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APPLICATION  INSTRUCTIONS: 
1. Read thoroughly and provide all information as indicated. 
2. Sign and date where indicated. 
3. Copy your completed paperwork for your records. 
4. Return Materials to 

College Sales Positions 
Beyond the Wall/Vango Management, LLC 
1903 West Main Street 
Stroudsburg, PA  18360 

 Fax:  570-426-1539 
 Email:  StellaP@beyondthewall.com 
 Re:  College Sales Positions 

5. Our positions are highly desirable and very limited. Return your Application Packet as soon as possible! If you 
have any questions call 800-598-9848 or email:  stellap@beyondthewall.com.   Reference calls or emails by 
“College Sales Positions”.  

 
 
 
 
 
 
 
 
 
 

BEYOND THE WALL EXPECTATIONS FOR SALES REPRESENTATIVES 
Beyond the Wall makes every attempt to stress certain aspects of being a sales representative in order to eliminate 
misconceptions of some of the responsibilities of the job 
• This is a Very Demanding Job 
• Long Days/Long Weeks 

o Work days can be as long as 12 hours. 
o Most schedules run Monday-Friday. However, in four weeks time, every team can expect to run at least one 

weekend sale. During the first few weeks of sales, it is not uncommon to work 7-10 days in a row 
• Physical Demands 

o The job is physically demanding, requiring lifting large books with multiple posters, pulling loaded dollies, and 
climbing in and out of your truck.  You may be required to lift over 50 lbs and stand for up to 10 hours a day. 

• Dress Code 
o Beyond the Wall does not require uniforms, but expects clean, neat and professional dress. 

• Conduct 
o If Beyond the Wall receives a complaint from a sponsor about the dress, hygiene, manner or conduct of any 

sales representative, we will replace that team. 
o Remember, you are a guest by invitation on campus and the rules of that campus apply to everyone.  

ELIGIBILITY REQUIREMENTS 
Beyond the Wall will not offer employment to any applicant who cannot produce the following documents: 

1. A copy of applicant’s valid Driver’s License (including International) 
2. A copy of applicant’s Social Security Card 
3. Banking information for Direct Deposit. 

Without the above documents, an Applicant will not be offered employment! 

DISCLAIMER AND SIGNATURE 
 
I _____________________________________________________________certify that the answers in the following 
Application are true and complete to the best of my knowledge. If this application leads to employment, I understand that
false or misleading information in my application or interview may result in my release. 
 
_________________________________________________  _________________________ 
Signature        Date 
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Application  
Circle type of application 

 
NEW APPLICANT 

 
RETURNING APPLICANT 

Special Instructions 
     Include a copy of your Driver’s License,  
Social Security Card and/or Passport with 
application.   
     Applications submitted without a copy of 
your Driver’s License, Social Security Card 
and/or Passport will not be considered. 
 

Send Completed Applications to: 
     College Sales Positions 
     Beyond the Wall/Vango Management, LLC 
     1903 West Main Street 
     Stroudsburg PA, 18360 
     Phone:  800-598-9848 
     Fax:  570-426-1539 
     Email: stellap@beyondthewall.com 
     Ref: College Sales Positions 

Date of Application: 
 

Position Applying for: 
 

Last Name                                                              First Name                                 Middle Name                                Nickname 
 
 
Current Address 
 

Social Security # 

 Are you eligible to work in the US? 
 

Telephone # 
 

Driver’s License # 
 

Cell Phone # 
 

State/Country                             Expiration 
 

Email address For Foreign Applicants 
 

Dates you plan to be at this address 
 

Name of Work/Travel Program 
 

Permanent Address US Telephone # of Work/Travel Program 
 

 Visa # 
 

Telephone # Passport # 
 

Dates you plan to be at this address 
 

Intl. Driver’s License # 
 

Summer Address Proposed Partner’s Name 
 

 Relationship to Partner 
 

Telephone Number Length of Relationship 
 

Dates you plan to be at this address Cell phone or telephone # of Partner 
 

IN CASE OF EMERGENCY, CONTACT 
Name                                            Relationship 
 
Address 

Dates you are available to work: 
Start Date                                  End Date: 

 

Telephone # 

How did you hear about us? If referred, please indicate by name 

Cell Phone # 

Email address: 

At which Address do you plan to be in Mid-August? 
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Work Experience 
START WITH YOUR PRESENT OR LAST JOB.  Include any job-related military service assignments and volunteer activities.   
You may exclude organizations that indicate race, color, religion, gender, national origin, handicap or other protected status. 

Employer Work Performed: 
 

Address  

  

Dates Employed  Telephone # 
From To  

   Job Title  
Hourly Rate  

Start Final  Supervisor’s Name  
   

Reason for Leaving May we contact this employer? 
 
 

Employer Work Performed: 
 

Address  

  

Dates Employed  Telephone # 
From To  

   Job Title  
Hourly Rate  

Start Final  Supervisor’s Name  
   

Reason for Leaving May we contact this employer? 
 
 

 
Education  

  
School 

 
Location 

Years 
Completed 

Year 
Graduated 

 
Course of Study 

 
High School 

 
     

 
Undergraduate 

 
     

 
Graduate 

 
     

 
 

References 
 
Please list three business references we may contact. 

Name 
 

Name 
 

Name 
 

Address Address Address 
 

 
 

  

Telephone Number 
 

Telephone Number 
 

Telephone Number 
 

Relationship 
 

Relationship 
 

Relationship 
 

Length of Relationship 
 

Length of Relationship 
 

Length of Relationship 
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1.  Have you ever worked independently? 

 
 
 
2.  What qualities do you feel you have that make you right for this position? 
 
 
 
 
 
3.  Why does this position interest you? 
 
 
 
 
4.  The Beyond the Wall season runs from mid August to mid October.  Most positions are available for 4 weeks in 
duration.  There are a few positions that run for longer or shorter periods of time.  Please indicate the earliest start date 
and the latest finish date that you are available 
 
 
I am able to start on __________________________________and I would like to finish on 
__________________________________ 

 
Or My finish date is flexible and I would like to work as long as possible.   Please circle:           ALAP 

 
 

AUTHORIZATION FOR DRIVER’S LICENSE RELEASE  
Beyond the Wall certifies that the following release for information regarding Driver’s License history and record will only 
be used for the purpose of employment, both in the support of hiring and in continuation of employment.  Your written 
authorization for the release of your Driver’s License history and record will be kept on file and confidential. 

 
 

Driver’s Information 
Name 
 

Driver’ Number 
 
 

Address 
 
 

Date of Birth (Month/Day/Year) 

City              
 
                                            

State                                        
 

Zip Code 
 

Phone Number 
 
 

Social Security Number 
 
 

 
 
 

Driver’s Release 
 
I, _______________________________________________________________ hereby request that my Driver’s 
License History and Record be supplied to Beyond the Wall. 
 
______________________________________________________________     _______________________________ 
Signature of Driver         Date 


