
Employment Application Form 

Laura Ingalls Wilder Park and Museum 

Date _______________________________ 

Personal Data 

Name 

______________________________________________________________________________________ 
Last First  Middle 

Present address 
______________________________________________________________________________________ 

Number Street City State Zip 

Email address_____________________________        Telephone (         ) ______________________ 

Employment Information 

Position applied for      Tour Guide    

Days/hours available to work ____________________________________________________________ 

No Pref _______ Mon _______Tue _______ Wed ______Thur _____Fri ______Sat _____Sun _______ 

How many hours can you work weekly? _________________________  

Are there specific times during the summer when are will need time off? ___________________________________ 

When can you begin working? _____________________________________________________________________ 

Education 

_______________________________________________________________________________________ 
Print school name 

_______________________________________________________________________________________ 
School Address  City  State    Zip 

Number of Years Completed_____High School _____College _____Bus. or Trade School 

Major / Degree ________________________________________________ 

References : please list two references other than relatives or previous employers. 

Name _____________________________________ Name_____________________________________ 

Position ___________________________________ Position___________________________________ 

Company __________________________________ Company__________________________________ 

Address ___________________________________ Address___________________________________ 

Telephone (        ) _____________ Telephone (        ) __________________ 



Work Experience  
 

Please list your last two work experiences.  
 

Name of Employer 

________________________________________________________________________________ 
 

Employer Address 

________________________________________________________________________________ 
                                    City     State   Zip  
 

Phone number (Name of last supervisor _______________________________       ) ____________ 
   

To _Employment dates: From ___________________ __________________ 
 

Your last job title____________________________  
 

Reason for leaving (be specific)  

__________________________________________________________________________________________ 
 

List the jobs you held, duties performed, and skills used or learned while you worked at this company.  

__________________________________________________________________________________________ 
 

Name of Employer 
________________________________________________________________________________ 
 

Employer Address 
________________________________________________________________________________ 
                                    City     State   Zip  
 

Phone number (      )Name of last supervisor _________________________ ____________ 
   

Employment dates: From ___________________ To ___________________ 
 

Your last job title____________________________  
 

Reason for leaving (be specific):  

__________________________________________________________________________________________ 
 

List the jobs you held, duties performed, and skills used or learned while you worked at this company.  

__________________________________________________________________________________________ 

 
 

 

 

 

Use the space below to summarize any additional information necessary to describe your full qualifications for the 

specific position for which you are applying. 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 
By signing below I am attesting to the fact of these responses being truthful and accurate.   I am indicating that I wish to 

be considered for employment and am able to carry out the responsibilities of providing tours and working in the Visitor 

Center gift shop.  If after becoming employed any of the items answered here are discovered to be false, such discovery 

shall be considered reason for dismissal. 

 

Date Signature of Applicant __________________________________________ ____________________ 
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