


CAMP KEYSTONE

SUMMER DAY CAMP

VOLUNTEER JUNIOR STAFF APPLICATION 2008

(PLEASE PRINT OR TYPE. ANSWER ALL QUESTIONS COMPLETELY.) TODAY’S DATE
LAST NAME FIRST NAME Mi SOCIAL SECURITY
ADDRESS CITY STATE ZIP TELEPHONE
SUMMER ADDRESS (If different) ( )TELEPH-ONE

( ) -
Age: (as of June 2008 ) Proof of age required Birthdate: Month Day Year
What grade will you be entering in September 2008? _ What school will you be attending?

PERSONAL BACKGROUND:
Please list any sports teams you are involved in.

Please list any other extra-curricular activities you are involved in.

Please list any hobbies or special interests.

Have you ever attended DAY camp? O YES U NO If YES, which camp(s) and for how many years?

Have you ever attended RESIDENT/SLEEP-AWAY camp? U YES 0 NO If YES, which camp(s) and for how many years?

Do you have any limitations, which may affect your ability to perform the job(s) you are applying for? O YES 0O NO
If YES, please explain

Have you ever been convicted of a crime involving drugs, sex, or violence?*> 1 YES U NO
If YES, please explain. (Conviction will not necessarily disqualify applicant.)

Please check current certifications: Standard First Aid 4 Advanced First Aid 1 CPR U WSIQ Lifeguard O Other
Dates available for work: Beginning Ending

Do you have any commitments that will interfere with working a full summer schedule (6/16/08 — 8/27/08)? 1 YES U NO
If YES, please explain

What age/group preference would you like to work with?

If you are not a U.S. Citizen, do you have the legal right to remain and work in the U.S.? OYES U NO Alien ID#

* California Assembly Bill 2914 provides for the furnishing of conviction of records relating to crimes involving drugs or violence in
addition to sex offenses. Fingerprints, criminal history information and drug testing may be required as a condition of employment.




Please answer the following questions about you and your experiences as completely as possible. (Use separate shepts
if necessary.)

What is your most memorable experience from camp?

What experience/training have you had in which you have worked with and/or been exposed to children? Please include all relevant
information regarding ages of the children, types of activities, etc.

What opportunities have you had to display leadership skills? Please include any information that will help us assess your potential
leadership and supervision abilities.

What do you hope to gain from your experience at Camp Keystone?

Is there any additional information that you feel will be helpful to us in considering your application?

How did you hear about Camp Keystone? Who referred you?




EMPLOYMENT BACKGROUND:
List present and past employment, beginning with the most recent. Include previous camp and/or teaching experiences whenever

possible.
DATES EMPLOYER YOUR DUTIES RATE REASON FOR
OF PAY LEAVING
Last Job Name
From: Address
To: City
State Zip
Phone Supervisor:
Next to Name
Last Job Address
From: City
To: State Zip
Phone Supervisor:
Prior Job Name
From: Address
To: City
State Zip
Phone Supervisor:

REFERENCES: Please list 3 persons other than friends or relatives who have knowledge of your character, experience, and

ability. Include persons in the camping and/or teaching professions whenever possible.

Name

Address City

State Zip Home Telephone Work
Relationship Years Known

Name

Address City

State Zip Home Telephone Work
Relationship Years Known

Name

Address City

State Zip Home Telephone Work
Relationship Years Known

The most convenient group interview date(s) for me (dates are located belowr) is/are:
***Please come prepared with your own supplies and/or equipment to instruct a 5 minute talent/skill with the group.
Interview Dates:  March 15, April 5, 6, 12, 13,19 May 3, 4, 10, 17, 31

PLEASE READ AND SIGN:

| am aware that the statements | make on my job application and during interviews will be completely verified by Camp Keystone. | hereby authorize Camp Keystone and its
representatives to engage in background checks regarding any and all statements | have made on the job application and during job interviews. I also give my consent for Camp
Keystone to obtain any other information regarding my previous employment, my veracity, my skills, and/or my abilities which may deem relevant. | hereby release any individual,
firm, partnership, corporation, public official, or public entity from any employment practices liability for providing such information to Camp Keystone.

Camp Keystone is proud to be an equal opportunity employer and selects the best matched individuals for the job based upon job related qualifications, regardless of race, creed,
color, sex, national origin, age, handicap, or other protected groups under federal, state, or local equal opportunity laws. | hereby authorize Camp Keystone to contact my references
and employers, including my current employer if so indicated. If hired, | understand that | may be required to be fingerprinted for background investigation.

| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts called for is cause for immediate dismissal.

I understand that I/my child must be a minimum of 15 years of age by June 16, 2008 to qualify for this program.

APPPLICANT’S SIGNATURE DATE

PARENTS/GUARDIAN’S SIGNATURE DATE

Please send completed application to:
Camp Keystone 2854 Triunfo Canyon Road, Agoura Hills, CA 91301





