
Employment Application
Camp Story – Story, WY

Name __________________________________________________ Date_________________	                     		Last	                    Middle			First
Address______________________________________________________________________
                              	 Street	                                                                        City	              State       	        Zip
Phone #____________________Best time to call ________ 
E-Mail Address_________________________________________
Best way to reach you (please circle one):      Email       Phone Call       Text
Potion you are applying for:	Counselor	Rental Cook	Maintenance & Grounds 
Are you legally eligible for employment in this country?  Yes ______  No_____
Note: If you are hired, you will be required to produce documents about your eligibility for employment in order to complete an 1-9 Form.
Employment History                                   
Current or Most Recent Employer
Please complete all of the following blanks about your employment history even if you do not think the questions relate to the position you seek.
Name_________________________________________________________________________
Address_______________________________________________________________________
                                     Street						City		           State             Zip
Phone #___________________ May we contact? ______Yes ______No
Dates of employment: From _______________ To _______________
Position or Title: _______________________________________________________________
Name/Title of Supervisor _________________________________________________________
Describe job duties, responsibilities and important accomplishments_______________________
______________________________________________________________________________
______________________________________________________________________________
Reason for leaving ______________________________________________________________
May we contact any secondary references? ______Yes ______No_______


Second Most Recent Employer
Name_________________________________________________________________________
Address_______________________________________________________________________
                                     Street						City		           State             Zip
Phone #___________________ May we contact? ______Yes ______No
Dates of employment: From _______________ To _______________
Position or Title: _______________________________________________________________
Name/Title of Supervisor _________________________________________________________
Describe job duties, responsibilities and important accomplishments_______________________
______________________________________________________________________________
______________________________________________________________________________
Reason for leaving ______________________________________________________________

Education
High School ______________________________________ 
College__________________________________________ Major________________________
Graduate School ___________________________________ Major _______________________
Additional training/certifications/achievements related to this position (ex. lifeguard, CPR/First Aid, WFR, medication administration or other medical training, rock climbing instructor, etc.): ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

List any certifications (cpr, first aid, etc.) you have (or will have) that will be current for the duration of summer camp.
    Certification			Valid Dates				Certifying Agency
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

