3600 Riversia
Sacramento, O
916-446-4861

(Attach photo here)

Please print and fill out completely all sections of the application

Name: Position applying for:
___ Director __ Sr. Counselor
____Program Specialist ____ Jr. Counselor
Before care/aftercare Administrator
Date: Social Security Number:

Phone Number:

Cell Phone Number:

Email Address:

Birth date:

Permanent Address

School year address (if different)

Address:

Address:

City, State, Zip:

City, State, Zip:

Education

Name of School

Dates Degree/Major | Year Entering
Attended Fall ‘12

High
School

College

Graduate

Other
Education

For office use only

Date Received:

Position:

Interview Date:

Interviewer:

Comments:




Camper experience

Camp Location Years Attended

Employment/Volunteer experience (list most recent first)

Organization/ Title/ Position and list Responsibilities Salary Dates of
Supervisor's name employment
Phone number

Group Membership/Leadership (list most recent first)

Organization/ Title/ Position Purposes/ Activities Dates of
Supervisor’'s name involvement
Phone number

Why do you want to work at a Jewish Day Camp?




| Skills and Talents

Please rank your skill level for each of the following activities:

(1 shows minimum skill and 5 shows you have enough experience to lead the activity.)

Music Drama Judaica
Song Leader (Hebrew) Creative Dramatics Hebrew
Song Leader (English) Directing Holidays
Camp Songs Stagecraft Customs
Instrument Making Makeup History
Song Writing Improvisation Stories
Percussion Sketch Comedy Songs
Instruments: (specify) Puppetry Other:
Storytelling
Acting/Theater games
Art Crafts Sports
Drawing Paper Making Field Games
Sketching Candle Making New Games
Qil Painting Tie-Dye Indoor Games
Silk Screen Clay/Ceramics Gymnastics
Batik Nature Crafts Swimming
Fimo Weaving Soccer
Jewelry Basketball
Woodwork Softball/Baseball
Dance Miscellaneous Other Skills (list)
Israeli Clowning
Social Animal Balloon Sculpture
Square Juggling
Group Magic
Ballet Photography
Tap Creative Writing
Modern Cooking/Baking
Hip Hop Video
Rock Climbing

| Certification (Please mark if you have a current certification and the expiration date)

X

Certification

Expiration Date

Red Cross First Aid Certified

Red Cross CPR Certified

Red Cross Trained Life Guard

Red Cross Water Safety
Instructor

Other:

Do you have a valid Driver’s License?

State:

| License Number:

| Class:




References

» Please list 3 references below and give them the reference form to complete

» Forms should be returned by the reference directly to Camp Shelanu

» Your reference should be someone who has knowledge of your character, work experience and
ability. Present or former employer, school advisor, teacher, camp supervisor, Rabbi. Please do
not include a relative or friend.

Name Address City/State/Zip Phone Number | Relationship to you

Performance Ability

Are there any reasons you may not be able to perform any of the major duties of the job for which you
have applied? If so, how can we accommodate you so you can perform the major job related duties?
Please note: Camp Shelanu is an equal opportunity employer and will make reasonable
accommodations for disabilities?

Have you been convicted of a felony within the past ten year? If so, please describe the circumstances.
Please note: An affirmative response will not necessarily disqualify you for the position.

Authorization for Background Investigation

| authorize Camp Shelanu/Congregation B’nai Israel, or any of it's agents, to make written or oral inquires
of any of my former employers, references, or any schools or educational institutions which | attended, or
any law enforcement authorities or agencies, concerning any information given by me in my application of
employment. | give permission for Camp Shelanu/ Congregation B’nai Israel to complete any background
investigation required for employment. | certify that the information contained on the application, which |
have completed is correct, to the best of my knowledge. | understand that deliberate falsification of this
information is grounds for dismissal. | release all parties from all liability for any damages that may result
from furnishing this information to you.

Signature of Applicant: Date:

Veracity of Application

| certify, to the best of my knowledge and belief, the answers given by me to the foregoing questions and
the statements made by me in this application are correct and complete. | understand that
misrepresentation or omission of facts in this application may lead to my discharge, if employed. | also
understand and agree that such employment may be terminated at any time, without prior notice, and that
my employment will not be governed by any expressed or implied contract, but is at-will.

Signature of Applicant: Date:

In an effort to personalize the interview procedure, we ask that you include a recent
photograph of yourself with this application. Todah Rabah/Thank You!

Please send application to: Application due by Friday, March 16, 2012
Congregation B’nai Israel / Camp Shelanu Please attach a Resume

3600 Riverside Blvd.

Sacramento, CA 95818




