A/V\\\

REVELSTOKE.

AMBASSADOR PROGRAM

PROOF OF EMPLOYMENT

PART I. APPLICANT INFORMATION — TO BE COMPLETED BY APPLICANT

Name: Employer:
Address:
Work Email: Personal email:

PART Il. EMPLOYER VERIFICATION — TO BE COMPLETED BY SUPERVISOR OR MANAGER.

The individual named above is employed at:

Please confirm their employment status below:

Employee position title:

Employment start date:

Supervisor/Manager:

Position title:

Telephone:

By signing this document, | acknowledge that the information above is accurate and that | hired this person to work in a
tourism position.

Employer Name Employer Signature Date
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