PHOTO REQUESTED Pl ease Print Clearly

STAFE _APPLI CATI ON

| . PERSONAL | NFORVATI ON

Today's Date

Nane Soc. Sec. No.

Present Address

Phone ( ) Fax ( )

Emai | address

Per manent Address

Phone ( ) Fax ( )

Parents' Address

Phone ( ) Fax ( )

Height _ Wight _ Age __ Marital Status
Date of Birth Pl ace of Birth Rel i gi on
Do you wear gl asses? Contact Lenses?
Hearing Al d? O her Appliances

Al | ergi es: Foods Medi cat i ons

O her

Medical limtations or Restrictions

Dietary Restrictions Veget ari an
Heal t h I nsurance Conpany Policy #

Emer gency Cont act

Phone ( )




2. EDUCATI ON AND EXPERI ENCE

Col | ege or School d ass Maj or

Prof essional, Social, or Honor Society Menbershi ps

Extracurricular Activities

Pl ease |list college courses in the foll ow ng disciplines:

Educati on Psychol ogy Art Musi ¢ Speech

Canp Experience: Canper: Were? Dates:

Staf f: Where? Dates:

| f you have counseling experience, please |list positions and

responsibilities

Pl ease list any training or experience with children with speci al

needs

Pl ease |list any other experiences with children

Hobbi es and Musi cal Instruments played




3. PROGRAM AREAS: Evaluate your skills in organizing and teaching in

the follow ng canp activities according to the scale:

1= NONE, 2 = SOME, 3 = MJCH.

Acadeni cs At hl etics
_ Readi ng _____ Baseball Vol ley Ball
~__Arithnetic _____ Basketball _____Calisthenics
__ Witing _____Soccer ______ Perceptual Training
___ Speech & Lang __ Football _____ CQutdoor Ganes
_ Boating _____Aerobics Q her
Musi ¢
~____Singing _____Social Dance _____ Rhythm Ganes
_ Fol k Dance Dr ama ____ Oher

Arts & Crafts

L Drawing Painting Nat ural Medi a
_ Leather day  __ Paper
_ Metal Sewing O her
General Areas
___Sewi ng ____ Nature

~_Self-Help Skills First Aid Training

____Vocational Training O her

_ Cooki ng Hor seback Ri ding

Swimm ng and Wat erfront

Check appropri ate areas:

Non- swi mrer CPR Expiration Date

_____ Average sw mmer Basi ¢ Rescue and Water Safety

_____Strong sw mrer _____Advanced Life Saving

___ Water Safety Instr. (N.M)

WEl Certificate No. - Expiration Date




4. GENERAL | NFORVATI ON AND REFERENCES

How di d you hear about Canp Lee Mar?

What contributions do you think you can nmake to canp?

What age group woul d you prefer to work with?

If it would be possible for you to appear for a personal interview at
our Manhattan or Phil adel phia offices, please indicate which office and

conveni ent dates

Sal ary expected (in addition to room board, |aundry, and gratuities)

Do you have a driver's |license?

WI1l you have a car at canp?

Please PRINT the nanes and addresses of three references who can
eval uate you either professionally or personally. No relative or
personal friends.

NANVE STREET aTy STATE ZI P RELATI ONSHI P

Because of the nature of our children, Canp Lee Mar is a highly
structured and organi zed environnent. Staff nenbers are expected to
perform and function in accordance with the structure, regulations,
policies and prograns outlined in the enclosed brochure and nateri al s.
Pl ease review these carefully. Thank you for your inquiry.

Scan and enmail to: Canp Lee Mar
gt our 400@o0l . com C/ o A Sega
O Fax to 215-658-1710 805 Redgat e Road

Dr esher, PA 19025


mailto:gtour400@aol.com

| T 1S REQUI RED BY LAW THAT ALL | NDI VI DUALS WORKI NG | N A PUBLI C
FACI LI TY FOR CH LDREN READ AND RESPOND TO THE FOLLOW NG DI SCLOSURE.

I n consideration of enploynent or continued enpl oynent, the Counsel or
or undersi gned enpl oyee agrees to disclose the foll ow ng:

1. Have you ever been questioned by police, canpus police, or any
ot her |l aw enforcenment agent or officer regarding a crim nal
char ge?

2. Have you ever been arrested, convicted, or brought to court for

any crimnal charge?

3. Have you ever been notified by any child Wl fare Agency that you
were the subject of a suspected child abuse report?

The undersigned further agrees that:

1. Possession of or use of non-nedically prescribed drugs or
al cohol i ¢ beverage son canp grounds, or returning to canp under
the influence of drugs or al cohol shall be reason for imedi ate
di sm ssal

2. Physi cal | y abusi ng, indecent touching or exposure of or to a
canper shall be reason for immedi ate di sm ssal

It is also asked that enpl oyee shall keep the Director informed of
any of fenses, convictions or arrests subsequent to the signing of
this disclosure.

The enpl oyee warrants that the age, schooling, degrees and all other
statenents included in the application papers are true. Any

m srepresentation shall give the canp the right to cancel the
contract.

It is hereby agreed that any and all rules, regulations and policies

of the canp and any special clauses attached hereto are made part of
this contract.

Dat e

Enpl oyee Signature

Pl ease Print Nane

Soci al Security or | D Nunber



