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	Name
	Telephone Home

	Address (street & number)
	Telephone Cell


	City/State,  Postal Code
	Email address:

	Social Security Number
	Age:   *must be 18yr or older     Birth date

	Driver’s License Number
	Position Applying for:


	High School Education 
	School Attended:  
	Graduated?  
	Date (MM/DD/YY)

	
	Other curricular activities in High School:
	How many years involved?
	Certificate, Diploma or Degree Obtained

	Certificate, Diploma, Degree in Early Childhood Development or equivalent?
	College Attended(ing)

	Date (MM/DD/YY)
	Still Attending?

	
	Certificate, Diploma or Degree Obtained


	Graduated? Y/N
	
	

	
	Other curricular activities involved in?
	
	
	

	
	Additional courses/training completed?
	
	
	

	
	Have you had CPR/First Aid training?
	
	
	

	
	Have you completed WV Food Handlers training online?
	
	

	
	
	
	Professional Organization

	Professional Training in Field of study
	Name of program
	Date Completed
	
	Certificate, Degree

	
	
	
	
	       

	Other activities or interests
	Additional Experience:



	
	


I hereby declare that, to my knowledge, the foregoing information is correct and complete. I understand that a false statement will disqualify me from consideration for employment.  I give permission to Camp Crawdad to check the following references: 
	Reference Name: 

	Home Phone: 
	Mobile: 

	e-mail: 

	Personal:    ( Yes     ( No
	Professional: ( Yes     ( No


	Reference Name: 

	Home Phone: 
	Mobile: 

	e-mail: 

	Personal:    ( Yes     ( No
	Professional: ( Yes     ( No


	Reference Name: 

	Home Phone: 
	Mobile: 

	e-mail: 

	Personal:    ( Yes     ( No
	Professional: ( Yes     ( No


Date:___________________________

Signature:__________________________________________________________________________


Applicant 
EMERGECNY INFORMATION AND CONTACTS – STAFF MEMBER


	                (Last, First)                                                                                                                                                                           (MM/DD/YYYY)

Address _________________________________________________________________________________________________

                            Street                                                               Apt. #                                                                             City                                               Province                 Postal Code                                                          

Telephone (Home) ___________________   Cell #)___________________  (e-mail) _______________________________



	1ST EMERGENCY CONTACT NAME  _____________________________,   ________________________________   

                                                        Last Name                                                                           First Name

RELATIONSHIP TO STAFF:  ________________________________________________________________________

Address _________________________________________________________________________________________________

              (If different from child) Street                                   Apt. #                                                                   City                                                                     Province                  Postal Code                                                          
Telephone (Home) ___________________     (Cell #)___________________  (e-mail) ___________________________________

                               (If different from child)
Work _______________________________________________________________________    (Work #) ___________________

          (indicate Business Name, street address and city)      

	2ND EMERGENCY CONTACT NAME  _____________________________,   ________________________________   

                                                        Last Name                                                                           First Name

RELATIONSHIP TO STAFF:  ________________________________________________________________________

Address _________________________________________________________________________________________________

              (If different from child) Street                                   Apt. #                                                                   City                                                                     Province                  Postal Code                                                          
Telephone (Home) ___________________     (Cell #)___________________  (e-mail) ___________________________________

                               (If different from child)
Work _______________________________________________________________________    (Work #) ___________________

          (indicate Business Name, street address and city)      


Should any occasion arise requiring that I, _______________________ to be taken to the hospital 

for emergency treatment, I, ___________________________ give my permission to for DERC Camp Crawdad staff                 
(staff name)

to take necessary action for treatment , with the understanding that the facility be held blameless from any situation arising from such treatment or liable for .

Insurance Policy Holder Name:_______________________________________________ 

Insurance Company:   ______________________________________________________

Insurance Policy #...Group# or ID_____________________________________________

Medical Doctor Name and Phone:  ____________________________________________

Hospital of Choice: ________________________________________________________

Emergency Treatment/Medical Care Consent
I/We hereby grant permission for the Director or Supervisor or designate to take whatever steps necessary to obtain emergency medical care if warranted. These steps, may include, but are not limited to the following:

1. Attempt to contact emergency contact 
2. Attempt to contact physician

3. If necessary, I give permission to Camp Crawdad staff to: 
Call paramedics, Call an ambulance, Transport me to the hospital with an accompanying staff

I/We understand and agree that:

· any expenses incurred under item 4 (Emergency Medical Care) will be borne by the staff member receiving treatment.

· the Center will not be responsible for any consequences that may arise, as a result of false information given at the time of enrollment or as a result of the Center not being updated of changes in routine, health factors, or conditions. 
By accepting employment at the Summer Camp sponsored/operated by DERC Camp Crawdad, I/We hereby release and hold harmless DERC Camp Crawdad and its employees, representatives and agents from any and all claims for damages of every nature and kind whatsoever, which may be caused by, or arise from, my participation in the Activities.

______________ 


__________________________________

Date




Signature 
[image: image2.emf]
Copy of High School Diploma/College Courses       Attached   	Y  N


Resume & 2 Letters of Recommendation   	Attached  	Y  N


Health Assessment & TB Records: 	   	Attached  	Y  N	


CPR/FIRST Aid Training (provided)   		Attached   	Y  N


Copy of Driver’s License & Insurance:    		Attached  	Y  N			


Food Handlers Certificate :	  		Attached   	Y  N


Criminal Background, Sex Offender list check 	Attached  	Y  N			


ID Verification I-9 form:  		Attached   	Y  N
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