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Outdoor Achievement Group, L.L.C. 
Application for Contract Employment 

OAg Wilderness Counselor 
 

The Sky Is No Limit 
 

Section I.  Applicant’s Personal Information 
 
Name (First, Middle, Last) ________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________     State _________________________     Zip ____________ 
 
Home Telephone (______) ________ - ________     Mobile (______) ________ - ________ 
 
Social Security # ________ - ______ - ________     Date of Birth ______/______/______ 
 
Driver’s License # ______________________________     State __________________________ 
 
Are you legally eligible for employment in the U.S.A.?     YES     NO     (Circle One) 
 
*Do you have prior military service?     YES     NO     (Circle One) 
 
If yes, which branch?     USA     USMC     USN     USCG     USAF     (Circle One) 
 
*Please provide a copy of your DD-214. 
 
Section II.  References 
 
Please provide three (3) references from non-family members.   
 
 
Name ________________________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________     State _________________________     Zip ____________ 
 
Home Telephone (______) ________ - ________     Mobile (______) ________ - ________ 
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Name ________________________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________     State _________________________     Zip ____________ 
 
Home Telephone (______) ________ - ________     Mobile (______) ________ - ________ 
 
 
 
Name (First, Middle, Last) ________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________     State _________________________     Zip ____________ 
 
Home Telephone (______) ________ - ________     Mobile (______) ________ - ________ 
 
 
Section III.  Employment History 
 
Please list your most recent employment first.  Include summer jobs and other temporary jobs 
if applicable.. 
 
 
Employer’s Name _______________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________     State _________________________     Zip ____________ 
 
Supervisor ________________________________     Telephone (______) ________ - ________ 
 
Your Position ___________________________________________________________________ 
 
Dates Employed     from ______/______/______     to ______/______/______ 
 
Reason for Leaving ______________________________________________________________ 
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Employer’s Name _______________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________     State _________________________     Zip ____________ 
 
Supervisor ________________________________     Telephone (______) ________ - ________ 
 
Your Position ___________________________________________________________________ 
 
Dates Employed     from ______/______/______     to ______/______/______ 
 
Reason for Leaving ______________________________________________________________ 
 
 
 
Employer’s Name _______________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________     State _________________________     Zip ____________ 
 
Supervisor ________________________________     Telephone (______) ________ - ________ 
 
Your Position ___________________________________________________________________ 
 
Dates Employed     from ______/______/______     to ______/______/______ 
 
Reason for Leaving ______________________________________________________________ 
 
 
Section IV.  Education and Experience 
 
 School/University Yrs. Completed Field of Study Graduate or Degree 

High School 
 

    

College/University 
 

    

Technical/Trade 
 

    

Other 
 

    

 



CHANGE | EXPLORE | DISCOVER                                                                                                           Toll Free 866.232.5743                                                            
 

Copyright © 2009 Outdoor Achievement Group, L.L.C.       Application for Contractual Employment Revised 8/12/09 

Experience Working with Youth: List experience working with youth.  Include dates. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________. 
 
Wilderness Experience: Indicate experience with the following activities.  The number 1 
indicates little or no experience.  The number 5 indicates you are comfortable teaching the skill. 
 
Activity 1 2 3 4 5 
Land Navigation and Orienteering (Map & Compass)      
Trip Planning and Preparation      
Rock Climbing and Rappelling      
Hiking and Backpacking      
Campsite preparation      
Field Cooking      
Fire-Building      
Canoeing      
Fishing      
 
List additional outdoor skills and experience below.   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________. 
 
Approximately how many days have you spent in the field working with youth as a paid or 
contracted staff member?  
 

 0-24 Days      25-49 Days      50-74 Days      75-99 Days      More Than 100 Days 
 
Approximately how many days have you spent in the field in a recreational capacity? 
 

 0-24 Days      25-49 Days      50-74 Days      75-99 Days      More Than 100 Days 
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Licenses and Certifications: List all current licenses and certifications. 
 
Do you have a current Cardiopulmonary Resuscitation (CPR) Certification?     YES     NO 
 
List additional relevant licenses and certifications and expiration date below. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Trip Planning and Preparation: Wilderness Counselors (WC) are responsible for planning, 
organizing, and facilitating adventure-based programming of varying lengths, which commonly 
include a variety of high adventure and traditional wilderness activities e.g., hiking and 
backpacking, canoeing, etc.  On a separate piece of paper please develop an expedition 
itinerary for a weeklong (5-day) trip of your choice.  When planning your expedition please 
consider the items below. 
 

Expedition Planning 
Safety Concerns and Emergency Planning 

Warehouse and Commissary Items 
Cost and Pricing Information 

Itinerary and Travel Plans 
Clothing and Equipment 

Menu Planning 
 
Information to the applicant: As part of our procedure for processing your employment 
application, your personal and employment references may be checked. If you have 
misrepresented or omitted any facts on this application, and are subsequently hired, you may 
be discharged from your job. You may make a written request for information derived from the 
checking of your references. 
 
If necessary for employment, you may be required to: supply your birth certificate or other 
proof of authorization to work, have a physical examination, submit to a drug screen test, and 
sign a confidentiality agreement. 
 
Equal Employment Opportunity: While many employers are required by federal law to have an 
Affirmative Action Program, all employers are required to provide equal employment 
opportunity and may ask your national origin, race and sex for planning and reporting purposes 
only. This information is optional and failure to provide it will have no affect on your application 
for employment. 
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I hereby certify that the information provided is true and correct to the best of my knowledge. 
 
Signature __________________________________________________ 
 
Today’s Date ______/______/______ 
 
*Please return completed application to the address below or fax to 866.859.8079. 
 

Outdoor Achievement Group, L.L.C. 
10600 South Pennsylvania 

Suite 16 #224 
Oklahoma City, Oklahoma 73170 

 
 
 
 
 
 
 
 
 

**************************FOR ADMINISTRATIVE PURPOSES ONLY************************** 
 

Date of Initial Contact ______/______/______     Initials ______ 
 
Date of first Telephone Interview ______/______/______     Initials ______ 
 
Date of Follow-up Interview ______/______/______     Initials ______ 
 
Notes: 


