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BIKINGX
LEADER APPLICATION 2008

54 Oak Hill Drive, Asheville, North Carolina 28806 
�• 1800 654 5957 �• www.bikingx.com

 
 
Name: ______________________________________________ Date: ______________

 
Current Address: _________________________________________________________

 
Daytime Phone: _________________________ Evening Phone: ________________________

 
Email: ____________________________________ Contact info is current until:__________

 
Age: ___ Sex: ___ Marital Status:____ State Driver's License Number: __________________

 
College: _______________________ Year of Degree: ______ Major/Honors: _____________

 
Graduate School: ________________ Year of Degree: ______ Field/Honors: ______________

 
Have you ever been convicted of a crime? ____________________________________________

 
Do you have two or more driving violations on your driving record? _______________________

 
How did you find out about BikingX? _______________________________________________

 
The BikingX season typically runs from mid-June through the beginning of August, with the possibility of two extra weeks 
in May and in August. Are you available to work during these times? 

 
Please list your wilderness medical certifications, their expiration dates, and through whom you were certified. If you are 
not currently certified in wilderness medicine, please describe your intent to obtain 
certification: 
____________________________________________________________________________________________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

 
Please list your level of expertise in the following activities. Indicate if you have experience teaching and/or consider yourself 
an expert, highly trained, moderately skilled, or inexperienced in the specific field:

Leadership: ____________________________________________________________________

Facilitating Groups: _____________________________________________________________

Group Initiatives: _______________________________________________________________

Working with young adults or children: ______________________________________________

Mountain Biking: _______________________________________________________________

Road Touring: __________________________________________________________________

Bike Repair and Maintenance: _____________________________________________________

 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

 
 
Please succinctly answer the following questions on a separate piece of paper and attach them to the application. 

 
1. Please describe your group leadership experience. Have you ever been a co-leader?

2. How would you characterize your own leadership style?

3. What are your strengths and weaknesses as a leader?

4. Please describe a difficult decision that you have had to make in the field.

5. Please describe any experience you've had working with young adults or children.

6. What most excites you about working with young adults?

7. Please elaborate on your bicycling experience and skill.

8. What character traits do you think are necessary to be an effective BikingX trip leader?

9. What special qualities do you possess that would make you a valuable asset to BikingX? 
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10. What are your expectations of your job with BikingX?

11. Feel free to note any other qualifications or interests that you possess that would enhance 

your application. 

 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

 
Please include the following with your application:

 
Employment History (Please note if BikingX may contact present and past employers.)

• Name, address, and phone number of employer

• Dates of employment

• Position and responsibilities

• Reason for leaving

 
 
Two Letters of Reference

• Please select two people to submit a written testament to your interpersonal skills, leadership ability, and teaching skills. 
We will not review you application until we have received both letters of reference. The letters of reference may be 
sent separately from your application. 

 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

 
 
 
 
It is to your advantage to complete and return this application as soon as possible. Please feel free to direct any 
questions regarding your application to info@bikingx.com . 

 
To the best of my knowledge, I certify that the information in my resume and application is true and complete:

 
_____________________________________________________________________________

Signature Date
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