CAMP
W IDJIWAGAN

JOE C. DAVIS \/\/QCA OUTDOOR CENTER

Thank you for taking an interest in spending your summer at YMCA Camp Widjiwagan. Please print and
complete the following information sheet and the enclosed employment application.

Name Date
(Last) (First)
Permanent Address School or Business Address until:
Street Street
Apt/Box # Apt/Box #
| City City
State Zip State Zip
| Phone_( ) Phone_( )
Cell Phone ( ) E-Mail
vMy épace address Facebooi( address
- School or University
Major | Year in School
~ Please circle the position(s) you are applying for
| Camp Counselor Aquatic Staff Ropes Staff Equestrian Staff
‘Available for work from to |
Please check any certifications that will be current throughout the summer.
%First Aid ____Oxygen Administration ___EMT
~_Adult CPR ___AED ___CDL (Bus License)
- Child CPR _ Lifeguard Other
. Infant CPR ___ Swim Lesson Instructor Other




Activity Experience

Each staff member is assigned to a specialty activity area each session.

In the following list put an “1” before those activities that you could demonstrate proficiency and teach; “2” for
those activities that you could teach with some guidance; and “3” for hobbies.

Specialty Instruction

- Archery
___Arts and Crafts
__ Baseball
_____ Basketball

_____ Canoeing

_____ Cheerleading
__ Climbing

____ Dance

____ Drama
______Environmental Education
_ Fishing

___ Flag Football
____ Horseback riding
_ Golf

____ QGymnastics

_ Lacrosse

__ Martial Arts
__ Music
___Nature Activities
______ Photography

~ Ropes Course
_ Sailing

_ Swimming
_____Soccer

___ Softball

___ Street Hockey
_ Tennis
_____Volleyball

__ Water- Skiing

Choosing from the list at the left, indicate the four
activities that you can best instruct and past

experiences you have had in each of these areas.

1

Past Experience

2

Past Experience

3

Past Experience

4

Past Experience




Additional Information

Please answer the following questions giving careful consideration to each. If extra space is needed, please
attach another sheet of paper. '

1. How did you learn about Camp Widjiwagan? If from an individual, who?
His/Her relationship to Widjiwagan.

2. Why do you want to work at Camp Widjiwagan?

3. Have you had a summer camp experience as either a camper of counselor?

4.a. Define responsibility

4b. How would you teach and display responsibility in your work at Camp Widjiwagan?

5. What is your most successful accomplishment‘? Explain.

6. What experiences have you had in high school, college, or afterwards which you consider to be valuable
background for working with children in a camp environment?

7. At Camp Widjiwagan all staff use a nickname to add to the atmosphere of summer camp. If you were to
work at Camp Widjiwagan, what nickname would you choose and why? Have fun with this!




Thank you for your interest in YMCA Camp Widjiwagan. - Please return completed information
to the address listed below.

If you have any questions, please email Laura Johnson at Icj ohnson@ymcamidtn.org.

YMCA Camp Widjiwagan
Attn: Summer Staff
3088 Smith Springs Rd.
Antioch, TN 37013

Phone- 615-360-CAMP

Fax- 615-360-2119
Website- www.ymcacampwidjiwagan.org

i v american

‘/MCA of Middle Tenwessee _ association

- We build stvowg kids, stvong families,
stvowg communities.

Our Mission: A worldwide charitable fellowship united by a common loyalty to Jesus Christ for the purpose of
helping persons grow in spirit, mind, and body.



YMCA OF MIDDLE TENNESSEE

APPLICATION FOR EMPLOYMENT

. YMCA of
Middle Tewnessee
wWe build

stvoug kids, strong families,
stvong communities.

We are an Equal Opportunity Employer. Applicants for all job openings are welcome and will
be considered without regard to race, color, religion, national origin, sex, age, sexual orientation,
physical or mental disability, or any other basis protected by state, federal or local law. It is the
intent of the YMCA to comply with all applicable federal, state and local legislation concerning

equal opportunity in employment.

To help us learn about your experience, abilities, and interests,
please complete this Application for Employment as thoroughly as possible.

PERSONAL INFORMATION

NAME: Please PRINT or TYPE

Social Security No.

Home Telephone No.

ADDRESS: Street Number and Name, City, State, Zip Code

Number of years at
present address?

Message/Business No. +
Ext.

)

PREVIOUS ADDRESS: Street Number and Name, City, State, Zip Code

Number of years at
previous address:

Can you, after employment, submit verification of your legal right
to work in the United States?

O YES UNO

E-mail Address:

Have you ever pleaded guilty to, or been convicted of, a criminal offense (See Below)

O YES QNO Ifyes, give dates and explain:
(A conviction will not necessarily disqualify you.)

I understand that any and all continued employment with the YMCA of Middle Tennessee is dependent upon the results of my driving record,
Initial

criminal history record, reference checks, and any other documents required that need to be verified.

CONVICTIONS: A conviction does not automatically mean you will not be offered the job. What you were convicted of, the circumstances
surrounding the conviction and how long ago the conviction occurred are important considerations in determining your eligibility/continued
employment. Give all the facts, so that a fair decision can be made. Initial




EMPLOYMENT DESIRED

Type of POSITION desired: ’ Date Available Salary desired

Are you presently employed? [ YES ONO Ifyes, may we contact your present employer? [ YES ONO

Have you ever applied at any other YMCA before? Have you ever been employed by the YMCA of Middle Tennessee
before?

O YES ONO Ifyes, when?
O YES ONO Ifyes, when?

How were you referred to the YMCA? .
O Advertisement [ Employee Referral [0 Walk-In 3 Agency [ WebSite [ Other (please specify below)
(Please identify source below) :

Name of Employee
EDUCATION AND TRAINING
Major Subject/
SCHOOL NAME & LOCATION pron s Attended gzg;;\*g Vbt | Total Hours
0 g (if applicable)
Elementary
High School
College/University
College/University
Highest Degree Eamed Overall College
| Scholastic
(Circle one number only): 1. High School 2. Associate 3. Bachelor 4. Master 5. Doctorate Average

Additional Education, Vocational and/or Professional Information such as special areas of researchi or study, seminars, etc. Please attach
any written resume or other summary of information that is relevant to the position for which you are applying. If familiarity with a foreign
language is listed on-the job description, please describe your foreign language skills below.

Professional Memberships, Certificates or Licenses Held. (Exclude those indicating race, color, religion, sex, sexual orientation, national
origin, age, physical or mental disability or labor organization affiliations.) Supplement this information by written attachment if applicable.




EMPLOYMENT DATA

PLEASE LIST IN ORDER OF MOST RECENT EMPLOYMENT FIRST

Company Name Phone No. Dates of Employment
) From (Mo/Yr) To (Mo/YT)

Address (Include Street, City, State, Zip Code)

Job Title-Start Job Title-Final Base Rate of Pay
Start Final

Supervisor (Name & Title)

Description of Job Duties

Company Name Phone No. Dates of Employment
« ) From (Mo/YT) To (Mo/YT)

Address (Include Street, City, State, Zip Code)

Job Title-Start Job Title-Final Base Rate of Pay
) ) Start Final

Supervisor (Name & Title)

Description of Job Duties

Company Name Phone No. Dates of Employment
) From (Mo/Yr) To (Mo/YT)

Address (Include Street, City, State, Zip Code)

Job Title-Start Job Title-Final Base Rate of Pay
Start Final

Supervisor (Name & Title)

Description of Job Duties

PROFESSIONAL / PERSONAL REFERENCES

*Please inciude 2 relatives

Name Address Area Code Phone

List below the names of relatives, friends or acquaintances employed by this association
and their relationship to you.




PLEASE READ CAREFULLY BEFORE SIGNING

I understand that this application is only valid for the position applied for at present and that the Company is not
obligated to retain or consider this application for future openings.

I have read and understand the foregoing and to the best of myknowledge and belief, the information on this form is true
and correct. I understand that falsification of this application in any detail is grounds for disqualification from further
consideration of/or for dismissal from employment

I authorize the YMCA to supply my employment record, in whole or in part, and in confidence, to any prospective
employer, government agency, or other party, with legal and proper interest.

In the event of my employment, I will comply with all rules and regulations as set forth in the YMCA'’s policy manual or
other communications distributed to employees, and understmd as a condition of continued employment will be my
compliance with the YMCA’s controlled substance abuse and testing policy.

I understand that completion of this form does not guararntee me status as an applicant or any consideration for

employment unless I meet all stated minimum qualifications required of the position for which I am asking to be
considered for.

IfI am employed by the Company, I understand my employment can be terminated, with or without cause and with or
without notice, at any time at the option of the Company or myself. I understand that, other than the President of the
Company no manager, supervisor or representative of the Company has authority to enter into any agreement for
employment for any specific period of time, or to make any agreement contrary to the foregoing. Only the President of
the Company has the authority to make any agreement contrary to the foregoing and then only in writing. I further
expressly agree that, with respect to the at-will employment relationship, this constitutes the full, complete and final
expression of the parties’ intent concerning the nature ofany employment relationship between myself and the Company.

I understand the YMCA reserves the right to conduct criminal background and reference checks on all applicants being
considered for employment. 1 hereby give my permission for the YMCA of Middle Tennessee to obtain information
relating to my criminal history record. The criminal history record, as received from the reporting agency, may include
arrest and convictions. I understand that this information will be used, in part, to determine my eligibility for a position
with the YMCA of Middle Tennessee. I understand that I willhave an opportunity to review any disqualifying criminal
history and that a precedure is available for clarification, if I dispute the record as received.

I have read the above statements and accept the same as a condition of my employment with the YMCA.

Applicant Signature Date of Application



