MT HOOD KIWANIS CAMP
9320 SW Barbur Blvd., Suite 165 « Portland, OR 97219 « Phone: 503 452-7416 x 102« Fax: 503 452-0062

STAFF and VOLUNTEER APPLICATION * SUMMER 2010

Name Date
Last First Initial
Address
Street City State Zip
Phone (Day) (Eve.) E-mail
Position Desired: Driver License No. State of Issue
Education
Did you Degree or Certificate
Name and Location of Course of Study Credits Earned Graduate? If received
School, College or University List Major Indicate type of hours yes, give year | (AA, BA, BS, MA, PhD)
Training
License / Registration / Certificate
Include CPR, First Aid, Food Handler Certification State Number Expiration

1. Our staff are involved in an active program. Staff may need to physically assist campers, lift campers and push
wheelchairs used by campers. Staff may need to participate in activities such as the adventure course, swimming,
canoeing, hiking, backpacking, horseback riding and fishing. Do you have any physical, medical or other type of
condition which we need to know about related to these responsibilities? No__ Yes_ If yes, please explain fully
on a separate sheet of paper what adaptations or assistance you would need.

2. Have you had any experience working with individuals with disabilities? No__ Yes If yes, please explain on a
separate sheet of paper.

3. What person/organization referred you to this camp program?

4. Have you been, or applied to be, a counselor or staff member at MHKC? If yes, please indicate the year(s).

5. Please check the areas where you have experience:

_ Group songs/story telling _Food Preparation ,Drama/skits _ Hiking/backpacking
_Fishing _Arts & crafts _Boating _Horseback riding
_Swimming ,Adventure course ,JArchery _Camping/cookouts



Work History, Job Number 1

Name of employer

Employers address and phone number

Your job title

Supervisors name and phone number

Kind of business

From (month-year) To (month-year)

Total time in current or last
position:

Hours worked per week
(average)

Supervision / Leadwork Check the areas you were responsible for

__Rating work performance __Responding to grievances

__Hiring or recommending hiring __Not responsible for any of the above
__Assigning and reviewing work __Handling disciplinary problems

If you checked any of these boxes, list the number of employees and their job
titles:

Duties (List all duties you
performed. No credit will
be given if this section is not
completed).

Job Number 2

Name of employer

Employer’s address and phone number

Your job title

Supervisor’s name and phone number

Kind of business

From (month-year) To (month-year)

Total time in current or last
position:

Hours worked per week
(average)

Supervision / Leadwork Check the areas you were responsible for

__Rating work performance __Responding to grievances

__Hiring or recommending hiring __Not responsible for any of the above
__Assigning and reviewing work __Handling disciplinary problems

If you checked any of these boxes, list the number of employees and their job
titles:

Duties (List all duties you
performed. No credit will
pbe given if this section is not
completed).

Job Number 3

Name of employer

Employer’s address and phone number

Your job title

Supervisor’s name and phone number

Kind of business

From (month-year) To (month-year)

Total time in current or last
position:

Hours worked per week
(average)

Supervision / Leadwork Check the areas you were responsible for

__Rating work performance __Responding to grievances

__Hiring or recommending hiring __Not responsible for any of the above
__Assigning and reviewing work __Handling disciplinary problems

If Iyou checked any of these boxes, list the number of employees and their job
titles:

Duties (List all duties you
Eerf(_)rmeq. No credit will

e given if this section is not
completed).




Please list two references in the space below.

1) Relationship Phone Number

2.) Relationship Phone Number

Office Use Only: References Reviewed and Accepted
YES NO

Comments:

Please check the sessions you are able to work. Our preference is that you work two or more sessions.

MT. HOOD SITE

1. June 19™ - July 2" 11 July 3 —July 16™ , 111, July 17" — July 30" __ V. July 31 —Aug 13"

PLEASE NOTE: All staff must attend pre-camp staff training May 15™ at Portland State University as well
as June 12 and 13" at Main Camp.

Course credit for employees of Kiwanis Camp is available through Portland State University, (503) 725-3380

Harassment The camp’s policy is to prohibit all forms of harassment by our employees. This includes sexual, racial,
religious, and other forms of harassment. Have you been accused of harassment of any I:Jerson’? (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
a decision is made.) NO

EXPLAIN

Criminal Record Have you ever been convicted of a crime, other than a minor traffic offense? If yes, please describe.
(Note: a prior conviction is not an automatic bar to employment The type of conviction and when it occurred will be
evaluated by the camp before a decision is made.) YES NO

EXPLAIN

I authorize investigation of all statements herein and release the camp and all others from liability in connection with same. |
understand that, if employed, | will be an at-will employee and that any agreement to the contrary must be in writing and signed by
the director of the camp. | also understand that untrue, misleading, or omitted information herein may result in dismissal, regardless
of the time of discovery by the camp.

Signed Date

NOTE: All applications will be reviewed and applicants will be contacted regarding an interview.




