
  

 
HELPING FAMILIES SINCE 1971 

 
• Program Quality approved by JCAHO since 1999 

• Licensed as an Adolescent/Family Wilderness Therapy Program  
by the Department of Human Services for the State Of Utah 

 
PO BOX 12 • 564 N MAIN • MONTICELLO, UTAH 84535 
 

 
PHONE: (435) 587-2801 • FAX: (435) 587-3164   
 

 EMAIL: FAMILY@WILDERNESSQUEST.COM

 
EMPLOYMENT APPLICATION FORM 

 
PLEASE PRINT IN BLACK INK OR TYPE. Fill out this application form completely. If certain questions are not applicable to you, enter “N/A” as 
a response, but do not leave any question blank. Be sure to sign and date when the application is complete for submission.  Unless 
specifically stated in the job vacancy listing(s), resumes will not be accepted in lieu of completed applications. Blue Mountain Family 
Center/Wilderness Quest is an Equal Opportunity Employer and therefore does not discriminate on the basis of race, color, religion, 
sex, national origin, age, disability, or any other characteristic protected by law in making employment decisions or providing services. 
Mail, email, or fax completed applications to the Director of Human Resources (hr@wildernessquest.com). 
 
Once submitted, this application and all accompanying forms, addendums, and papers become the property of Blue Mountain Family 
Center/Wilderness Quest and will not be returned. Additionally, this application will become public record and may be subject to 
disclosure to auditing and licensing agencies. 
 
Position you are applying for: 
 

      

Date available for work: 
 

      

Are you over the age of 21? If not, please indicate your age : 
 

 Yes           No       
 

How were you referred to Wilderness Quest? 
 

      

How would you prefer we contact you? 
 

 Phone    Email   Fax    Mail  

What sort of work are you looking for? 
 

 Full Time    Part Time   Seasonal/Temp. 
 

 Internship   Other       
 

 
 

PERSONAL INFORMATION 
 

  
Name (First, Middle Initial, Last) 
 
      
 

Social Security Number 
 

     -     -      
 

Permanent Address   (Street or Box No.) 
 
      

 

City 
 
      
 

State  
 
      

Zip Code  
 
      
 

Present Address (if different from above) 
 
      

 

City 
 
      
 

State  
 
      

Zip Code  
 
      
 

Home Phone Number 
 

      
 

Cell/Work Phone Number 
 

      
 

Email Address 
 

      
 

 
Are you a U.S. citizen, or do you currently have the right to work in the U.S.?   Yes   No 
 
Have you previously applied for work with Wilderness Quest?   Yes   No If so, When?        
 
Are you a former student of Wilderness Quest or another wilderness treatment facility?   Yes   No 
 
If so, please list the date(s), the facility, and a brief description of your experience in the space provided: 
 
      
 
 
 
Have you ever been arrested and/or convicted of a crime, including traffic offenses?   Yes   No 
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If so, explain in concise detail the dates, the nature of the offense, the name and location of the court, and the current status of the 
case(s). Use a separate sheet of paper if necessary. Please note that while a conviction may not necessarily disqualify you from 
employment, a false statement will: 
 
      
 
 
 
 
 

 
 

EDUCATION, TRAINING, AND EXPERIENCE 
 

(NOTE: Applicants may be required to provide proof of diplomas, degrees, transcripts, licenses, or certifications for our files) 
 

 
HELPING FAMILIES SINCE 1971 

 
• Program Quality approved by JCAHO since 1999 

• Licensed as an Adolescent/Family Wilderness Therapy Program  
by the Department of Human Services for the State Of Utah 

Type of School School Name and Address Mark Last Year Completed Major/Minor Did you Degree or 
graduate? Certificate 

      
      

                        High School 
 

 

 1   2   3   4   N/A 

      
College or 
University 

     
                        

 
 

 1   2   3   4   N/A 

      
      

                        Graduate School 
 
 

 1   2   3   4   N/A 

      
Vocational, 

Technical, or 
Other Schools 

     
                        

 

 1   2   3   4   N/A 

 
Please check all that apply and provide expiration dates or applicable information in the spaces provided: 
 

 Driver’s License                State       DL#                   CPR                   1st Aid            
 

 Wilderness First Aid (WFA)                Wilderness First Responder (WFR)       
 

 Emergency Medical Technician (EMT)             Wilderness Emergency Medical Technician (WEMT)         
 

 Military Combat Lifesaver training          Non-Violent Crisis Prevention/CPI training        
 
List any related honors, awards, training, or extra-curricular activities you would like us to consider:  
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 



If a license, certificate, or other authorization is required or related to the position for which you are applying, please complete the 
following: 
 

 
HELPING FAMILIES SINCE 1971 

 
• Program Quality approved by JCAHO since 1999 

• Licensed as an Adolescent/Family Wilderness Therapy Program  
by the Department of Human Services for the State Of Utah 

License/Certification Date Issued Expiration 
Date 

Issuing Authority License No. (Name, City, State) 
     

                              
     
     

                              
     

 
Please list any other formal or informal honors, awards, extra-curricular activities, or job-related training you have had---including 
workshops, volunteer organizations, Boy Scouts, etc.---that you would like us to consider as part of your qualifications. Additional 
documentation may be required. Use a separate sheet if necessary: 

 
      
 
 
 

 
 

EMPLOYMENT HISTORY INFORMATION 
 

 
The information gathered for this section represents your official work history record to Blue Mountain Family Center/Wilderness Quest 
and must accurately reflect all significant duties and responsibilities of past employment. Please list ALL employment, beginning with 
your current or most recent position and working back to your first. Accurately describe your responsibilities and experience, and attach 
additional sheets if necessary. Each additional sheet must contain all of the information required below for each job included. Multiple 
copies of this sheet will be accepted. 
 
 

Name of Supervisor: Employer #1 
 Full-Time                            

      Position Title 
 Part-Time                            

Title of Supervisor: Mailing Address 
 Summer                                

      City, State, and Zip Code 
 Temporary/Project                                         

Employer’s Telephone No. If your position was managerial/supervisory, how 
many employees did you supervise?                                              

      Starting Date Leaving Date  Technical Final Salary Mo. Yr. Mo. Yr.  Non-Managerial May we contact this employer for reference? 
 

                               Managerial/Supervisory  Yes               No 
Summary of Duties/Responsibilities: 
      
 
 
 
What were some of your major strengths in this position? What were some of your major weaknesses in this position? 

            
 
 
What do/did you enjoy most about this job? What do/did you enjoy least about this job? 

            
 
 
Specific reason for leaving: 
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• Program Quality approved by JCAHO since 1999 

• Licensed as an Adolescent/Family Wilderness Therapy Program  
by the Department of Human Services for the State Of Utah 

Employer #2 
                          

Name of Supervisor: 
 

      
 
Title of Supervisor: 
 

      

 Full-Time 

Position Title 
                           Part-Time 

Mailing Address 
                               Summer 

City, State, and Zip Code 
                                         Temporary/Project 

Employer’s Telephone No. 
                                             

If your position was managerial/supervisory, how 
many employees did you supervise? 

      Starting Date Leaving Date Final Salary  Technical 
Mo. Yr. Mo. Yr.  Non-Managerial May we contact this employer for reference? 

 

 Yes               No                                Managerial/Supervisory 
Summary of Duties/Responsibilities: 
      
 
 
 
What were some of your major strengths in this position? 
      
 
 

What were some of your major weaknesses in this position? 
      

What do/did you enjoy most about this job? 
      
 
 

What do/did you enjoy least about this job? 
      

Specific reason for leaving: 
      
 

 
 
 
 

Employer #3 
                          

Name of Supervisor: 
 

      
 
Title of Supervisor: 
 

      

 Full-Time 

Position Title 
                           Part-Time 

Mailing Address 
                               Summer 

City, State, and Zip Code 
                                         Temporary/Project 

Employer’s Telephone No. 
                                             

If your position was managerial/supervisory, how 
many employees did you supervise? 

      Starting Date Leaving Date Final Salary  Technical 
Mo. Yr. Mo. Yr.  Non-Managerial May we contact this employer for reference? 

 

 Yes               No                                Managerial/Supervisory 
Summary of Duties/Responsibilities: 
      
 
 
 
What were some of your major strengths in this position? 
      
 
 

What were some of your major weaknesses in this position? 
      

What do/did you enjoy most about this job? 
      
 
 

What do/did you enjoy least about this job? 
      

Specific reason for leaving: 
      
 

 
 
 
 



 

 
HELPING FAMILIES SINCE 1971 

 
• Program Quality approved by JCAHO since 1999 

• Licensed as an Adolescent/Family Wilderness Therapy Program  
by the Department of Human Services for the State Of Utah 

 
MILITARY HISTORY INFORMATION 

 
 (NOTE: A copy of a report of separation from the Armed Services may be required) 

 
Military Service Status 
 

 Veteran      Non-Veteran      National Guard      Reserves      Advanced ROTC      N/A (No military service) 
Branch of Service 
                                
Dates of Service 
                                Are you currently:     Active                 Inactive 

 
Did you receive military training for the position you are applying for?                                  Yes                     No  
 
If yes, please explain your training experience: 
      

 
 
 

 
 

REFERENCE INFORMATION 
 

Please list three references that have knowledge of the following: 
a) Your dependability, personal integrity, and work ethic, as well as your ability to interact with a broad spectrum of cultures, 

beliefs, and lifestyles; 
b) Your outdoor ability, adolescent counseling, youth-at-risk involvement, substance abuse treatment/recovery, or twelve-step 

program experience. 
 

1) Name Address 
                                          
Occupation Home Phone Cell or Business Phone 
                                                                      
2) Name Address 
                                          
Occupation Home Phone Cell or Business Phone 
                                                                      
3) Name Address 
                                          
Occupation Home Phone Cell or Business Phone 
                                                                      

 
PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR UNDERSTANDING AND ACCEPTANCE 

 BY SIGNING IN THE SPACE PROVISED 

 
 
1) I certify that all the information provided by me in this application for employment is true and complete to the best of my 

knowledge. I also authorize Blue Mountain Family Center/Wilderness Quest to verify this information and release Blue 
Mountain Family Center/Wilderness Quest from any liability in connection with any such verifications or attempts to verify.  

2) I understand that any misstatement, falsification, or omission of information provided therein may be grounds for refusal to hire 
or, if hired, for termination of employment. 

3) I understand that as a condition of employment, I am required to pass a Background Criminal Investigation (BCI) with the Utah 
Department of Public Safety and a drug screen administered by Blue Mountain Family Center/Wilderness Quest. I will also 
submit to post-employment offer physical examination and to any physical examinations and other tests which are job-related 
and consistent with business necessity and/or required by law. 

4) I understand that a minimum of six (6) months sobriety is required for employment and, if hired, I agree to adhere to all policies 
and procedures including Wilderness Quest’s Substance Abuse, Anti-Harassment, and Disciplinary policies.   

 
Signature:             Date:            
     
 
 

 



 
 

 
HELPING FAMILIES SINCE 1971 

 
• Program Quality approved by JCAHO since 1999 

• Licensed as an Adolescent/Family Wilderness Therapy Program  
by the Department of Human Services for the State Of Utah 

 
PO BOX 12 • 16 EAST 300 SOUTH • MONTICELLO, UTAH 84535 
 

 
PHONE: (435) 587-2801 • FAX: (435) 587-3164   
 

 EMAIL: FAMILY@WILDERNESSQUEST.COM

 
SKILLS CHECKLIST AND APPLICATION ADDENDUM 

 
Please indicate your current wilderness skill knowledge and/or experience level in each of the following areas. Any skill area checked at 
levels of “Some” or “Strong Knowledge and Experience” may require documentation as to who conducted the training (name, address, 
phone no.), and when and where such training took place. Please provide this information in the spaces provided. 
 

Wilderness/Therapeutic 
 Skill Area 

Little or No 
Knowledge 

or 
Experience 

Some 
Knowledge 

and 
Experience 

Strong 
Knowledge 

and 
Experience 

Comments and Supporting Information 

7.5 Min Topo  
Map & Compass          

Latitude/Longitude  Coordinates          

UTM Coordinates          

Group Facilitation          

Substance Abuse Counseling          

Wilderness Ecology          

Primitive Age Living Skills          

Desert, Mountain, Canyon 
Hiking & Trail Skills          

Backpacking          

4X4 Driving in Rough  
& Hazardous Terrain          

Pulling a Utility Trailer          

Fixed Wing Plane or Helicopter 
Safety          

Helicopter Heliport Safety & 
Guidance          

Outdoor Leadership           

Weather Signs & Prediction          

Risk Management Safety          

Two Way Radio Use  
& Care          
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HELPING FAMILIES SINCE 1971 

 
• Program Quality approved by JCAHO since 1999 

• Licensed as an Adolescent/Family Wilderness Therapy Program  
by the Department of Human Services for the State Of Utah 

 

Wilderness/Therapeutic 
 Skill Area 

Little or No 
Knowledge 

or 
Experience 

Some 
Knowledge 

and 
Experience 

Strong 
Knowledge 

and 
Experience 

Comments and Supporting Information 

Rock Climbing/Rappelling          

Ropes and Knots          

Initiative Games          

Wilderness Hazards  
& Medicine          

 
 
Please take the time to accurately fill out this addendum and return it with your application for employment.  
 
 
1) What is your “Philosophy of Life?”  
 
      
 
 
 
2) What are your career aspirations and how might working at Wilderness Quest align with your goals? 
 
      
 
 
 
3) What is the biggest priority in your life?  
 
      
 
 
 
4) What are your major strengths, assets, and/or attributes that you like about yourself?  
 
      
 
 
 
5) What are your weaknesses, shortcomings, and areas for improvement?  
 
      
 
 
 
6) Do you have any experience with 12-step meetings or programs? If yes, please explain.  
 
      
 
 
 
7) What kind of personality or behaviors would you expect from a counselor? 
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8) What can you offer WQ that another candidate could not?  
 
      
 
 
 
9) What are your career objectives and how might working at WQ help you achieve them?  
 
      
 
 
 
10) How would you describe your leadership philosophy and style?  
 
      
 
 
 
11) What is the most effective way for you to learn something?  
 
      
 
 
 
12) What do you remember most about being a teenager?  
 
      
 
 
 
13) What kind of relationship do you currently maintain with your parents/family?  
 
      
 
 
 
14) In your experience, what are some of the key factors in establishing and maintaining meaningful 
relationships?  
 
      
 
 
 

 


