
Elizabeth L. Evans Outdoor Education Center

Owned and Operated by

CANTER'S CAVE 4-H CAMP, INC.

STATEMENT OF PRACTICE
In order to safeguard the well-being of the youth served, Canter's Cave 4-H Camp will investigate the accuracy of the data provided in the application process for all applicants before appointment to the staff may be made. This investigation will include, but is not limited to, reference checking of past employers, military service, education, and with appropriate volunteer agencies, civic, and law enforcement agencies.

POSITION APPLIED FOR
Category: Summer Staff   Attach a short essay on why you would be an asset to the summer camping staff. All previous employees must also submit an essay. You may use the back of the application form. 

Date available: _____________

_____________________________________________________________________________________

GENERAL
Name: ____________________________________________ Telephone: _________________________

Address: ____________________________________________________________________________________

City: __________________________________  State: ____________________ Zip:________________

How long at this address? ______________________ From: __________________ to present.

Social Security #: _____________________________________

College Address
Address:______________________________________________________________________________

City:____________________________________  State: ___________________ Zip:________________

Email Address:_________________________________________________________________________

U.S. Citizen? Yes ____ No ____

How referred to camp? _______________________

EDUCATION
Name and location of high school:________________________________________________________

____________________________________________________________________________________

Diploma? Yes _____ No _____

Name and location of college and university: _______________________________________________

_____________________________________________________________________________________

Degree: Yes ____ No _____

Other:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Any physical condition which may limit ability to perform work applied for?___________________ 

 _____________________________________________________________________________________

Have you ever been convicted of a crime? Yes ____ No ____ If yes, describe in ful1: _____________

_____________________________________________________________________________________

Do you have a valid driver's license? Yes ____ No ____

Military Service? Yes ____ No ____

VOLUNTEER EXPERIENCE
Organization:

_____________________________________________________________________________________

Telephone:

_____________________________________________________________________________________

Address:

_____________________________________________________________________________________

City: ___________________________________ State: __________________________ Zip: _________

Supervisor's Name: _______________________________________________________

How long there? _________________________________________________________

Duties: ________________________________________________________________

Organization:

_____________________________________________________________________________________

Telephone:

_____________________________________________________________________________________

Address:

_____________________________________________________________________________________

City: _____________________________ State: _________________________ Zip: ______________

Supervisor's Name:_____________________________________________________________________

How long there? _______________________________________________________________________

Duties: ______________________________________________________________________________

REFERENCES
(1)  Name: _____________________________________________ Telephone: ____________________

       Position: __________________________________________________________________________

       Mailing address: ___________________________________________________________________

       City: _________________________________ State: _______________________ Zip: __________ 

(2)  Name: _____________________________________________ Telephone:  ____________________

       Position: __________________________________________________________________________

       Mailing address: __________________________________________________________________

        City: ________________________________ State: ________________________ Zip: _________ 

(3)   Name: ____________________________________________ Telephone: _____________________

        Position: _________________________________________________________________________

        Mailing address: __________________________________________________________________

         City: ________________________________ State: ________________________ Zip: _________ 

CAMP POSITIONS 

List in order of preference based on qualifications.

_____ Food Service/Cook

_____ Water Safety Instructor (certified)

_____ Lifeguard (Certified) 
              _____ Program Assistant

_____ Naturalist



_____ Ropes Course/Team Initiatives (certified)

_____ Recreation Leader

              _____ Outdoor Maintenance

_____ Canteen 



_____ Housekeeping

CPR Certified?   Yes _____ No _____;       ARC Basic First Aid Certified?   Yes _____ No _____

List expiration dates on all certificates: ___________________________________________________

LIST MOST RECENT WORK EXPERIENCE

1.____________________________________________________________________________________

Employer Name





Your Title

_____________________________________________________________________________________



Employer Address (street number, city, state, zip)

 Date started

 Date left

Starting salary

Last salary

_____________________________________________________________________________________


Supervisor's Name



Title

___________________________________________________



Telephone

_____________________________________________________________________________________


Description of duties and responsibilities

_____________________________________________________________________________________


Reason for leaving

Briefly outline your 4-H and /or other youth organization’s experience and history.

APPLICATIONS DUE Friday, February 22, 2008
Interviews will be conducted Saturday, March 1, 2008
RETURN THIS APPLICATION WITH RESUME TO:  CANTER’S CAVE 4-H CAMP, INC.







           1362 Caves Road







           Jackson, Ohio 45640-9031

CANTER'S CAVE 4-H CAMP, INC. IS AN EQUAL OPPORTUNITY EMPLOYER AND APPLICATIONS WILL BE ACCEPTED WITHOUT REGARD TO RACE, COLOR, CREED, RELIGION, SEXUAL ORIENTATION, NATIONAL ORIGIN, SEX, AGE, HANDICAP, OR VIETNAM-ERA VETERAN STATUS.


