
ELKHORN RANCH 
EMPLOYMENT APPLICATION 

Name:     Email:  

Telephone:     Present address: 

Permanent address:   

Referred by:     SSN:  *   Date of Birth:  

In case of emergency call:    Telephone:  

EMPLOYMENT DESIRED 

First choice:     Date you can start:   

Second choice:     Date you must leave:  

EDUCATION & INTERESTS 
  Name and location of school Yrs Attended  Major/Degree 

1   

2   

Subjects of special study or research work: 

Hobbies and/or special interests:   

Do you play a musical instrument?   

EMPLOYMENT HISTORY  (Please list your last three employers with their contact information) 

1 Employer, location & contact info  

Dates of Employment:     Reason for leaving 

Position & duties   

Supervisor     Contact Info   

2 Employer, location & contact info  

Dates of Employment:     Reason for leaving 

Position & duties   

Supervisor     Contact Info   

3 Employer, location & contact info

Dates of Employment:     Reason for leaving 

Position & duties   

Supervisor     Contact Info   



REFERENCES 

1 Name   Address  

Phone    Relationship  

2 Name    Address  

Phone    Relationship  

3 Name    Address  

 Phone     Relationship  

Summarize the skills and abilities you would bring to Elkhorn: 

Why did you choose dude ranching or/and the Elkhorn?  

Feel free to add any additional information about you or to attach a photo. 

Do you have a driver’s license?          Yes           No  State:   

Are you currently certified in CPR and/or First Aid?  __ _  Yes  __ _  No  If so, please give specifics:   

Do you have any impairment that would interfere with your ability to perform the job for which you have applied? 

Have you ever been convicted of a felony?    Yes    No  If so, please explain: 

I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of 
facts asked for is cause for dismissal. I also understand and agree that my employment is for no definite period and may be 
terminated at any time without previous notice. 

Signature Date  

Thank you for your interest in Elkhorn.  Please email the application to office@elkhornranchmontana.com or mail it to: 
From November 1 to May 1: From May 1 to November 1: 

ELKHORN RANCH ELKHORN RANCH 
3211 SALES ROAD 33133 GALLATIN ROAD 
BELGRADE, MT  59714 GALLATIN GATEWAY, MT  59730 
(406) 995-4291 (406) 995-4291 1/2018 

mailto:linda@elkhornranchmontana.com
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