
[bookmark: _GoBack]                                CAMP LU LAY LEA STAFF APPLICATION               UPDATED 10-2019
EMAIL TO   laloneb@yahoo.com   BY DECEMBER 31ST
LAST NAME_________________________________________FIRST__________________________MIDDLE___________
ADDRESS___________________________________________CITY____________________ST___________ZIP_________
BIRTHDATE__________________________________________AGE____________MALE_________FEMALE___________
HOME PHONE_________________________CELL______________________EMAIL______________________________
SOCIAL SECURITY #_____________________DRIVERS LICENSE#___________________________________STATE______
SCHOOL____________________________  GRADE_______MAJOR____________________________________________

PLEASE ATTACH LETTER OF RECOMMENDATION FROM YOUR LISTED REFERENCES.  (AT LEASE ONE MUST BE FROM  A PASTOR OR TEACHER.  DO NOT USE RELATIVES OR OTHER CAMP  LU LAY LEA STAFF)
REFERENCES:
1.  NAME______________________________________________TITLE____________________________________
PHONE_____________________________________________EMAIL___________________________________
2. NAME_______________________________________________TITLE___________________________________
PHONE_____________________________________________EMAIL___________________________________
3. NAME_______________________________________________TITLE___________________________________
PHONE_____________________________________________EMAIL___________________________________

POSITION APPLYING FOR:  COUNSELOR______PROGRAM STAFF______KITCHEN KAT________OTHER_______________
PREVIOUS CAMP EXPERIENCES: 	AS CAMPER_______SEASONS____________AS STAFF_____SEASONS________
WHERE:___________________________________________________________________________________________

WEEKS AVAILABLE:  ALL___________OR AS CHECKED: 
STAFF TRAINING:  JUNE 14-20________    1. JUNE 21-27________      2. JUNE 28-JULY 4______     3. JULY 5-11_________ 
      4. JULY 12-18______    5. JULY 19-25_________    6. JULY 26-AUGUST 1______7. AUG 2-8_________

(IF HIRED)	STAFF T SHIRT SIZE:      	SMALL_____             MEDIUM_____            LARGE_____               X LARGE_____


DO YOU HAVE ANY PHYSICAL LIMITATIONS? _______IF YES PLEASE EXPLAIN____________________________________
HAVE YOU EVER BEEN ACCUSED OR CONVICTED OF A FELONY OR MISDEMEANOR? __________ IF YES PLEASE EXPLAIN___________________________________________________________________________________________
IF OVER AGE 18 DO YOU AGREE FOR CAMP LU LAY LEA TO RUN A CRIMINAL BACKGROUND CHECK? _________________
WHAT ARE YOUR HOBBIES, INTERESTS, AND ACTIVITIES? ____________________________________________________
DESCRIBE YOURSELF IN ONE OR TWO WORD(S)____________________________________________________________
WHAT IS YOUR MAIN STRENGTH? ______________________________________________________________________
WHAT IS YOUR MAIN WEAKNESS? ______________________________________________________________________
WHY DO YOU WANT TO WORK AT CAMP LU LAY LEA?______________________________________________________
__________________________________________________________________________________________________
WHAT DO YOU BELIEVE WOULD BE YOUR MAIN CONTRIBUTION TO MAKING CAMP AN AWESOME EXPERIENCE FOR THE CAMPERS?_________________________________________________________________________________________






WORK HISTORY:

MOST RECENT:    COMPANY:________________________________________DATES:__________TO_________________
ADDRESS:_______________________________________________________PHONE:_____________________________
SUPERVISOR:__________________________REASON FOR LEAVING:__________________________________________
		    
PREVIOUS:            COMPANY:________________________________________DATES:__________TO_________________
ADDRESS:_______________________________________________________PHONE:_____________________________
SUPERVISOR:__________________________REASON FOR LEAVING:__________________________________________

PREVIOUS:            COMPANY:________________________________________DATES:__________TO_________________
ADDRESS:_______________________________________________________PHONE:_____________________________
SUPERVISOR:__________________________REASON FOR LEAVING:__________________________________________

PLEASE IDENTIFY TRAINING AND CERTIFICATIONS RECEIVED AND FROM WHAT ORGANZITION.
 (i.e. RED CROSS, YMCA, ETC. ATTACH COPIES)
COURSE			ORGANIZATION			___DATE TAKEN	EXPERATION DATE____
ADVANCE LIFE SAVING		___________________________		___________		_____________
CPR				___________________________		___________		_____________
LIFEGUARD			___________________________		___________		_____________
BASIC WATER SAFETY		___________________________		___________		_____________
WATER SAFETY INSTRUCTOR	___________________________		___________		_____________
FIRST AID			___________________________		___________		_____________
OTHER				___________________________		___________		_____________

HEALTH INFORMATION
MEDICAL INS. CO:_____________________________________POLICY NUMBER:________________________________
EMERGENCY CONTACT:  NAME:_____________________________________________PHONE:______________________
HEALTH HISTORY: CHECK ALL THAT APPLY
EAR INFECTIONS____    MUMPS____    CHICKEN POX____    RHEUMATIC FEVER____  CONVULSIONS____ ASTHMA_____
GERMAN MEASLES_____    DIABETES_____    MEASLES_____    BEHAVIOR ISSUES_____    ALLERGIES:________________
MEDICATIONS YOU WILL BE BRINGING TO CAMP ________________________________(THEY MUST BE IN ORIGINAL PRESCRIPTION BOTTLE WITH DIRECTIONS ATTACHED AND GIVEN TO HEALTH CENTER) 
 IMMUNIZATIONS UP TO DATE?    YES_____	NO____

BY SIGNING BELOW I AGREE FOR THE CAMP LU LAY LEA REPRESENTITIVE TO VERIFY ALL INFORMATION PROVIDED AND THAT TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.  I UNDERSTAND THAT ANY FALSIFICATION OR OMISSION COULD RESULT IN DENIAL OR TERMINATION OF EMPLOYMENT.
SIGNED_____________________________________________________DATE_________________________

PARENT AUTHORIZATION (IF UNDER 18)
PARENT OR GUARDIAN:________________________________PHONE:__________________CELL:__________________ 

AS TO MY KNOWLEDGE ALL INFORMATION IS CORRECT.  MY CHILD HAS MY PERMISSION TO PARTICIPATEIN ALL CAMP ACTIVITIES UNLESS OTHERWISE NOTED BY ME.  IN CASE OF EMERGENCY THE CAMP DIRECTOR HAS MY PERMISSION TO OBTAIN NECESSARY MEDICAL TREATMENT FOR MY CHILD INCLUDING INJECTIONS, ANTHESIA OR SURGERY.
_________________________________________				______________________________
SIGINATURE OF PARENT OR GUARDIAN						DATE SIGNED
