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SCHOOL’S OUT STAFF APPLICATION

Southern District YMCA/Camp Lincoln, Inc.

PO Box 729, 67 Ball Road, Kingston, NH 03848

Phone: (603) 642-3361 / Fax: (603) 642-4340

www.ymcacamplincoln.org

____________________________________________________________________________________________________________________________
NAME







HOME PHONE


CELL PHONE

____________________________________________________________________________________________________________________________
ADDRESS







TOWN/STATE/ZIP





____________________________________________________________________________________________________________________________
MAILING ADDRESSS (IF DIFFERENT THAN ABOVE)



TOWN/STATE/ZIP

____________________________________________________________________________________________________________________________
E-MAIL ADDRESS






DATE OF AVAILIBILITY











Please consider my application for the following position(s):

____ Site Director (Must be at least 20 years of age with relevant education and experience.)



____ Group Leader (Must be at least 18 years of age with relevant education or experience.)
____ Program Assistant 

____ Floater/Substitute 
I am interested in employment at the following schools (check all that apply):


____ Brentwood
____ Fremont

____ Hampton Falls

____ Plaistow
            



____ Danville

____ Hampstead
____ Newton


____ Raymond 

____ East Kingston
____ Hampton

____ North Hampton     

____ Seabrook







            

____ Stratham
I am interested in (check all that apply):

____ AM
____ PM
____ Kindergarten (Stratham only)

EDUCATION 

High School __________________________________________ Grade completed ________________ Year ___________
College/University/Trade School  __________________________ Major, degree, year ______________________________
Postgraduate Institution ________________________________________________________________________________
Courses/trainings attended _____________________________________________________________________________
CERTIFICATIONS (Include expiration dates.)

CPR 


____ No
____ Yes
Expiration date __________

First Aid

____ No
____ Yes
Expiration date __________

Other _______________________________________________________________
EMPLOYMENT/VOLUNTEER HISTORY (List most recent position first.) 

Position ____________________________________ 

Organization _____________________________________ 

Address _____________________________________

Phone ____________________
Rate of pay ____________
Dates of employment ___________________________

Reason for leaving ________________________________
Supervisor ____________________________________

May we contact for a reference?  ____ YES      ____ NO

Description of responsibilities ___________________________________________________________________________
Position ____________________________________ 

Organization _____________________________________
Address _____________________________________

Phone ____________________
Rate of pay ____________
Dates of employment ___________________________

Reason for leaving ________________________________
Supervisor ____________________________________

May we contact for a reference?  ____ YES      ____ NO

Description of responsibilities ___________________________________________________________________________
REFERENCES (List at least 2 references who have seen you care directly for children, as well as one employment reference and one personal reference)
1. ________________________________________________________________________________________________________________________
NAME





PHONE



RELATIONSHIP TO YOU

2. ________________________________________________________________________________________________________________________
NAME





PHONE



RELATIONSHIP TO YOU

3. ________________________________________________________________________________________________________________________
NAME





PHONE



RELATIONSHIP TO YOU

OTHER INFORMATION:

1. Do you have access to reliable transportation? ____ YES  ____ NO   If no, please explain: ________________________
2. Is there any type of work that your physical condition prohibits, or have you ever been advised by a physician not to perform certain types of work?____ YES  ____ NO   If yes, please explain: ____________________________________
________________________________________________________________________________________________
3. Have you ever been convicted of a felony or are you under indictment for any crime?
____ YES  ____ NO

If yes, please explain: ______________________________________________________________________________
I understand that my application will be given every consideration, but its receipt does not imply I will be employed. 

I represent that the information provided in this application for employment is true, correct, and complete.             

If employed, any false statement or omission of fact on this application may result in dismissal.

__________________________________________________________________________________________
SIGNATURE











DATE

The Southern District YMCA/Camp Lincoln is an Equal Opportunity Employer and does not discriminate on the grounds of race, color, religion, sex, national origin, age, disability, political affiliation or belief. 
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