
 
 
 
 

 
ON-LINE APPLICATION FOR EMPLOYMENT 

Date of Application:      
 

PERSONAL 
 
Last Name        First Name         MI  

Permanent Address          Phone      

City, State, Zip               

College/Business Address             

City, State, Zip               

E-mail:           Dates available: From    to        

What type of position do you want at Camp Shalom?         

Do you meet or exceed any minimum age requirements for that position?     Yes  No 

Can you perform the essential functions of the job for which you have applied, 

with or without reasonable accommodation?       Yes  No 

 
 

PAST WORK HISTORY 
Provide a full record of all employment- past & present- paid & volunteer- beginning with your most recent. 

Explain any gaps in employment.  Use a separate sheet, if necessary.   
 

Dates & Employer Address & Phone Number Nature of Work 
   

   

   

 
Are you legally eligible for employment in the United States?    No___  Yes___ 
Do you have a valid Drivers License?       No___   Yes___   State___ 
Do you have a Commercial Drivers License (CDL)?     No___   Yes___   State___ 

 
 

CAMP EXPERIENCE 
If you have worked at another camp, the Director needs to be included as a required Reference 

 
Dates & Camp Name Director & Location Camper or Staff? 

   

   

   

distributed



Who do you NOT want us to contact, and the reason:       

              

              

               

 
EDUCATION  

High School and Beyond 
Years & School Name Major Subjects & Yr Graduated Degree Earned 

   

   

   

 
 

REFERENCES 
Give names and addresses of three persons (not relatives) having knowledge of your character, experience, work 
habits, and ability. Please have them send completed reference forms to Camp Shalom as soon as possible. 

Name/ Relation to You Company/ Address/ City Phone Number 
   

   

   

 
 

CHURCH INFORMATION 
Home Congregation:         Denomination:      

Pastor’s Name:          Phone Number:      

Address/ City:               

 
 

EMERGENCY CONTACT 
Name:            Phone:       

Address/City:               

Relation to You:              

 
CERTIFICATIONS 

Please list any current certifications you may have, and INCLUDE A COPY of the certificate. 
CPR     Basic 1st Aid      .  Wilderness 1st Aid   
Lifeguard    WSI         RN/LPN   
Challenge Course   Canoeing    Other:     

 
 

HOBBIES, INTERESTES, ACTIVITIES, MEMBERSHIP 
               

               

               



 
PERSONAL STATEMENTS 

(Use a separate sheet) 
 
I.  Statement of Faith-- Describe your relationship with Christ in your daily life: 
 
 
II.  What contributions do you think you can make to the staff, and people we serve at Camp Shalom: 
 
 
III.  Explain why you want to work at Camp Shalom:  
 
 
Harassment   The camp’s policy is to prohibit all forms of harassment by our employees.  This includes sexual, racial, 
religious, and any other forms of harassment.  Have you ever been accused of harassment of any person, including but 
not limited to, workplace harassment?  (Note—a prior accusation is not an automatic bar to employment.  The type of 
accusation and when it occurred will be evaluated by the camp before any decision is made.) 
No___  Yes___ --- If Yes, please explain: ______________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

 
 

Criminal Record   Have you ever been convicted of a crime, other than a minor traffic offense? (Note—a prior 
accusation is not an automatic bar to employment.  The type of accusation and when it occurred will be evaluated by the 
camp before any decision is made.) 
No___  Yes___ -- If Yes, please explain: _______________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

 
 
I authorize investigation of all statements herein, including any checks of criminal records, and release the camp and all 
others from liability in connection with same.  I understand that, if employed, I will be an at-will employee unless there 
is an agreement or law which alters that status.  Furthermore, I understand that any agreement must be in writing and 
signed by the designated camp official.  I also understand that misrepresentation or falsifications herein or in other 
documents completed or submitted by the applicant will result in dismissal, regardless of the date of discovery.   
 

Applicant Signature: ___________________________________________________  Date: ______________ 
 
 

Fully accredited by the American Camping Association, Camp Shalom is open to all people 
 regardless of race, color, sex, age, disability or national origin. 

 
 

Mail to: 

Camp Shalom 
Summer Employment 

2136 Brady Street 
Davenport, IA  52803 

563-323-2790 
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