Please Check Camp you areinterested in:
___KinderKamp (3-8yrs) 8:30-2pm
___ Full Day Camp (6-15yrs) 8:30-4:30pm
__ Specialists (6-12yrs) 8:30-1:15
2008 Summer Day Camp Employment Application
ALL APPLICANTS please note that if you are unable to work the ENTIRE 8 Week program
(June 23-Aug. 15) you are ineligible to work in the camp programs. However, you are welcome
to apply to another department (Front Desk, Childcare, Fitness, etc.).
All Applicants, please circle:
* Must be available June 23-August 15 Yes / No

KinderKamp Applicants ONLY, please circle:
* Available for training Saturday, June 14 Yes / No

Full Day Camp Applicants ONLY, please circle:

* Available for training Saturday, June 7 Yes / No
* Interested in working week of June 16-18 Yes / No
(Additional $250-$300)
* Interested in working week of August 18-22  Yes / No
(Additional $300-$360)
* Interested in Pre Supervision (7:15-8:30am) Yes / No
(Additional $450))
* Interested in Post Supervision (4:00-6:00pm)  Yes / No
(Additional $700)

Please Select Areas you would be comfortable in supervising and/or running an activity in
the afternoon: (Please select a 157, 2™, & 3™ Choice)

Tent (Arts and Crafts) Pavilion (Cooking and Special Activities)
*Have ability to organize & run a busy area™

___ Field (Athletic Activities) ___Clean Up/ Prep Work

Blacktop (Monitor Water Activities/General Activities)

Creek/Woods/Early Pick Up Patrol (Make sure campers are where they are supposed to be
& locate early pick-ups)

Applicants, please check off areas of interest and/or expertise:
___ Cooking Specialist __ Tennis __ Sports __Teen Travel __ Day Camp
(8:30-1:30) (21 and older only)

Cooking Specialist Applicants Only, please circle:
* Available for training Monday, June 9 5:30-9pm  Yes / No



TODAY’SDATE

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

LAKELAND HILLSFAMILY YMCA ISAN EQUAL OPPORTUNITY EMPLOYER
AND WILL NOT DISCRIMINATE ON THE BASISOF ANY LEGALLY PROTECTED STATUS.

PERSONAL INFORMATION

NAME

last first middleinitial
ADDRESS

street city state Zip code
TELEPHONE SOCIAL SECURITY NO.

area code & number

ARE YOU EITHER 18 YEARS OF AGE OR IN POSSESSION OF A WORK PERMIT?

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

YES NO
(IFYOU ANSWER “YES’, YOU MUST COMPLETE THE 1-9 FORM REQUIRED BY THE U.S.
IMMIGRATION AND NATURALIZATION SERVICE NO LATER THAN THREE (3) BUSINESS DAY S
AFTER YOUR DATE OF HIRE.)

EMPLOYMENT DESIRED

POSITION FOR WHICH YOU ARE APPLY ING:

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 EVER APPLIED FOR EMPLOYMENT WITH THIS COMPANY ?

WHEN?

WERE YOU EVER EMPLOYED BY THIS COMPANY WHEN?

IN WHAT POSITION?

PLEASE DESCRIBE

HAVE YOU EVER BEEN CONVICTED OF A CRIME?
YES NO

(A CONVICTION WILL NOT NECESSARILY BEA BARTO EMPLOYMENT. 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

NAME AND OCCUPATION

FORMER EMPLOYERS

ADDRESS

PHONE NUMBER

LIST BELOW YOUR WORK EXPERIENCE (STARTING WITH YOUR PRESENT OR MOST
RECENT EMPLOY ER) FOR THE LAST FIVE YEARS OR YOUR LAST THREE EMPLQOY ERS,
WHICHEVER WILL PROVIDE USWITH THE MOST INFORMATION ABOUT YOU. USE
THE REVERSE SIDE OF THE APPLICATION IF YOU NEED ADDITIONAL SPACE. PLEASE
ACCOUNT FOR ALL PERIODS OF UNEMPLOYMENT IN THISSECTION. WE MAY BE
CHECKING PAST EMPLOY ERS AS REFERENCES.

MAY WE CONTACT YOUR PRESENT EMPLOYER AT THISTIME? YES NO
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




PLEASE LIST ANY OTHER JOB RELATED EXPERIENCE, SKILLS, OR ACTIVITIES,
INCLUDING UNITED STATESMILITARY 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

| understand that my misstatement, omission or misleading
information given in my application or interview or in connection with
other Company records may result in the rejection of my application,
the withdrawal of any offer of employment or my dismissal from
employment.

| authorize an investigation of all statements contained in this
application for employment.

| authorize the release of my motor vehicle report if | drive YMCA
vehicles.

| release from all liability and responsibility all persons and entities,
regquesting or supplying information about my information provided
on this application, including my present employer.

| understand that if employed by the Lakeland Hills Family YMCA,

| will be an employee at-will, which means that | can voluntarily end

my employment or be terminated at any time for any reason or no reason
at al. No statement whether written or oral, by my Company
representative other than awritten statement signed by the President
may vary the foregoing.

DATE SIGNATURE OF APPLICANT



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



