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23440 Hawthorne Blvd.
Building 2, Suite #250
Torrance, CA 90505

     E-mail:
info@scottnewmancenter.org
Tel:  310/ 791-7627   Fax:  310/791-7631

2011 STAFF APPLICATION

Name: ______________________________________________________________________________________     

Present Address: ______________________________________________________________________________  

City: ________________________________________ State: _________________ Zip: ______________________

Home Phone: _________________________________ Mobile Phone: ____________________________________

E-Mail Address: _______________________________________________________________________________

Alternate Mailing address:_______________________________________________________________________  

City:_________________________________________ State:_________________ Zip:______________________

Best time to be contacted: ________________________

Date of Birth: ________________________ Driver’s License Number: _____________________________

Did you include your Resume?  (Circle One)           


Yes               No

Have you ever attended summer camp before? (Circle One)

Yes               No
If yes, when and where?
___________________________________________________________________

Have you ever worked at a summer camp before? ____________________________________________________

If yes, when and where? ________________________________________________________________________

How did you hear about our camp? ________________________________________________________________

Do you have any experience in any of the following activities?  Please check all that apply and indicate your level of experience.  (B = Beginner, I = Intermediate, A = Advanced)

 Archery

______


 Arts & Crafts
______


 Canoeing
______


 Childcare
______



 Coaching
______ 

 Dance

______

 Drama & Theater

_____

 Environmental education
_____

 Hiking



_____ 

 Singing & Music


_____ 

 Sports



_____ 

 Swimming


_____


What position are you applying for? (Please check below)

     
         Camp Counselor          Program Specialist             Daycare / Preschool Assistant             Volunteer/ Intern/ CILT
Employment History

PRESENT EMPLOYER: _________________________________________________________________________   

Supervisor’s Name: ______________________________________________ Telephone: _____________________

Employer’s Address: ____________________________________________________________________________

Your Position: ____________________________________________ Employed from __________ to ____________

PAST EMPLOYER: _____________________________________________________________________________   

Supervisor’s Name: ______________________________________________ Telephone: ____________________

Employer’s Address: _____________________________________________________________________________

Your Position: _____________________________________________ Employed from __________ to ___________

Education








      Years 
       Diploma/

Please provide name and location of the following:
      Attended
       Degree
         Major

High School:

______________________________________        _________      __________      ___________________________

College:

______________________________________        _________      __________      ___________________________

Other Education:

______________________________________        _________      __________      ___________________________
Skills/ Certifications

Do you speak/read any foreign languages?  Language(s): _______________________________________________ 

Level of fluency: Read_______________________

Speak___________________________  

Are you currently certified in any of the following?  If so, please provide certificate number and exp. date.

Life Saving: _______________________________

First Aid:    _____________________________
CPR/ AED:  _______________________________

RN:
     _____________________________
EMT:
_______________________________

Other:
     _____________________________
What experiences have helped you prepare for this position? ____________________________________
_____________________________________________________________________________________

What do you think might be the most difficult aspects of this position? ______________________________

_____________________________________________________________________________________

What strengths and skills do you bring to The Rowdy Ridge Gang Camp? __________________________

_____________________________________________________________________________________

List any other experience you have had working with children: ____________________________________

_____________________________________________________________________________________

What makes you a suitable candidate to become a member of The Rowdy Ridge Gang Camp staff?

(Please be honest and include any relevant information or experience.  You may use additional paper.)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Character References

(Please provide  three character references.  Please do not list family members, friends or classmates.)
Name

            
Phone Number               
Relationship       Years Known
   
1.  _____________________________     (
    ) _________________       _____________     ________

2.  _____________________________     (
    ) _________________       _____________     ________

3.  _____________________________     (
    ) _________________       _____________     ________


Applicant’s Certification and Agreement

PLEASE READ CAREFULLY

I, ____________________________ (your name) hereby authorize The Rowdy Ridge Gang Camp to obtain information pertaining to any charges or convictions I may have for federal and state criminal law violations.  This information will include but not be limited to allegations and convictions committed upon minors, and will be gathered from any law enforcement agency of this state or any other state or the federal government to the extent permitted by state and federal law.

I also authorize all persons, public agencies, courts, schools, employers, companies and corporations to supply certification of the information provided in my application as well as evaluation of my prior performances, and I release them from all liability from their doing so.

The above statements are true and complete to the best of my knowledge.

Upon the offer of a position (salaried or volunteer), I understand I must supply the camp with an updated medical evaluation, 

to be forwarded by my physician.

Any falsification, misrepresentation, or incompleteness in this disclosure is alone grounds for disqualification or termination.  

The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application. 

Have you ever been convicted of a crime against children?

YES


NO

If so, please detail circumstances: ___________________________________________________________________

________________________________________________


_______________________________

        Signature







Date

Please mail or FAX completed application to: 
Scott Newman Center 
23440 Hawthorne Blvd., Building 2, Suite #250, Torrance, CA 90505 

FAX:  (310) 791-7631
DEADLINE: Tuesday, April 19, 2011
The Rowdy Ridge Gang Camp is an equal opportunity employer and does not discriminate because of race, gender, 
religion, marital status, national origin, or disability.
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