’wm.. CASCADE LAKE 4-H CAMP Donnelly, Idaho

A

www.cascadelake4hcamp.com or cascadelake4hcamp@hotmail.com
Office address: PO Box 638 e Middleton, Idaho 83644 e Phone 208-585-6669

APPLICATION FOR EMPLOYMENT

Date of application Position applied for
Name

Last First Middle
Address

Street City State Zip

Phone Message Phone
Length of time at above address How long have you lived in this community
Date of birth Driver’s license # Social security #

Have you ever been convicted of a criminal offense? Give date, nature of offense and disposition:

Have you ever belonged to a club, organization, social or professional group which has a direct bearing upon
your qualifications for the job you are seeking?

Do you have any hobbies or interests which have a direct bearing on the job you are seeking?

List any handicap that prevents you from doing certain kinds of work.

Are you physically capable of heavy manual work?

Have you ever been injured on the job? If yes, give nature and degree of injury(s).

If you are applying for Head Cook or Kitchen Help, these positions require experience in meal preparation and
cleanup for large groups using commercial equipment. Describe your experience in these areas:

a) Meal preparation and cleanup for large groups.

b) Types of commercial restaurant equipment used.



Education
Circle highest grade completed 1 2 3 4 5 6 7 8 High School1 2 3 4 College 1 2 3 4

Last school attended

Employment history

Name of previous employer Dates worked

Address Phone number

Position held and duties:

Name of previous employer Dates worked

Address Phone number

Position held and duties:

Name of previous employer Dates worked

Address Phone number

Position held and duties:

References

List three people, not related to you, who have a definite knowledge of your qualifications.

Name Phone

Mailing address

Name Phone

Mailing address

Name Phone

Mailing address

TO BE READ AND SIGNED BY APPLICANT:

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the
best of my knowledge.

| authorize you to make such investigations and inquiries of my personal employment, financial or medical history or other related
matters as may be necessary in arriving at an employment decision. | hereby release employers, schools or persons from all liability in
responding to inquiries in connection with my employment.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
discharge. | also understand that | am required to abide by all rules and regulations of the Camp Board as permitted by law.

Applicant’s signature Date

Cascade Lake 4-H Camp is operated in accordance with USDA policy which prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age,
disabilities, and political beliefs. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print,
audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Bldg,
14™ and Independence Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD). USDA is an equal opportunity provider and employer.




