
 
 
 

Thank you for your referral of a friend to join Mt. Rose Ski Tahoe! 
Please fill out this form and return it to the HR Office within 10 days of 

your referral’s hire. 
 
Your Name:            
 
Today’s 
Date:_____________________________________________________________  
 
The name of the person you are referring: 
________________________________________   
 
How do you know the person you are referring? 

________________________________________    

   

 
Why are you referring this person?  
   

   

 
 
 
Signature       Date     
 

Your referral must put your name on their application and this form must be turned 
in to Human Resources within 10 days of the person’s hire date. 

NO EXCEPTIONS 


