
Chestatee Wildlife Preserve, Inc.   Application- Please print, complete and return in person 
Date_____________   Last Name_________________________ First name_________________________ MI______

Street Address___________________________________________________________________________________

Home phone___________________ Work phone____________________ Cell phone__________________________

Georgia Driver’s License #_________________________ SS#____________________   Birth date_________________
(A copy of your driver’s license is required)
Facebook name_________________________________ Instagram name____________________________________

Employer__________________________________________Phone____________________ How long? ______
Position___________________________________________ 
Previous Employer__________________________________ Phone____________________ How long? ______

Health Insurance is required.  Your Health Insurance Company _____________________________________________
Policy number_________________________________ Phone ________________________________
(A copy of your current health insurance card is required)

Date of your most recent Tetanus vaccination___/___/___ Are you taking any medications? ____________
List all medications_________________________________________________________________________________
________________________________________________________________________________________________
Do you have any health issues that would prevent you from performing specific types of physical work? ___________
Explain__________________________________________________________________________________________
________________________________________________________________________________________________
Are you currently or have you ever been treated for any drug or alcohol addiction or depression? _________________
Please explain ____________________________________________________________________________________
________________________________________________________________________________________________
Have you ever been convicted of a crime? _______________ Are you currently on probation or parole? ___________
[bookmark: _GoBack]Do you consent to a background check? ________ If yes, please sign here_____________________________________

Please list any special qualifications or training ________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Emergency contact: _____________________________relationship_______________ Phone____________________
Emergency contact: _____________________________relationship_______________ Phone____________________


Days of the week you are available: Mon___ Tues___ Wed ___Thurs___ Fri___ Sat ___ Sun___

All applications must be submitted in person during regular business hours.  

I, ______________________________, confirm that the information given on this form is true, complete and accurate. 
                  Print your name

Signature ____________________________________________________ Date___/___/___
                          

                        Chestatee Wildlife Preserve, Inc., 469 Old Dahlonega Highway, Dahlonega, Georgia 30533
