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Where friends come together

PERSONAL INFORMATION

Name (First/*Coes By’/Middle/Last) Date of Birth (mm/dd/yyyy)
Best Contact Phone E-mail Address

Address City State Zip Code

sex: ()Mmale ()Female Tshirtsizee ()s OM Or Oxt Ozx Osx Owm Own

EMPLOYMENT INFORMATION

Staff Level: OAduIts (18 and older) OHigh School (in 9t™-12t") OMiddIe School (in 7t-8t")

Are you interested in full-time employment, part-time, or either?
Please note that adult and high school staff levels are paid. Middle schoolers are volunteers.

What days and times are you available to work during the week?
General shift options: Monday-Friday: Morning, Afternoon, Evening

CANDIDATES’ SKILLS AND QUALIFICATIONS

Have you worked with kids in the past?
Example: ‘| volunteered for a few years in the Girl Scouts of America while in college.”

CPR Certification: O Yes O No First Aid Certification: O Yes O No CDL: O Yes O No

Any other relevant certification? If so, list below:
Example: ‘| received my certification as a teacher from the state of Virginia.”



Why would you like to work camp this summer?
Please answer this question with 200 words or less.

What grade do you prefer working with? O K-1st O 2nd O 3 O 4th O 5th-gth

How did you learn about this job?
Please answer this question with 100 words or less.

Please list three references and their contact information.
Example: “John Smith; 703-555-1234; johnsmith@gmail.com”

Name (First/Goes By"/Middle/Last)

Best Contact Phone E-mail Address

Name (First/‘Goes By’/Middle/Last)

Best Contact Phone E-mail Address

Name (First/‘Goes By’/Middle/Last)

Best Contact Phone E-mail Address

I give Summer At The Ridge the right to investigate all references and to secure additional info about me, if
job-related. | hereby release from liability Summer At The Ridge and its representatives for seeking such info
and all other persons, corporations, or organizations for furnishing such info.

Signature (Please print a hard copy and sign) Date (mm/dd/yyyy)

Parent/Guadian Name (if applicant is under18)  Signature Date (mm/dd/yyyy)

Rev.1/19
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