
GLACIER NATIONAL PARK, 
MONTANA

2025 APPLICATION FOR SUMMER WORK

Return the completed application by Email: office@SperryChalet.com
Or by post: Belton Chalets, Inc., Concessioner; P O Box 189; West Glacier MT 59936

AN EQUAL OPPORTUNITY EMPLOYER

2025 work season is from June 30 through Sept 14.

Name:    

Address:

Phone:    Email: 

Age:       ; Date of Birth:  ;    

Who referred you to us?  

Select or circle your preferred role: 

        COOK   BAKER   DISHWASHER   UTILITY   WAITPERSON   HOUSEKEEPER

Check or underline the positions you are willing and able to take on.

As attachments, please:

1) Include a resume with your work history.
2) List your qualifications.
    Please include CPR or first aid training, if have them.
3) Tell me what you did last year, and why.
4) Tell me what you are doing now, and why.

(Signature required on page 2)

Male Female

mailto:office@SperryChalet.com


You are applying to join a work crew that operates in a remote and challenging location. 
For everyone's safety we cannot employ anyone that does not follow our safety 
standards and rules of conduct. If you have not read the employee handbook, request a
copy and read it before submitting this application. 

• I am over the age of 18 as of the work start date.
• I certify that I am willing, and physically and mentally capable, to live and work for

eleven straight weeks, under primitive conditions, in a wilderness area reached 
only by trail, and not have a full day off, or be permitted to be absent from the 
chalet overnight.

• I certify that I do not have any handicap or medical problem that would or could 
interfere with my job performance throughout the summer season under this 
primitive, wilderness situation.

• I certify that I have read the Sperry Chalet Employee Handbook for 2025, that I 
understand and agree to the stated rules, regulations and other conditions set 
forth therein, and I can complete the stated job functions set forth therein.

Signed:        Date:

Your typed name and date act as an electronic signature.
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