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Name______________________________   Date ____________Ph #_______________
Supplementary Guide Application

Mauna Kea Summit Adventures has been providing high quality guided trips on Mauna Kea since 1983.  Our professional guides are the key to our continuing success.  This application is an effort to get to know more about your abilities and experiences and how they might enhance our guiding staff.  Many people have a great deal of informal or non-work related experience that could be very relevant to this job. Please relate all formal and informal experience.
Do you have any guiding experience? (tours, clubs etc)   Y  N

Describe:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any public speaking experience?   Y   N

Describe:________________________________________________________________________________________________________________________________________

Do you speak any foreign languages? Y  N       List______________________________

How long have you resided on the Big Island?_________

Have you driven larger vehicles previously?  (Vans, Pick-ups, busses etc)     Y  N

Describe: ________________________________________________________________________________________________________________________________________________
Do you feel you have thoroughly explored the Big Island?   Y  N
Do you have any health or physical concerns that might prevent you from working at 13,000ft? Or lifting up to 70lbs.?   Y   N   List__________________________________________________________________________________________________________________________________________

Do you have any first aid or medical certifications?  Y  N   List___________________

Have you been to Mauna Kea before?  Y  N   How many times? ____________________
Specific Knowledge Area: Please describe any specific knowledge you may have in the following areas. You may include items such as reading interest, personal explorations, television programs, seminars, educational courses etc.

Astronomy:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Local Geology, Geography, Natural History:__________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hawaiiana:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other relevant subjects: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interviewer notes:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interviewer: __________________________   Date:​_____________________________
