand and acknowledge that the term “Investigative Report” encompasses any written, oral, or other communication of any information relating to my character, general reputation, personal characteristics or mode of living. I authorize Flying Resort Ranches, Inc. or its designated representative, to contact, for employment purposes only, any and all persons identified above, including, without limitation, employers; former employers; references; associates; schools; law enforcement, or related government, agencies; courts of law; and any other person who may have information relative to my character, abilities, business activities or educational history. 

By signing below, I release Flying Resort Ranches, Inc., its representatives, my employers, former employers, references, schools, and any other persons and their successors or assigns from any and all liability of whatever nature arising from the investigation into my background by reason of furnishing such information to Flying Resort Ranches, Inc. or its representatives.

(Please Print or Type)

	     
	
	     

	Name of Candidate
	
	Date of Birth 

	
	
	

	     
	
	     

	Social Security Number
	
	Place of Birth 

	
	
	

	     
	
	     

	Current Address
	
	Home Phone Number

	
	
	

	     
	
	     

	City, State and Zip
	
	Driver’s License Number Issued

	
	
	

	
	
	     

	Expiration Date 
	
	State

	
	
	

	     
	
	     

	Candidate Signature
	
	Date


[PLEASE SEE NEXT PAGE FOR IMPORTANT INFORMATION]

NOTICE TO APPLICANT
An investigation of your background may include the following verifications:

Background Check

Education Verification

Certification Verification

You will be provided with a copy of the investigative consumer report, if one is procured, within 7 days of receipt of any such report by Flying Resort Ranches, Inc., or at the time of your interview, whichever is later.

You may also contact the Agency above, for further details regarding the investigative procedure.

Any questions relating to your investigative consumer report(s) must be made in writing to: Flying Resort Ranches, Inc., 9 Hamner Drive, Salmon, Idaho 83467. SEQ CHAPTER \h \r 1
