Are you are interested in?
1/2 Day Camp (3-8yrs) 8:30 am-2:00pm
Full Day Camp (5-15yrs) 8:30 am-4:30pm
Specialists (5-12yrs) 7:15 am-1:15 pm

2012 Summer Day Camp Employment Application
ALL APPLICANTS please note that if you are unable to work the ENTIRE 8 Week program (June 25- August 17 ) you are
ineligible to work in the camp programs. However, you are welcome to apply to another department (Front Desk, Child-
care, Fitness, etc.).

All Applicants, please circle:
®  Must be available June 25-August 17 Yes / No

Mandatory : Full Day Camp & Half Day Camp, please circle:
e  Available for training Saturday, June 9 Yes / No
e  Available for training Wednesday, June 6 Yes / No

Mandatory : Specialist Applicants Only, please circle:
e  Available for training Tuesday, June 12 4:30-8:30 pm Yes / No
® Available for training Wednesday, June 6 Yes / No

Mandatory : Head Counselor Applicants Only, please circle:

e  Available for training Tuesday, June 4 5:00-8:00 pm Yes / No

e  Available for training Wednesday, June 6 Yes / No

e  Available for training Saturday, June 9 Yes / No

Interested in working week of June 18-22 Yes / No
(Additional $350)

Interested in working week of August 20-24 Yes / No
(Additional $75/day]

Interested in Post Supervision (4:00-6:00pm) Yes / No

(Additional $800)

Please check off any activities that you could lead during hobby time in the afternoon:

___ Music/Instruments ___Hair Wrapping ___Singing ____Field Games ____Dance
____Sign Language ____Magic Tricks ____Water Games _____Drawing _____Arts & Crafts
____Specialty Parties ____Fitness _____Cooking Snacks ____Karate/Tae Bo ____Tennis
_____Cheerleading _____ Gymnastics ____DJ-ing ____Face Painting ___Soccer

Age Preference (only if you want to be a head counselor or support counselor):

____3-5year olds ___Istgrade -3 grade ___ 4thgrade - 7t grade ___ Teens (13-15 year olds)
Must be 21 to be considered

Gender Preference (only if you want to be a head counselor or support counselor):
Girls Boys No Preference

Position Preference:

____Head Counselor ____Support Counselor ____Specialist ____LIT Counselor ____Admin

8:30 am—4:30 pm 8:30 am—4:30 pm 7:15 am—1:15 pm 8:30 am—4:30 pm 8:30 am—4:30 pm
Leadership role in a Support role in a group Expert Instructor ina  Staff of 13-15 year olds.  Supervisor role for camp
group of 18-25. of 18-25. specific area. Travel offsite 3 days per  staff. Must be energetic

week. and motivated.



TODAY’SDATE

LAKELAND HILLSFAMILY YMCA
100 FANNY ROAD
MT.LAKES, NEW JERSEY 07046
(973) 334-2820

LAKELAND HILLSFAMILY **Notice to applicants**
YMCA ISAN EQUAL OPPORTUNITY The YMCA maintains a zero tolerance for child
EMPLOYER AND WILL NOT DISCRIMINATE . dbuseand/or substance abuse.
ON THE BASISOF ANY LEGALLY Criminal background checks will be conducted.
PROTECTED STATUS Screening tests for alcohol and illegal drug use
) may be required before hiring and during
employment

PERSONAL INFORMATION

NAME

last first middle initial
ADDRESS

street city state Zip code
TELEPHONE CELL PHONE

area code & number

EMAIL ADDRESS

ARE YOU EITHER 18 YEARS OF AGE OR OLDER ? YES NO
IF NOT, YOU WILL BE REQUIRED TO FURNISH WORKING PAPERS UPON HIRE.

ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN WHO ISAUTHORIZED TO WORK IN THE U.S.?
YES NO

EMPLOYMENT DESIRED

POSITION FOR WHICH YOU ARE APPLYING:

FULL-TIME PART-TIME TEMPORARY VOLUNTEER

DATE OF AVAILABILITY

ARE YOU AVAILABLE TO WORK OVERTIME? YES NO
(YOU ARE NOT REQUIRED TO ACCOUNT FOR THE NEED FOR TIME OFF DUE TO
RELIGIOUS PREFERENCE.)



BACKGROUND

HAVE YOU PREVIOUSLY WORKED FOR ANY YMCA? IFYES, WHEN AND YMCA
NAME AND ADDRESS.

HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH THIS COMPANY ?

WHEN?

WERE YOU EVER EMPLOYED BY THIS COMPANY WHEN?

IN WHAT POSITION?

PLEASE DESCRIBE

DO YOU HAVE ANY PENDING CHARGES OR HAVE YOU EVER PLED GUILTY OR BEEN
CONVICTED OF A CRIME, FELONY, DISORDERLY PERSONS OFFENSE, DRUNK DRIVING
OFFENSE OR OTHER VIOLATION OF LAW? (DO NOT INCLUDE CONVICTIONS THAT HAVE
BEEN ANNULLED, EXPUNGED OR SEALED BY A COURT).

YES NO

ANSWERING YES TO THESE QUESTIONS DOES NOT CONSTITUTE AN AUTOMATICBARTO
EMPLOYMENT BUT WILL BE CONSIDERED IN RELATION TO THE POSITION SOUGHT.

PLEASE DESCRIBE THE NATURE OF THE CONVICTION, THE DATE OF THE CONVICTION
AND YOUR REHABILITATION SINCE YOUR CONVICTION.

EDUCATION SCHOOL NAME MAJOR OR COURSE OF HIGHEST GRADE
& ADDRESS STUDY COMPLETED
HIGH SCHOOL
COLLEGE
GRADUATE
OTHER




REFERENCES (INCLUDE ONE FAMILY MEMBER)

NAME AND OCCUPATION

ADDRESS

PHONE NUMBER

FORMER EMPLOYERS

LIST BELOW YOUR WORK EXPERIENCE (STARTING WITH YOUR PRESENT OR MOST
RECENT EMPLOYER) FOR THE LAST FIVE YEARS OR YOUR LAST THREE EMPLOYERS,

USE THE REVERSE SIDE OF THE APPLICATION IF YOU NEED ADDITIONAL SPACE.

PLEASE ACCOUNT FOR ALL PERIODS OF UNEMPLOYMENT IN THISSECTION.

DATE NAME, NAME OF STARTING ENDING REASON FOR
EMPLOYED ADDRESS & SUPERVISOR POSITION POSITION & LEAVING

PHONE # OF SALARY
EMPLOYER

FROM

TO

FROM

TO

FROM

TO

FROM

TO

FROM

TO

MAY WE CONTACT YOUR PRESENT EMPLOYER AT THISTIME? YES NO




PLEASE LIST ANY OTHER JOB RELATED EXPERIENCE, SKILLS, OR ACTIVITIES,
INCLUDING UNITED STATES MILITARY SERVICE EXPERIENCE, NOT DESCRIBED ABOVE,
WHICH YOU WOULD LIKEUSTO CONSIDER IN EVALUATING YOUR QUALIFICATIONS
FOR THE POSITION SOUGHT. (YOU ARE NOT REQUIRED TO LIST ANY INFORMATION
WHICH MAY TEND TO REVEAL A PROTECTED CHARACTERISTIC ASSET FORTH IN THE
EEO STATEMENT ABOVE.)

APPLICANT'SSTATEMENT

| certify thet dl information | have provided in order to apply for and securework with the YMCA istrue, complete
and correct, and | understand that any information provided by me that is found to be false, incomplete or misrepresented in any re-
spect, will be sufficient cause to (i) cance further consideration of this application, or (i) immediately discharge me from the
YMCA's sarvice whenever it isdiscovered. Initial

| expresdly authorize, without reservation, the YMCA, its representatives, employees or agents to contact and obtain
infformation from dl references (persond and professond), employers public agendies, licendng authorities and  educationd
inditutions and to othewise veify the accuracy of dl information provided by me in this goplication, resume or job interview.
| herdby waive any and dl rights and dams | may have regading the YMCA, its agents employess or represtaives, for
seeking, gahaing and udng such informaion in the employment process and dl other parsons  corpordions  organizations
for fumishing such information about me | am aware that | have the right to make a written request for disdosure of the nature
and scope of any report that may be ordered. Initial

| understand upon offer of employment, the YMCA will conduct a criminal background check prior to and during my
employment as well as a child abuse registry check and | am subject to random, accident follow-up, and for cause drug testing,
aswell as post offer drug screening contingent on employment. Initial

I am not a child molester, abuser or pedophile; and have not been accused of being a molester or abuser. Initial

| understand that the YMCA does not disriminate in hiring or employmeantt on the bads of race color, veteran's daus rdigious
creed, nationd origin, sex, ancestry, or age; or on the basis of a handicap not limiting the applicant's ability to perform
sidactorily the job avalable The YMCA will give this goplication every ressonable condderation. However, in acogpting
it, the Y MCA makes no commitment of employment to the gpplicant. Initial

| undergand that this gpplication remains current for only 60 days. At the conduson of that time, if | have not heard from the
YMCA and till wish to be considered for employment, it may be necessary to regpply and fill out a new application.
Employment with the YMCA is employment a will which means tha employees may end their employment a any time
for ay reeson;, and that the employer (the YMCA) may teminge employess a any time for any resson, with or
without cause Initial

| understand thet if | am hired, | will be required to provide proof of identity and legd authority to work in the United States and that federal
immigration laws require me to complete an 1-9 Form in this regard, and

| certify that | have read, fully understand and accept dl terms of the foregoing gpplicant statement.
Do not sign until you have read and initialed the above statements

DATE SIGNATURE OF APPLICANT
OR PARENT IF APPLICANT UNDER 18Y EARS OF AGE



NAME:

POSITION:

AFTER DISCUSSING THE POSITION FOR WHICH
YOU HAVE APPLIED WITH A LAKELAND HILLS
FAMILY YMCA REPRESENTATIVE AND/OR
REVIEWING THE ASSOCIATED JOB DESCRIPTION,
PLEASE ANSWER THE FOLLOWING QUESTION:

ARE YOU ABLE TO PERFORM ALL OF THE JOB
FUNCTIONS?

YES NO



