Camp Hollis Staff Application

Applicant: Please complete pages 1-5 Youth Bureau: Date received
Type or Print Interviewed
Attach additional sheets if needed References contacted 1 2 3

GENERAL INFORMATION

Name

Permanent Address Phone #
Street, City, State, Zip code

U.S. Citizen: []YES [ NO
*Some Camp Hollis jobs require applicants to be a minimum age according to NYS Dept. Of Health Codes:
Waterfront Dir.: 21 yrs of age / Lifeguard: 17yrs of age / Counselor: 17 yrs of age./ Kitchen Helper: 17 yrs
of age

If applying for a position that requires a minimum age, do you meet the requirement. []YES [1NO

Email Address

School address (if different from permanent address)

School phone # Date(s) you will be at this address

Explain any limitations which would prohibit you from completing job duties.

Dates available to work - from to

Specify any anticipated dates during the summer that you would be unable to work

Have you ever been convicted of any criminal offense other than minor traffic violations? If so, please explain in
detail.

Are you now, or have you ever been, involved in litigation concerning any form of child abuse?

LIYES [INO

TYPE OF POSITION 1st Choice 2nd Choice
DESIRED

Why are you applying for this position (if applying for a leadership position, attach additional sheet to explain.
Please offer specific ideas/activities that support your ability to successfully lead these areas. Please give

special attention to previous experience in a leadership role).




What skills and talents do you have that will make you a good candidate for this position?

What characteristics do you possess that would make you an asset to our children’s camp program?

Please explain, in the following areas, your abilities to work with children. (List ideas or previous experience.)
Arts-n-Crafts

Nature

Sports

Drama

Waterfront

Qualifications: Check any of the following certificates you CURRENTLY hold:

__ First Aid (specify course) Expiration Date
__ CPR (specify course) Expiration Date_
____lifeguarding Expiration Date_
____wsli Expiration Date_
____BLS Expiration Date_
_____Canoeing/Archery Expiration Date_

Working papers (if under 18 you must present to employer if hired)

Other (please specify):




Please complete - even if resume is attached

Employment Record

Employer

Address City State Zip
Supervisor's Name Phone # May we contact this employer? Yes _ No_
Start Date Starting Salary Initial Position Title

Position Description

End Date Final Salary Present or Final Position

Reason for leaving

Employer

Address City State Zip
Supervisor's Name Phone # May we contact this employer? Yes _ No_
Start Date Starting Salary Initial Position Title

Position Description

End Date Final Salary Present or Final Position

Reason for leaving

Employer

Address City State Zip
Supervisor's Name Phone # May we contact this employer? Yes _ No_
Start Date Starting Salary Initial Position Title

Position Description

End Date Final Salary Present or Final Position

Reason for leaving

Related experience (babysitting, tutoring, teaching Sunday School, Scouts, odd jobs,
etc.):




Education and Training

High School Last Attended
Name of School City and State

Dates Attended: From [ to_ / |  Graduate? Yes  No_

Type of Degree or Diploma

College, University or Technical School
Name of School City and State

Dates Attended: From [ to_ / |  Graduate? Yes  No

Type of Degree or Diploma

College, University or Technical School
Name of School City and State

Dates Attended: From [ to_ / |  Graduate? Yes  No_

Type of Degree or Diploma

Other (e.g. business, etc.)
Name of School City and State

Dates Attended: From [ to_ / |  Graduate? Yes  No_

Type of Degree or Diploma

Professional organizations, associations, certifications, professional licenses (please indicate the
Professional License Number and State of Issuance), publications, academic honors,
scholarships, etc. you consider relevant to employment.




REFERENCES

List three adult persons, other than relatives or friends, who have knowledge of your work
experience and/or education

NAME _

ADDRESS

PHONE

Relationship

NAME _

ADDRESS

PHONE

Relationship

NAME _

ADDRESS

PHONE

Relationship

| hereby authorize investigation of all statements contained in this application. | certify that such statements are true, and
understand that misrepresentation or omission of facts called for in this form is cause for termination of employment

without notice.

DATE SIGNATURE

Return application to: OswegoCounty Parks and Recreation
70 Bunner Street
Oswego, New York 13126

Do Not Write Below This Line
O00000000000 DOO00000000000000000000000000000000000000000000000000000000
OOOO00DOC0Oood Doo0oo

Reference Check:

1.
2.




