STRATTON MOUNTAIN EMPLOYEE HOUSING APPLICATION
GENERAL INFORMATION

All Fields Required

Have you secured employment with Stratton?

· New Hire 


· Re-Hire

Are you a returning resident?
Last Name:

First Name:

Address  (street address, city, state, zip code, country):

Email:

Mobile phone:

Emergency Contact:


Name:


Phone Number:

In what department will you be working?

Name Of Supervisor:

Employment Start Date:

Date of Arrival:

*Any changes to arrival or start dates must be reported to Human Resources.  darchibald@intrawest.com or  (802)297-4106. If you will be arriving after 5 pm please let us know so we can plan accordingly. 
Thank you.
EMPLOYEE HOUSING QUESTIONNAIRE
We will do our best to make this a comfortable, safe, and fun season for you in employee housing. Please answer these questions honestly so we can try to accommodate you.

( Male 
( Female

Date of Birth:

Do you smoke?

Do you drink alcoholic beverages?

( once in a while  ( 3-5 nights a week   ( every day

Do you snore?

Are you a : ( morning person  ( night person ?

Are you: ( messy  ( neat  ( somewhere in between ?

Will you have your own transportation?

Will you be working 
a:
( day shift    ( night shift

Will you require bed and bath linens?

Roommate Requests?  

Additional Comments and Special Requests: 

