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Interview: References: Contract:
General Information (Please print or type)
Name:
Social Security Number: E-mail Address:
Present Address: Telephone:

Street City State Zip
Permanent Address: Telephone:

Street City State Zip

Are you over 18 years of age? If not, please state your age:
Position for which your are applying: First Choice:

Second Choice:

Third Choice:

Education
High School Attended: Dates Attended:

10 n 12
College or University: Dates Attended:

Freshman Soph. Jr. Sr. Grad.
Major and/or Minor:
Camp Experience
Camper or Staff? Camp Director Address Dates

Dates Employer

Address

Past Employment (List present and past jobs for last two years)

Zip Code

Nature of Work
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Quialifications
Canyouswim? [] Yes []INo If yes ] Poor [] Fair [] Good [] Excellent

Do you have experience in working with children?[] Yes [] No If yes, please describe.

Describe your qualifications for the position you desire (include training or experience and related educational courses).

Do you know sign language? [ yes [no If yes, how well?

Registered Nurse Cyes [no If yes, please attach a copy of your license.
Adult CPR Certification O yes [Ino If yes, please attach a copy of your certification.
Child CPR Certification Jyes [Ino If yes, please attach a copy of your certification.
First Aid Certification yes [no If yes, please attach a copy of your certification.
Lifeguard Training Certification Cyes [no If yes, please attach a copy of your certification.
WSI Certification Jyes [1no If yes, please attach a copy of your certification.

Interest and Abilities
Put an X in front of the activities that you can assist and XX in front of those you can organize and teach.

Sports and Games Arts and Crafts Fine Arts Nature

1 Archery [] Ceramics ] Singing [ Animals/Animal Care
[] Parachute Games [] Drawing/Painting [ Musical Instruments [] Plants

(] Basketball (] Paper Craft [ Square Dancing ] Insects

[ Quiet Games ] Nature Crafts ] Storytelling ] Rocks

] Tumbling ] Weaving ] Drama [J Stars

[J Badminton ] Woodwork J Puppetry [J Gardening

[ Softball [] Leather Craft ] Modern Dance ] Weather

] Volleyball [] Fabric Crafts ] Rhythm Band ] Outdoor Education
Aquatics Campcraft Office Management Other

[] Boating [] Cookouts ] Purchasing

[] Canoeing [] Fire Building [] Bookkeeping

[] Fishing [] Campouts [0 Typing

] Swimming [] Hiking [] Driver'sLicense
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Why do you want to work at Camp Burnt Gin?

Criminal Record
Have you ever been convicted of a crime, other than a minor traffic offense? [ yes [no
If yes, please list charge.

Where Convicted Date Disposition/Status
Note: Conviction of a criminal offense is not a bar to employment in all cases. Each conviction is evaluated individually.

References: Give the complete mailing addresses of three people (not relatives) who have knowledge of your character,
experience and ability that we may contact. All information will be kept confidential.

Print. Name Print Name Print Name

Address Address Address

City State Zip Code City State Zip Code City State Zip Code
Daytime Telephone # Daytime Telephone # Daytime Telephone #
Date you would be available for employment:  From to

Date(s) you would be available for an interview:
Salary Desired:

Authority to Release Information: By my signature, | consent to the release of information to authorized officers, agents,
and/or employees of the State of South Carolina which may include but not be limited to information concerning my past and
present work; including my official personnel files; attendance records; evaluations; educational records including transcripts;
military service; law enforcement records; and/or any personnel record deemed necessary. In addition, | consent to
authorize appropriate officers, agents, and/or employees of the State of South Carolina to make inquiries of third parties such
as credit bureaus. | further release the organization, education entity, present and former employers, law enforcement
organizations, and all third parties from any and all claims of whatever nature that | may have as a result of any inquiry or
response given to such inquiries made in connection with my application for employment.

Signature Date

By my signature, | affirm, agree, and understand that all statements on this form are true and accurate. Any
misrepresentation, falsification, or material omission of information or data on this application may result in exclusion from
further consideration or, if hired, termination of employment.

Signature Date
All statements become a part of any future personnel files.
Camp Burnt Gin is an equal opportunity employer.
Return application to : Camp Director
Division of CSHCN

Box 101106
ColumbiaSC 29211
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