NORTHWEST KIWANIS CAMP
P.O. Box 1227, Port Hadlock, WA 98339 360-732-7222 nwkc@earthlink.net

EMPLOYMENT APPLICATION

Name Are you 18 years of age or older?
Last First Initial
Address
Street State Zip Code
Phone (Daytime) (Evening)
Driver’s State of
Email License No Issue
Education
Name/Location Course of Study Credits Graduate? Type of Degree
of School or Major Earned Year? or Certificate
Training
Licenses/Certificates/Registrations Certificate or
Include CPR, Food Handler’s State of Issue Registration Expiration
Permits, First Aid Number Date
Work Experience
Employer Name Supervisor and Dates of
and Address Telephone No. Employment Position or Title Duties

Staff may need to physically assist campers (such as lifting, dressing, pushing wheelchairs, using
lifts) and participate in various activities (such as horseback riding, swimming, fishing. hiking). Do
you have any medical, physical or other types of conditions that would affect your ability to

Yes

perform these responsibilities? No If yes, please explain fully on the back of this
form and advise what assistance or adaptation you require.

Who referred you to the program?

Emergency Contact: Telephone




NORTHWEST KIWANIS CAMP
P.O. Box 1227, Port Hadlock, WA 98339 360-732-7222 nwkc@earthlink.net

Employment Application
Camp Experience

Name of

Camp

Address City State.
Telephone No. Supervisor

Position Dates of Employment

Duties

Do you have experience working with children or adults with special needs? If yes,
please write a paragraph about your experiences.

Please check the activities you have experience with:

Story Telling__ Arts & Crafts_ Group Singing__ Drama/Skits_
Swimming__ Fishing__ Horseback Riding___ Hiking__ Food Preparation__
Play a Musical Instrument - Specify _ Other__

| authorize all employers, past or present, to release to the Northwest Kiwanis Camp any and all
truthful and pertinent information pertaining to my employment. | further release all parties from
any and all liability for any type of damage that may result from furnishing that information. If
information is discovered to be false after employment, employment may be terminated
immediately at the discretion of The Northwest Kiwanis Camp. | understand that employment at
the Northwest Kiwanis Camp is “at will”. | understand a background check under the provisions
of RCW 43.43.830 — 43.43.835 will be conducted by the Washington State Patrol.

By Date
Signature of Applicant

NORTHWEST KIWANIS CAMP IS AN EQUAL OPPORTUNITY EMPLOYER
We do not discriminate in employment because of race, color, national origin, ancestry,
sex, religion, age, sexual orientation or any other characteristic
protected by federal, state or local law.



