Camp O’Bannon

Staff application

Please return to:
Camp O’Bannon
9688 Butler Rd NE
Newark, OH 43055
740.345.8295
campobannon@windstream.net

(Please print or type) Date of application
Name email

Home Address Telephone ( )
School Address Telephone ( )

Are you under 18 years of age? If so, state age

What position(s) do you wish to be considered for?

EDUCATION
High School From To
College From To
Field of Study
School Activities & Special Interests
EXPERIENCE/EMPLOYMENT

Past employment as well as volunteer experience. List all previous work experience-continue on separate

sheet, if necessary.
DATES EMPLOYER AND SUPERVISOR ADDRESS TYPE OF WORK

CAMP EXPERIENCE
DATES CAMP AND DIRECTOR ADDRESS CAMPER OR STAFF?




Please explain your experiences working with children

Do you have any training/experience working with special needs or at risk children?

What contribution do you think you can make at Camp O’Bannon?

How did you learn about Camp O’Bannon?

Tell us about yourself. What sort of person are you, your attitudes, desires and dreams, your

strengths and weaknesses.



List any certifications and date of expiration (lifeguard/WSl/first aid/CPR, etc)

Do you drive? License #

Have you had any moving traffic violations in the last 3 years? If so, what?

Have you been previously convicted of a felony or misdemeanor in a juvenile or adult court?

Do you have an impairment, physical or mental, which would interfere with your ability to perform the job for

which you have applied? If so,what?

What dates are you available to work?

If a student or teacher, when is your spring break?

Would you be able to come to Camp O’Bannon for an interview?

REFERENCES (minimum of 3, please use complete addresses)
NAME ADDRESSI/CITY/STATE/ZIP TELEPHONE




Camp O’Bannon

RELEASE AND CONSENT FORM

NOTE TO APPLICANT: The following permission form will be submitted to law enforcement agencies as a
routine and usual part of our Camp O’Bannon staff application process and used for that purpose only. It will
remain confidential. Please provide the information requested, sign the form and return as part of your
application. You may also be asked to provide fingerprints as a condition of employment.
I, signed below, certify that as of the date listed below, have made application to become an employee
of Camp O’Bannon of Licking County. | further certify that | have given that agency permission to seek
a copy of my arrest record from my local police department, local sheriff’s office and/or Ohio State
Highway Patrol and/or the Ohio Bureau of Criminal Investigation. | do hereby release these law

enforcement agencies and all individuals connected therewith from all liability.

I, the undersigned, understand that any misrepresentation or omission of facts called for on this

application or in an interview is cause for not being considered, denied employment or dismissal.

DATE

SIGNATURE

PRINT NAME

First Middle Last

DATE OF BIRTH

SOCIAL SECURTIY NUMBER - -

9688 Butler Rd. NE Newark, OH 43055
Phone 740.345.8295 Fax 740.349.5093

campobannon@windstream.net



