Name: _______________________________                                                       For Office Use Only                                   Date Rec’v ______________ 

HHNLEC Application 09/11/03                                                                                       

HHNLEC Support Staff Application Form                                           Date: _____________
Name:  _____________________________________________       Name you go by: ______________________

Age: ________   DOB:  _________ M __ F__  SSN: _____________________    T-Shirt Size:  ___________
Mailing Address:                                                                                                                                                                       E-Mail:  ______________________________________________

Street:__________________________________________________________

City:  _________________________ State: _____   ZIP: ________________ Phone:  (_____)_______________

b. Permanent ( if different from above):  Street:_________________________________________________

City:  _________________________ State: _______ ZIP: ________________ Phone:  (_____)________________
Driver’s License # ________________ State _________Do you have a Chauffeur License? _____________

Marital Status:  single_______ married _______   # of children _________ ages _____________________

Position(s) you desire _____________________________________________________________________________             _______________________________________________________________________________________________

Occupation: ________________________________ Length of time with current or most recent employer __________  

 If student, at what school? __________________________________      Year in college next fall: _________________

Earliest date able to begin _________       How late can you stay? _________ Major: ____________________________

Are you in good health? ________ Do you smoke? _____ Do you have any physical conditions that might affect your ability to function?  If so, please state the nature of the limitation   __________________________________________ ________________________________________________________________________________________________ ________________________________________________________________________________________________

INDICATE WORK SKILLS YOU POSSESS: (cooking, carpentry, gardening, mechanical, arts and crafts, storytelling, canoeing, waterfront, archery, nature instruction, leading singing, etc.)  Please include skills related to teaching experience or working with  children ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current certificates:  Basic Lifeguard ____ Waterfront Lifeguard ______ Basic First Aid _____ Adv. First Aid _____

                                  CPR _____    EMT ______ Lifeguard Training _____ Archery ______Other________________

Please attach a copy of certificate     ______ Food Service Certification

Have you ever been convicted of a felony or DWI? ______ If so when? _____________Please explain on separate sheet.

PAST EMPLOYMENT (Please list your last employers beginning with the most recent.)
Dates           Position           Company Name, City                        Supervisor       Phone          May we contact them?

_________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you served on staff of another camp? _______ If so, when, where and in what capacity? __________________________________________________________________________________________________

You are required to live on camp premises, is that a problem?  _________

Please describe your cooking experience _________________________________________________________________ __________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

REFERENCES

Please give the name, title, address, phone number, and relationship of three people to whom you are giving a reference form.

1.  ________________________________________________________________________________________________

2. ________________________________________________________________________________________________

3. ________________________________________________________________________________________________

