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Student Application

Name: ____________________________________________________________________________



Last


  
   First

            
Middle

Permanent Address: _______________________________________________________         ______





Number
    

  Street

    
  
  Apt

City:__________________ State: _____________
Zip:_______________
Country:____________

Telephone: (______)   ______-________ 

          Cell phone: (______)  ______ - _______

Email address:___________________________
Date of Birth: ___________________________

Emergency contact (name, phone number, and relationship):  _________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Car License plate: ______________
State:___________Make__________ Model______________






Year:______________

Color:____________________

Drivers License:____________________________   State:_______________
Expires:____________

It is your responsibility to be legally in the United States. If, and when, you become an Extended Student, you will be required to produce proof of being able to legally work in the United States.

This section to be completed by Residential Education:

Department:_____________________________

ES: _____
Intern: _____

ES Candidate Begin Date: _____/_____/_____  End Date: _____/_____/_____

ES Begin Date: _____/_____/_____
End Date: _____/_____/_____

Pay Rate: __________________________    ___Monthly  ___Hourly ___ES Monthly Stipend

Eligible for Vacation: ___No
___Yes   Amount (days): ____________

Authorized driver for your department? ___Yes ___No 

If yes, go visit Jerilyn Hesse in Rolf A

RezEd:_______________________________________________
Date:__________________

Employment History

Name of Employer:




Supervisor:

Address:





Employment dates:

City, State, Zip Code:

Phone Number:

Reason for leaving (be specific):

List the jobs you held, duties performed, skills used or learned.

Name of Employer:




Supervisor:

Address:





Employment dates:

City, State, Zip Code:

Phone Number:

Reason for leaving (be specific):

List the jobs you held, duties performed, skills used or learned.

Please check which of the following interest you the most for your program (feel free to check more than one):

_____Somatics
_____Sustainable living
_____Yoga/movement

_____Intellectual challenge
_____Personal growth
_____Spirituality

_____Psychology
_____Social/Being in relation to others



Other_____, please explain_________________________________________

_______________________________________________________________

On a separate piece of paper, please answer the following questions:

1. What changes do you hope to see in you or your life by the end of your program?

2. How do you believe that being an Extended Student or intern will help you with those changes?

3. Why did you choose to apply for a position in this particular department?


Employment at Esalen is “at-will” which means that either you or Esalen may terminate your employmet at any time for any reason, with or without cause or advance notice. This agreement may only be modified in writing signed by Esalen’s Executive Director. Esalen provides housing to employees under a licence, and only in conjunction with employment. The license to occupy housing at Esalen expires upon the termination of employment.


Be aware that if you take a leave of absence, vacation, or if any situation arises where your job must be filled by another person, then that person will be staying in your housing space until you return to your job.


I certify that the information contained in this document, my resume, and all other information that I have probided as part of the hiring process is true, correct, and complete to the best of my knowledge. I understand that any false or misleading information provided as part of the hiring process is grounds for denial or immediate termination of employment.

By signing this form, I have read and agreed to all of the above statements.

Employee:____________________________________
Date:_______________


This section to be completed by manager:

I support this person in becoming a candidate for one of the longer student programs at Esalen.

Next month: ______   In the future: ______ . If future, please notate start date: _____

Manager:_________________________
Date:___________________


