CAMP CHINQUAPIN
Pinecrest, California

Employment Application

(Please Print)
Position applying for:  












Personal Information

Name  















Last



First




Middle
Home Phone  (          )  



  Cell Phone  (          )  






E-mail 














Social Security #  
 
 —            —

 CDL# 






Present Address  















No.

Street



City

State

Zip

Permanent Address (if different from present)



No.

Street



City

State

Zip

Have you ever applied to or worked for Camp Chinquapin before?  Yes           No         

If yes, when?  













Do you have any friends or relatives working for Camp Chinquapin?  Yes           No         

If yes, state name(s) and relationship  










Why are you interested in working at Camp Chinquapin? 








Are you currently employed?  Yes           No         

If so, may we contact your current employer?  Yes           No         

Are you at least 18 years old?  Yes           No         

(If under 18, hire is subject to verification that you are of minimum legal age.)

If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in this country?  Yes         No         

What days and hours are you available for work?  








If applying for temporary work, during what period of time will you be available?

From  














Are you available for work on weekends?  Yes           No         

Would you be available to work overtime, if necessary?  Yes           No         

If hired, on what date can you start work?  









If hired, would you have reliable means of transportation to and from work?  Yes           No         

Are you able to perform the essential functions of the job for which you are applying?  Yes           No         

If no, describe the functions that cannot be performed  





















(Note:  We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions.  Hire may be subject to passing a medical examination, and a skill and agility test.)

Have you ever been convicted of, or pleaded guilty to, a criminal offense (felony or serious misdemeanor)?  

Yes           No         

If yes, state nature of the crime(s), when and where convicted and disposition of the case 

Education, Training and Experience









 No. of years      Did you        Diploma
School


Name and Address


 Completed        Graduate?   or Degree
	High School
	
	
	Yes  __

No   __
	

	College/University
	
	
	Yes  __

No   __
	

	College/University
	
	
	Yes  __

No   __
	

	College/University
	
	
	Yes  __

No   __
	

	Vocational/Business
	
	
	Yes  __

No   __
	


Are you fluent in the English language, both written and spoken?  Yes           No         
Some of those we serve do not speak English.  Do you speak, write or understand any foreign 

languages?  Yes           No         
If yes, which language(s)?  











Do you have any other experience, training, qualifications or skills that you feel make you especially suited for work at Camp Chinquapin?  If so, please explain:

Answer the following questions if you are applying for a professional position.

Are you licensed/certified for the job applied for?  Yes           No         
Name of license/certification  











Issuing state  




License/certification number  











Has your license/certification ever been revoked or suspended?  Yes           No         

If yes, state reason(s), date of revocation and date of reinstatement  







Military Service

Have you obtained any special skills or abilities as the result of service in the U.S. Military?  Yes           No         

If so, describe:  













Personal References

List below three persons, not related to you, who have knowledge of your personal life within the last three years.

Name  













Address  













Occupation  













Telephone  No.  (          )  



  Number of years Acquainted  





Name  













Address  













Occupation  













Telephone  No.  (          )  



  Number of years Acquainted  





Name  













Address  













Occupation  













Telephone  No.  (          )  



  Number of years Acquainted  





Employment History

(Begin with the most recent)
Name of Employer  











Address  













No.

Street




City

State

Zip

Type of Business  












Telephone No. (          )  



  Your Supervisor’s Name  





Your Position and Duties  












Date of Employment:  From  



  To  







Weekly pay:  Starting  




  Ending  






Reason for Leaving:  












Name of Employer  











Address  













No.

Street




City

State

Zip

Type of Business  












Telephone No. (          )  



  Your Supervisor’s Name  





Your Position and Duties  












Date of Employment:  From  



  To  







Weekly pay:  Starting  




  Ending  






Reason for Leaving:  












Name of Employer  











Address  













No.

Street




City

State

Zip

Type of Business  












Telephone No. (          )  



  Your Supervisor’s Name  





Your Position and Duties  












Date of Employment:  From  




  To  






Weekly pay:  Starting  





  Ending  





Reason for Leaving:  












Note:  Attach additional page(s) if necessary.

Applicant’s Statement

The information contained in this application is true and complete to the best of my knowledge.  I understand that if employed, false statements on my application shall be considered sufficient cause for dismissal.  You are hereby authorized to make any investigation of my personal history, including my financial and credit record, through any investigative or credit reporting agency you chose to use in compliance with applicable laws and statutes.

I authorize the use of any information in this application and any attached supplements to verify my statements, and I authorize past employers, schools, churches, all references, and any other persons or organizations, whether or not identified in this application to answer all questions asked concerning my ability, character, reputation and previous employment record.  In consideration of the receipt and evaluation of this application by Camp Chinquapin, I hereby release all such persons from any and all liability for damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization, excepting only the communication of knowingly false information.

I (check one)

 
Waive


Do not waive

any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.

Should my application be accepted, I agree to be bound by the bylaws and policies of Camp Chinquapin, and to refrain from unscriptural conduct in the performance of my services on behalf of the church.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I have read and understand.

Applicant’s Signature  





  Date  





Witness’ Signature 





  Date  





1

