
Longacre Expeditions Employment Application Page 1 

 
 
 
 
 
 
 
 
 

 
I.  PERSONAL INFORMATION  

 
II. EMPLOYMENT HISTORY  

 

First Name Last Name Date of Birth 

            /          / 

Social Security #  
 

Email Address  
 
 

DriverÕs License (State and Number) 

Mailing Address (where you currently live) City State Zip Temporary Address Until 

        /          / 
Temporary Phone 
 
 

Mobile/Cell Phone 

Permanent Mailing Address (parentÕs home address) City, State, Zip 
 
 
Permanent Phone 
 
 

Height  
 

Weight 

College Attended 
 
 

Major/Degree Graduation Date 

Please tell us how you heard about Longacre Expeditions? If via Internet, which site 
specifically? 
 

Have you ever applied to Longacre Expeditions before? If so when? 

 Name of Firm  Dates Employed 

 Supervisor  Phone 

 Responsibilities 

 Reason for Leaving 

 Name of Firm  Dates Employed 

 Supervisor  Phone 

 Responsibilities 

 Reason for Leaving 

 Name of Firm  Dates Employed 

 Supervisor  Phone 

 Responsibilities 

 Reason for Leaving 
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PLEASE ATTACH A 
RECENT PHOTO OF 

YOURSELF HERE 
 

 
Application for Employment 
 

Applicants must be 21 years old at the beginning of the summer. PLEASE SEND your completed application to the Director of 
Staffing, Maryjane McDowell, along with copies of your driverÕs license, current certifications you hold, and three recommendation 
forms to Longacre Expeditions.  After we evaluate your application, we will contact you to arrange for an interview.    
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III.  CERTIFICATION AND TRAINING  
 
All applicants who are subsequently hired must supply photocopies of valid certifications that they hold.  Please check which 
certifications you currently hold: 

Certification    Organization    Expiration  
!  CPR     ___________________   _______________ 
!   Wilderness First Aid   ___________________   _______________ 
!   Wilderness First Responder  ___________________   _______________ 
!   Wilderness EMT/ EMT   ___________________   _______________ 
!  Water Safety   ___________________   _______________ 
!   Lifeguard Cert   ___________________   _______________ 
!   Other ___________________ ___________________   _______________ 
 

If you are not currently certified, when is your intended certification date?___________________________ 
 
 

IV.  LEADERSHIP EXPERIENCE & LIFESTYLE  
 
Please describe your experience in the following areas. Please indicate when they occurred and for how long. We do not expect 
applicants to have experience in all areas.   
 
 
 
 A. Working with teenagers (ages 11-18). 
 
 
 
 
 
 
 
 
 
 B. Leading groups of any age. 
 
 
 
 
 

 
 
 

  C. Living and working closely with the same group of people in physically and emotionally demanding pursuits such as  
   Outward Bound, NOLS, boarding school, expeditions, etc. 
 
 
 
 
 
   

 
 D.  Where are you living this year and what are you doing? 
 
 
 
 
 
 
 
 E.  Do you have extensive travel experience?   Where? 
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V. TECHNICAL SKILLS EVALUATION  

 
 
 
 
 

                           EXPERT    

            MUCH EXPERIENCE   
             SOME EXPERIENCE  

          NO EXPERIENCE  

 
 

 Please check the space that most accurately describes your ability 
level.  Then describe your experience in each activity.  We do not 
expect you to be skilled in everything.  

Backpacking 
     

Bicycle Touring 
     

Bike Maintenance 
     

Cooking 
     

Digital Photography 
     

Conversational Spanish  
     

Whitewater Kayaking (Sea 
Kayaking is listed separately 
below) 

     

Mountain Biking 
     

Mountaineering 
     

Rafting 
     

Rock Climbing 
     

Sailing 
     

Sea Kayaking 
     

Snowboarding/Skiing 
     

Surfing 
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VI.  REFERENCES 
 
Fundamental qualities that our leaders must possess are integrity, strong character, and the ability to communicate effectively. 
Included in this packet are 3 recommendation forms. Please distribute these forms to three people who know you well & send them in 
with your completed application.  DO NOT include best friends, roommates, or relatives.  We will be contacting your references, so 
please complete the following information:   
  

 Name 

 Relationship 

 City and State  Phone 

 Name 

 Relationship 

 City and State  Phone 

 Name 

 Relationship 

 City and State  Phone 

 

 
Are you currently, or have you ever been employed as a classroom teacher?        !  No !  Yes  
(If yes, please explain)                                                                                                                                          
 
 
 
 
Do you have experience driving a 15-passenger van? !  No    !  Yes                                                                                             
 
 
 
Please list any driving accidents or moving violations you have had within the last 5 years. Please include DWI or DUI violations. 

 
 
  
  
 Are you currently under a doctorÕs care or taking any medication for emotional problems? !  No   !  Yes 
 (If yes, please explain.) 

 
 
 
Have you ever been convicted of any crime including a sex-related or child abuse related offense?  
!  No  !  Yes (If so, please explain.)    
                                                            
 
 
HereÕs your chance to be creativeÉif there is anything else about yourself that you just couldnÕt fit in any other section, we still want 
to know about it.  Please use the space below. 
 
 
 
 
 
 
 
 
 
 
 
To the best of my knowledge, the information contained within this application is true.  I agree to the release of any and all 
information relative to employment by the references listed above.  I also authorize Longacre Expeditions to perform a criminal 
history check on me.   
 
 
Signature _______________________________________________________________  Date ___________________ 
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Your Name: ___________________________________________________ 

Position/Title: _________________________________________________ 

Phone: _______________________________________________________ 

 

 

Longacre Expeditions is an adventure travel program for teenagers, with programs in the United States and abroad. Summer programs are 2-4 weeks 
in length, and our Custom Programs and School Trips run at various times and lengths during the year. Longacre offers opportunities for young 
people to achieve success in numerous outdoor pursuits.  Each summer co-ed groups of 10 to 16 teenagers and their leaders bicycle, backpack, rock 
climb, kayak, mountaineer, white water raft, snowboard, snorkel, scuba dive, surf, sail, and canoe across miles of some of the most beautiful areas in 
the world.  Trips focus on group living, wilderness skills, cooperation, independence, and fun. 
 
Trip Leaders and Assistant Trip Leaders are the 7 days a week and 24 hours a day caretakers for the group of 11 to 19 year-olds.  Ultimately, they are 
responsible for the health and well being of their respective group of teens for a period of 13 to 28 days at a time. Thus, your honest evaluation of the 
applicant is crucial in the hiring of competent, caring leaders. 
 
1. How long and in what capacity have you known the applicant? 
 
 
 
2. Your candid appraisal of the applicantÕs interpersonal, group, and professional skills are appreciated. 
 

A. Interpersonal Skills (patience, flexibility, enthusiasm, communication skills, initiative, sense of humor) 
 
 
 
 
 
 
 
 
 
B. Group Skills (conflict resolution, team player, relationship with kids) 

 
 
 
 
 
 
 
 
 
 

C. Professional Skills (execution of responsibility, leadership ability, judgment/decision-making, reception to feedback, ability to admit errors, 
safety-conscious, interaction with co-workers) 
 
 
 
 
 
 
 
 
 
D. Would you rehire this individual? Other comments? 
 

 
 
 

Thank you for your time and consideration. Please return this form to the office directly or in an envelope to the applicant.  

1  

  

Name of Applicant: ___________________________________ 

 

Staff Recommendation 
Form 
 

Please complete and return to the Director of Staffing, Maryjane McDowell. 
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