
For Previous Employees Only

Thank you for considering coming back to Covered Wagon Ranch. 
YOU MUST PRINT THIS FORM OUT

Name: _____________________________________________________________ Date:__________________

Address: ________________________________________________________________________________

Country:  _________________________________________ Phone #: ______________________________

Email Address: __________________________________________________________________________

Recent Schooling/Training:  ________________________________________________________________

For what position are you re-applying?  
       Wrangler (experience with horses and riding/training colts a must) 
       Ranch Hand (some experience with horses/pack animals preferred)
       Housekeeper          Office          Server          Chef          Breakfast/Lunch Chef        Alternate

Please attach additional piece of paper of your qualifications on why we should hire you back. Employee is not 
guaranteed a position.

First Choice _______________________  Second Choice_______________________

As always all of our employees must work the entire season.
Can you work our entire season (May 29 -October 10)?     Yes    No

Expected Salary per month:__________________ plus room and board ($35 Day) and tips (Average $1,150+/-).

Height __________  Weight __________ (We need to know this for horse/weight restrictions).

Do you have a current valid U.S. Drivers License?      Yes    No

Number, State, and Date of Expiration:__________________________________________________________

Has your license ever been suspended or revoked?       Yes    No

Are you currently able to drive?        Yes    No

Do you have physical disabilities, allergies, or medical conditions that may prevent you from doing your job?  

   Yes    No     If so, what? _________________________________________________________________

How do you plan to get here? (i.e. driving, flying, bus)! ______________________________________________

(rotate amongst jobs)
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