CAMP
FERN Meumene

photograph!

Ctoff AppliCation It helps us

identify you!

$ GENERAL INFORMATION (Please Print)

Full Name Name Called
First Middle Last
Permanent Address Phone Number ()
Street ¢ Number City Ctate 2ip
Current Address Phohe Number ()
Gtreet & Number City State 2ip
E-mail Address Social Security Number
Cell Phone Number ( ) Birthday (m/d(y)
&£ CAMP EXPERIENCE
Date Camp Address Director Camper or Staff?

g PAST EMPLOYMENT

Dates Employer Address/Phone Number Job Title Supervisor

g EDUCATION

Dates School Major Subjects Years Completed Classification as of next fall




% SKILLS

In the following list, put the numeral ‘1’ before those activities you can organize and teach as an expert; ‘2’ for
those activities in which you can assist in teaching; and ‘3’ for those which are simply a hobby for you.

Arts & Outdoor Sports Waterfront
Crafts Experiences _ Archery _ Canoeing
_ Basketry _ Backpacking _ Badminton _ Diving
_ Beadwork _ Campcraft _ Baseball _ Kayaking -
_ Ceramics _ Cooking Outdoors _Boxing _ Life Guarding
_ Copper Work _ Firebuilding _ Cheerleading _Sailing
Decoupage Knots _ Drill Team _ Scuba Diving
: Jewelry : Lashing _ Fencing _ Swirnmin}c?y
_ Leather Work _ Orienteering _Golf _ Water Skiing-Teacher
Painting Fishing _ Gymnastics _ Water Skiing-Boat Driver
_ Plaster Work _Indian Lore _ Mountain Climbing
_ Sculpture _ Nature _ Rappelling Riding
_ Sketching Birds _ Riflery :
Stitch C llati Ropes Course — English
_ Stitchery _ Constellations g ~ Western
_ Weaving _ Ecology _ »oceer Other:
_ Woodcarving _ Plants & Trees _ Softball B
_ Weather _Tennis )
Fine Arts _ Track & Field Miscellaneous
_ Trampoline Bookkeepin
Dance Program Volleyball ~ Typing pne
- o Evening Activiti _ Volleyball _Ty
_ Play Dlreqtlng _ Bvening Activities _ Weightlifting _ Computer Skills (specify)
Story Telling _ Games/New Games :
_»to - Wrestling Newspaper
_ Quitar _ Organizing - _

_ Piano _ Worship Service _ Photography-35 mm

Which activities would you like to teach?

Please describe your training or knowledge in this area.

List any special honors or achievements that you have received.

Do you have any of these certifications? If yes, please mail in a copy with this application.

_ Red Cross Lifeguarding Expires
_Red Cross Water Safety Instructor Expires
_ Red Cross or Equivalent First Aid Expires
_ Red Cross or American Heart Association-CPR Expires
_ Red Cross Lifeguard Instructor Expires
_ Ropes Course Certification from Expires

_ National Rifle Association Rifle Range Instructor Expires



g PERSONAL

Age Sex Marital Status Religious Preference

Where did you hear of Camp Fern?
Part of your job description involves the ability to lift a 50 pound bag if needed. Can you do this?
O Yes O No

Your job responsibilities may include transporting kids to various parts of camp. Do you have a valid driver’s
license? O Yes O No State License # Expiration Date:

What makes you unique and what contributions can you give to Camp Fern?

What do you think are the main objectives of a summer camp?

What do you feel is the most responsible position you have ever held? Why do you consider it the most
responsible?

g REFERENCES

Please list three references. Include former employers, friends of family, teachers, and ministers. Do not
include relatives. Please complete this section completely-it will help to speed up the application process.

Name Complete Address City/State/Zip Phone Number Position of Reference

g SESSION PREFERENCE

Please check the sessions that you are interested in working (can be one or more)

O COED-1 week O  GIRLS-4 weeks O BOYS-4 weeks O COED-2 weeks



% BACKGROUND CHECK

As an applicant for a position with Camp Fern, I have been requested to furnish information for use in
determining my qualifications. In this connection, I do hereby authorize the release and full disclosure of any
information that you may have concerning my employment with your company.

I authorize you to release information about my background including, but not limited to, information as to my
employment, education, military service, driving record, criminal record and/or public records history to those
employees and agents of Camp Fern who require such information in order to make a decision with respect to
any matter pertaining to my status as an employee.

I hereby release your company, its employees and anyone acting on behalf of your company from any and all
claims, liability and/or damage of any nature which may result from furnishing the information requested,
including, but not limited to, claims of negligence.

A photocopy of this release will be valid as an original. This release will expire one (1) year after the date

signed.

Printed Name (as it appears on your driver’s license):

Signature:

g AUTHORIZATION

I have read and understand the basic job functions of a Camp Fern counselor. I certify that the facts set forth in
this application are true and complete to the best of my knowledge. I understand that if [ am employed, false
statements may result in dismissal.

[ understand that Camp Fern can terminate the employment relationship at any time, with or without prior

notice, for any violation of the contract agreement. All employment is continued on that basis. No employee of
Camp Fern, L.L.C., other than the owner, has any authority to alter the foregoing.

Signature:

Return this application to:

CAMP FERN
1046 CAMP ROAD
MARSHALL, TX 75672
(903) 935-5420
FAX: (903) 935-6372

CHECK OUT OUR WEBPAGE: www.campfern.com



