
Returning Staff Application

Name:  __________________________________ Date:  _________________________

E-mail Address: __________________________________________________________
How often do you check your email: Daily _____ Weekly _____ Monthly ____________

Address:___________________________City:_____________State/Zip:_____________

Phone:_______________________ Best time to call:_____________________________

Age (optional): ______________ T-shirt size:   S   M   L   XL   XXL

Do you have any conditions that limit your ability to perform strenuous activities in an outdoor setting? (if
yes, please explain) ____________________________________________________________

EDUCATION:
High School or College Major (if in college) Dates
1.______________________________________________________________________

2.______________________________________________________________________

EMPLOYMENT
Employer Position Dates
1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

Do you have current First Aid certification? ______ Expiration Date: ______
Do you have current CPR certification? ________ Expiration Date: ______
Do you have current Lifeguarding certification? _______ Expiration Date: ______
Do you have current WSI certification? _____ Expiration Date: ______
Would you be interested in pursuing a Lifeguarding or WSI certification? _____________
If you are 21 years or older:

· Do you have a valid driver’s license? _______
· Would you be able and interested in driving our vehicles for Camp purposes? ______

Camp requires that staff work one of the three You & Me camps.  Please rank the following in order
of your preference (1 being your most preferred date; 3 being the least preferred).  If you have no
preference and are willing to allow the camp leadership to assign your You & Me camp, please check
the appropriate line below.

You & Me
June 12-13  _____ July 10-11  _____ July 17-18  _____ No preference_____

(TURN OVER)



If you have an obligation (i.e. college orientation, wedding, etc.) during staff training or the summer
camp program, please communicate the obligation and its date(s) below.  Please know that Camp
may not be able to approve your request for leave.

Please use another sheet of paper to answer these questions:
1. Why do you want to return for another summer at Camp Wyoming?
2. How have your experiences at Camp impacted your faith journey?
3. What are your personal strengths?
4. What areas as a person do you hope to grow?
5. Any additional comments?

Camp Wyoming is a smoke-free environment; will you be able to abide by this policy during your
employment here at camp? _______________

I affirm that all information in this application is true and that I have not been convicted of any
felony or child abuse.  If you have, please explain:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ______________________________ Date:______________________

Camp Wyoming considers applicants for all positions without regard to race, sex, or the presence of a non-job related
handicap.  Camp Wyoming does reserve the right to base employment on religious beliefs.
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RELEASE FORM

 In connection with my service to Camp Wyoming as an employee or volunteer, I understand that

 investigative criminal background inquiries are to be made on my personal history.

This information will, in whole or part, be obtained from

Informed Networks Corporation, 1800 Bering Drive, Suite 700, Houston, TX 77057, (713) 784-3232.

I also understand that you will be requesting information form various federal, state, and other

agencies which maintain public and non-public records concerning my past activities.

I authorize, without reservation, any party or agency contacted to furnish the above mentioned information:

__________________________ ____/____/____ _____-_____-_____

Applicant Name (please print) Date of Birth* Social Security Number

__________________________ ______________

Drivers License Number State

*Date of Birth is being requested in order to obtain accurate retrieval of records.

Please complete the following information on your residential history over the past five years:

1. _____________________________________________________________________

Address City State Zip

      County _________________________ Dates _______________________________

2. _____________________________________________________________________

Address City State Zip

      County _________________________ Dates _______________________________

3. _____________________________________________________________________

Address City State Zip

      County _________________________ Dates _______________________________

________________________________________ ________________________

Applicant’s Signature Date

________________________________________ ________________________

Parent or Guardian Signature (if applicant under 18) Date
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