
WALKING TREE TRAVEL LEADER APPLICATION 
Which programs are you interested in leading?

 _______ Costa Rica Immersion

_______ Costa Rica Discovery

_______ Costa Rica Language

_______ China Immersion

_______ Peru Immersion

Full Name _______________________________________________ Citizenship ____________________________________________________  

Gender _________________________________________________ Date of Birth __________________________________________________

Mailing Address  _______________________________________________________________________________________________________

City, State, Zip _________________________________________________________________________________________________________

Email Address  ___________________________________________ Best Phone Number ___________________________________________

Do you have a license? _ __________________________________ Can you drive stick? _ __________________________________________

Please answer the following questions and attach an additional sheet if necessary.

Have you ever been convicted of or charged with a felony? If so, please explain. 

Other than English, what languages do you speak?  Fluency Level (1-5 1 basic, 3 conversational, 5 fluent).  Please describe with more 
details if necessary)

Language________________________________________fluency level _____________ how it was learned? ____________________________

Language________________________________________fluency level _____________ how it was learned? ____________________________

What experience do you have working with high school aged students or young adults?  Please describe any relevant leadership 
experience you have.  

How would you describe your leadership style?  What type of character traits in your co-leader would most complement yours?

How comfortable do you feel participating in and leading outdoor activities like hiking or sports?  

Picture Here
(Optional)



Walking Tree Travel 

637 East 6th St., Suite 8 | New York, NY 10009

Phone: 303.396.5653 | Fax: 720.306.3204

info@walkingtree.org | www.walkingtree.org

Please provide one personal and one professional reference that know you well.

Name:___________________________________________________________________ Relation:______________________________________ 	

Phone number or email: _ _______________________________________________________________________________________________

Name:___________________________________________________________________ Relation:______________________________________ 	

Phone number or email: _ _______________________________________________________________________________________________

Please email a copy of your resume to gabriel@walkingtree.org

Certification of Applicant

I certify that the information given on this application and other supporting documentation, resume, etc, is honest and correct. I 
understand that any false information: willful or negligent misrepresentation; or failure to disclose any requested information will 
constitute grounds for Walking Tree Travel to terminate my employment without notice. I further understand that Walking Tree Travel 
may perform a pre-employment investigation and background check to confirm my qualification for employment and I authorize 
Walking Tree Travel to secure the information necessary to make a decision. I hereby release from liability any and all individuals and 
organizations that provide information to Walking Tree Travel concerning my professional competence, ethics, character, and other 
qualifications.  I acknowledge by submitting this application that I have read and understand these statements.

 

Applicant   (write your name)      

Signature      

Date 

Please email gabriel@walkingtree.org with any questions and thank for your interest in joining  
our team!


