
PERSONAL INFORMATION 
Name (last)  (first) (middle initial) 

Street Address City State   Zip How long have you lived there? 
Yrs:                      Months: 

Previous Street Address (if current less than 3yrs)     City  State          Zip How long have you lived there? 
Yrs:                      Months: 

Home Phone: Cell/Work Phone: Date of Birth: 

Have you been convicted of a crime?
 yes         no 

If yes, explain conviction: 

Have you ever worked retail before?
        yes       no 

If yes, where? From (dates) 
TO 

What prompted your application:     Walk in         Employee (name of employee)         Agency          Ad (Ad location)        
 Other (explain) ________________________________________________________________________________________________________ 

POSITION/AVAILABILITY 
Position Desired: 

   Full Time       Part Time   
Seasonal 
Date Available: 

Hours per week: 

EDUCATION 
HIGH SCHOOL COLLEGE OTHER 

NAME, 
CITY and STATE 

YEARS COMPLETED 1  2  3  4 1  2  3  4 1  2  3  4 

DID YOU GRADUATE  yes     no  yes     no  yes     no 
DEGREE (please list) 

EMPLOYMENT HISTORY 
Employer Name Phone: 

(        ) 

Montana Supply
25 Town Center Ave.
PO Box 161195
Big Sky, MT 59716
Phone: (406) 995-3490
Angell@montanasupplyco.com 

Daily Availability 
SUN MON TUE WED THU FRI SAT 

From: 

To: 



Street Address City  State  Zip 

Job Title Immediate supervisor 

From:        mo / yr 

               /
To:  mo / yr 

               / 
Last Salary Reason for leaving 

Describe positions and duties: 

Employer Name Phone: 
(        ) 

Street Address  City                State  Zip 

Job Title Immediate supervisor 

From:        mo / yr 

               /
To:  mo / yr 

               / 
Last Salary Reason for leaving 

Describe positions and duties: 

Employer Name Phone: 
(        ) 

Street Address  City State  Zip 

Job Title Immediate supervisor 

From:        mo / yr 

               /
To:  mo / yr 

               / 
Last Salary Reason for leaving 

Describe positions and duties: 

APPLICATION RELEASE 

I here by affirm that the information provided on this application, resume, and any supplement thereto is complete and correct to the best of my 
knowledge. I understand that any falsification or omission of information given on this application or otherwise is ground for immediate dismissal, 
no matter what falsification or omission is discovered. I authorize Montana Supply, LLC to contact the references and employers listed here and 
to obtain any pertinent they may have, personal or otherwise, and release all parties from any and all liabilities for any damages incurred that 
may result from the furnished information. I understand and agree that any employment with Montana Supply, LLC is at will. I further understand 
that any employment is for no definite time and may be terminated at anytime by Montana Supply, LLC or myself. I also understand that this 
application shall constitute no contract or guarantee of employment. 




