EMPLOYMENT APPLICATION 

 PHSSCA SUMMER CAMP POSITION

INSTRUCTIONS:  COMPLETE ALL NECESSARY INFORMATION.  YOU MAY BE ASKED TO PROVIDE ADDTIONAL INFORMATION ON ANOTHER FORM.  THIS APPLICATION WILL BE KEPT ON FILE FOR THE LENGTH OF THE ANNUAL SUMMER CAMP PERIOD.  BE SURE TO SIGN AND DATE THE APPLICATION. 

 PLEASE PRINT.
NAME ____________________________________________________________________________________________________

SOCIAL SECURITY # _____________________________________________   PHONE (          ) _________________________

ADDRESS _________________________________________________________________________________________________

CITY/STATE/ZIP __________________________________________________________________________________________

POSITION APPLIED FOR:  _________________________________________________________________________________
MUST BE AVAILABLE  FOR WORK:  July 31 -August 5, 2011
HAVE YOU BEEN EMPLOYED HERE BEFORE? _______  

IF YES , PLEASE GIVE PRIOR EMPLOYMENT DATES: _______________________________________________________

EDUCATIONAL BACKGROUND

(CIRCLE HIGHEST LEVEL COMPLETED)

GRAMMAR SCHOOL

5
6
7
8

HIGH SCHOOL


9
10
11
12

COLLEGE



1
2
3
4

GRADUATE DEGREE? __________
SPECIAL TRAINING? _________________________________

NAME OF COLLEGE ATTENDED ________________________    MAJOR ________________________
PERSONAL REFERENCES

(OTHER THAN FAMILY MEMBERS OR PREVIOUS EMPLOYMENT)

1.  NAME __________________________________________________  PHONE (        )  _________________________________

     ADDRESS ______________________________________________________________________________________________

2.  NAME __________________________________________________  PHONE  (       )  _________________________________


     ADDRESS ______________________________________________________________________________________________

3.  NAME __________________________________________________   PHONE  (       )  ________________________________


     ADDRESS ______________________________________________________________________________________________

To the best of my knowledge the information contained on the Summer Enrichment Camp Application is true.  I understand that supplying false information is immediate grounds for termination of employment.  I also understand that this does not create any legal rights, obligations or guarantees, expressed or implied, between PHSSCA and me, and is not a contract of employment.  I further understand and agree that no person other than the Executive Director has the authority to enter into a binding written or oral employment agreement, or otherwise to enter into any written or oral agreement, promise or guarantee regarding my employment.  

I also agree to drug testing and to provide a criminal check if chosen for employment.

Signature: _________________________________________________  Date: ______________

