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BECAUSE WE SERVE

Lions Camp Tatiyee
Gtaff Application for Employment
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CACCREDITED

*Current physical for job clearance, pre-employment drug testing and background checks are mandatory.

PLEASE PRINT

Name:

Social Security #

Home Address:

City, State:

Zip:

Phone:

(If Living Away At School)
School Address:

E-mail:

City, State:

Zip:

Phone: ( ) Cell: (

E-mail:

Ever worked for Camp Tatiyee before? [ Yes

Position held:

[J No

If so, when?

Related to current employee? If so, who?

Referred by:

EDUCATION:
Name of School(s) Attended:

Date:

Years:

Areas Studied:

PREVIOUS WORK EXPERIENCE: (starting with the present)

TITLE: EMPLOYER:

DATES:

CONTACT PERSON: PHONE #:

VOLUNTEER EXPERIENCE:
DESCRIPTION: COMPANY:

DATES:

CONTACT PERSON: PHONE #:




CHECK THE CATEGORY FOR WHICH YOU WISH TO BE INTERVIEWED.

You may check more than one. If you have experienced in these areas, state years and months.
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Executive Director

Assistant Director

Program Coordinator

Lead Counselor

Program Counselor

Counselor

Counselor-in-Training

Intervention Specialist

% APPLICANTS FOR PROGRAM COUNSELOR ONLY *:
Please select areas you can organize or teach as an expert by putting a “1” next to them; areas you can assist in teaching by
putting a “2” next to them; and areas that are just a hobby by putting a “3” next to them. State experience in years and months.
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CERTIFICATIONS YOU HOLD:
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Swimming

Recreation

Arts and Crafts

Pottery

Water Safety Instructor
Advanced Lifeguarding
C.PR.
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[1 Resident Manager

Nurse

Nursing Assistant

Kitchen Manager

Assistant Cook

Kitchen Assistant

Interpreter/ASL
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Office/Clerical

Wilderness ]
Drama ]
Music ]
Dance ]

First Aid
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LANGUAGES YOU SPEAK: (state experience in years and months)

[J American Sign Language

[J Spanish

Emergency Med. Tech.

Paramedic

Fishing

Camping

Nature Lore

Games

Certified Nursing Asst.

Certified Physical Intervention

0 Other

EXPERIENCES THAT MAKE YOU ELIGIBLE FOR THIS POSITION: (personal or professional)

EXPERIENCE WITH THE HANDICAPPED: (personal or professional)




WHAT WOULD CAMP TATIYEE GAIN BY HIRING YOU?

WHAT DO YOU GAIN FROM WORKING AT CAMP TATIYEE ON A PERSONAL BASIS?

WHAT DO YOU EXPECT TO GAIN FROM WORKING AT CAMP TATIYEE ON A PROFESSIONAL BASIS?

REFERENCES: (List 5 Non-Relative)
NAME POSITION AREA CODE/PHONE

MAY WE CONTACT YOUR REFERENCES? [] Yes L[] No



HAVE YOU EVER BEEN CONVICTED OF A FELONY? [J Yes [1 No

If so, explain:

*CRIMINAL BACKGROUND CHECKS WILL BE DONE ROUTINELY. NEGATIVE RESULTS WILL BE CAUSE FOR
RESCINDING SUCH OFFER.

*PRE-EMPLOYMENT DRUG TESTING IS REQUIRED UPON EMPLOYMENT OFFER. POSITIVE RESULTS WILL BE CAUSE
FOR RESCINDING SUCH OFFER.

(PLEASE READ CAREFULLY BEFORE SIGNING)

| hereby affirm that the information provided on this application (and any resume submitted) is true and complete. | understand
that any false or misleading representations or omissions may disqualify me from further consideration for employment and may
result in discharge if discovered at a later date.

I understand that completion of this application does not assure me of a position with Camp Tatiyee. | also understand that
neither this application nor any other document constitutes a contract of employment for a specific term and that any
employment relationship that may be established will be “at will” and may be terminated at any time, with or without cause, by
me or the camp. | understand that no representative for the camp has any authority to enter into any agreement for employment
with me contrary to the foregoing.

I understand that the camp may cause an investigative report to be made which may include information as to my character, a
general reputation, personal characteristics and mode of living. | further understand that, if | make a written request to the camp
within a reasonable period of time after the date of this application, the camp shall make a complete and accurate disclosure
of the nature and scope of that investigative report.

| hereby authorize Camp Tatiyee to investigate all information pertinent to my application in order to determine my qualifications
for employment. | hereby authorize all persons and organizations having information relevant to my application to provide that
information to the camp and | hereby agree to hold harmless the camp and all those providing information to it from any liability
arising out of or as a result of the provision or use of such information. | understand that any offer of employment may be
rescinded if my references are inadequate or unacceptable to the camp.

PRINT NAME OF APPLICANT:

SIGNATURE OF APPLICANT:

DATE:

Applications may be sent to: Lions Camp Tatiyee, Inc.
P.O. Box 6910
Mesa, AZ 85216

LionsCampT@ cableaz.com * www.ArizonaLionsCamp.org



