Camp HOPE Staff Application Form
Statement of Practice

In order to safeguard the well-being of the youth served, Camp HOPE will investigate the accuracy of the data provided in the application process for all applicants before appointment to the camp staff can be made.  This investigation will include, but is not limited to, reference checks with past employers, the military, educational institutions, volunteer organizations, civic groups, and law-enforcement agencies.

PERSONAL:   

Date_________ Legal Name__________________________ 

Preferred Name/Nickname: ____________________________________

Gender________Pronouns ______________

Email_____________________________________ Telephone____________________

Other name by which known_______________________________________________

Address_________________________________________________________________

How long at this address?__________________________________________________

Emergency Contact Info (Name and Phone #)_______________________________


How referred to Camp HOPE?_____________________________________________


EDUCATION:

School Name and Location			Major		From/To	Grad?Yes/No


________________________________________________________________________
High School

________________________________________________________________________
College or University

________________________________________________________________________
Graduate School

________________________________________________________________________
Other

Professional Societies, Associations, Awards, Publications ______________________

________________________________________________________________________

Any physical condition that may limit ability to perform camp activities?___________

________________________________________________________________________

Have you ever been convicted of a crime? YES______ NO_______  If YES, describe

In full:__________________________________________________________________

________________________________________________________________________


AUTHORIZATION TO CHECK CRIMINAL RECORDS:

I, ______________________________________, authorize Camp HOPE to receive 
                  Name of applicant

Information from any law-enforcement agency, including police departments and sheriff’s departments, of this state or any other state or federal government, to the extent permitted by state and federal law, pertaining to any convictions for crimes committed upon children.                  

I understand that such access is for the purpose of considering my application as a volunteer and that I expressly DO NOT authorize the camp, its directors, officers or other volunteers to disseminate this information in any way to any other individual, group, agency, organization or corporation.

Signed________________________________ Date_____________________________
	        Signature of applicant

Signed_____________________________________________
                   Signature of authorized camp representative


Do you have a valid driver’s license?  YES_______ NO_______

Have you ever been bonded?  YES_________ NO_________  If YES, with what 

employer? __________________________________________________________

Military Service?  YES_________ NO_________   From_________to_________

Discharge__________________________


WORK EXPERIENCE: (PAST 10 YEARS):

Show present or last employer first, and work back.  

(1) Company name __________________________ Your title________________

Company address ____________________________________________________

Date started ______________ Date left ________________

Supervisor’s title and name ____________________________________________

Supervisor’s telephone number_______________________

Description of duties and responsibilities _________________________________

____________________________________________________________________

Reason for leaving ____________________________________________________

(2) Company name ___________________________ Your title________________

Company address _____________________________________________________

Date started ______________ Date left _________________

Supervisor’s title and name _____________________________________________

Supervisor’s telephone number ___________________________

Description of duties and responsibilities _________________________________

____________________________________________________________________

Reason for leaving ____________________________________________________

(3) Company name ___________________________ Your title ________________

Company address______________________________________________________

Date started ____________ Date left ______________

Supervisor’s title and name ______________________________________________

Supervisor’s telephone number ___________________________

Description of duties and responsibilities __________________________________

_____________________________________________________________________

Reason for leaving _____________________________________________________

List additional employers on another sheet of paper.



VOLUNTEER EXPERIENCE (PAST 10 YEARS):

(1) Agency __________________________________ Telephone ________________

Address _______________________________________________________________

_______________________________________________________________________

Supervisor’s name_____________________________ How long there? ___________

Duties ________________________________________________________________


(2) Agency _________________________________ Telephone _________________

Address _______________________________________________________________

______________________________________________________________________

Supervisor’s name _____________________________ How long there? __________

Duties _______________________________________________________________






INTEREST IN CAMP HOPE:

Please explain your reasons for becoming interested in Camp HOPE, ie:  your personal experience with death and grief, your work with children and teens, etc.





































Please return to Camp HOPE, P.O. Box 84 Amherst, WI 54406 or camphope89@gmail.com. Thank you!

