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Camp Sussex
110-11 Queens Bivd. #1BB
Forest Hills, NY 11375

2005 EMPLOYMENT APPLICATION

Pursuant to the Americans with Disabilities Act, please contact CAMP SUSSEX should you require specific aids to fully participate in
the interview process. Phone: (718) 261-8700 ext. 11 Email: BSilver835@aol.com

CAMP SUSSEX is an equal opportunity employer and makes all employment decisions, including those related to recruitment, hiring, training,
promotion, and recognition of individuals on the basis of their ability and job related qualifications and without regard to race, religion, color, sex,
national ongin, age, sexual orientation, disability, or any other classification proscribed under applicable federal, state or local law.

PERSONAL INFORMATION Complete all applicable information — information left blank may disqualify the application.

Name (Full - Last, First, Ml)

Today’s Date

Street Address (Mailing)

City State Zip

Legal Address (if different)

City State Zip

Home Phone

Business Phone

E-mail

Have you ever worked with children before?

[J Yes [ No

If yes, where?

Position(s) applied for:

State Age group for preferred bunk duty:

Are you available June 24-August 19, 2005 [] Yes [] No
Are you available for pre-camp or post-camp employment?

[JYes O No

Are you legally authorized to work in the United States? [[] Yes [ No

Salary desired (seasonal):

Driver's License___
State:

Yes

Number:

No if yes, please provide copy.

Are you an insured driver? Yes No

Expiration Date:

EMPLOYMENT HISTORY (List below last three employers, starting with the most recent one first)

Present or Last Position Name of Company From Mo/Yr To Mo/Yr
Street Address City State Zip
Duties Reason for Leaving

Starting Annual Salary

Final Annual Salary Bonus

Commission May we contact your supervisor?

Name of Supervisor

Title and Department of Supervisor

Phone Number of Supervisor

Next Previous Position Name of Company From Mo/Yr To Mo/Yr
Street Address City State Zip
Duties Reason for Leaving

Starting Annual Salary Final Annual Salary Bonus Commission

Name of Supervisor

Title and Department of Supervisor

Phone Number of Supervisor

Next Previous Position Name of Company From Mo/Yr To Mo/Yr
Street Address City State Zip
Duties Reason for Leaving

Starting Annual Salary Final Annual Salary Bonus Commission

Name of Supervisor

Title and Department of Supervisor

Phone Number of Supervisor
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Have you previously been employed by or ever applied for employment with our company? [JNo []Yes

If Yes, explain:

Have you been discharged from any job within the last five years? [ ] No [] Yes If so, explain:

EDUCATION INFORMATION

High School or GED Address City State | Degree Course of study
College Address City State | Degree Major GPA

College Address City State | Degree Major GPA

Graduate School Address City State | Degree Major GPA

Other Address City State | Degree Major GPA

Have you ever been convicted of a crime? (Do not refer to traffic citations) [ ] No [] Yes Criminal conviction does not
constitute an automatic bar to employment. Convictions will only be considered in relation to specific job requirements. It
is only necessary to include conviction which have not been expunged from the records. (] No [] Yes If so, explain:

Court & Location:

GENERAL

Use the following space to list other qualifications pertinent to the position for which you are applying: (awards, specialized training,

etc.)

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY (initial where asked)

O

fl

In consideration of my employment, | agree to conform to the policies and procedures of CAMP SUSSEX. |
understand that in accepting this application, the company is in no way obligated to provide me with employment and
that | am not obligated to accept employment if offered. Furthermore, if employed, | understand that | am employed at
will and that my employment and compensation can be terminated with or without cause, and with or without notice at
any time. Initial

| certify that the facts contained in this application are true and complete to the best of my knowledge. | understand
that any falsified statements or omission of fact on either this application or during the pre-employment process will
result in my application being rejected, or, if | am hired, in my employment being terminated. Initial

| also understand that any offer of employment is conditioned on the completion of pre-employment tests and
documentation. | will, upon request, sign all necessary consent forms. Initial

I'authorize CAMP SUSSEX to investigate any information, including my employment history, educational background,
credit history and record of criminal convictions that it believes is relevant to my employment application. My former
employers, education institutions, and personal references may provide information that they may have about me in
response to an inquiry from CAMP SUSSEX. Initial

Applicant Signature: Date:

FOR OFFICE USE ONLY:

Interview Date Hired Yes No * Assignment

Salary Comments




