Please mail to our business office at:

SUMMER IMPRESSIONS sume -
25000 West Ten Mile Road a'
Southfield, MI 48033 lml DAY CAMPSl S
248-661-3630 SUMMER IMPRESSIONS

EMPLOYMENT APPLICATION

SUMMER IMPRESSIONS is an equal opportunity employer. SUMMER IMPRESSIONS does not
discriminate in hiring on the basis of race, color, religion, sex, national origin, marital status, age, weight,
height, handicap, disability or status in any other protected group. No questions on this application are
intended to be used for such discrimination.

PERSONAL DATA

Name Email
Last First Middle

Have you ever worked under a different name? Yes No

If yes, give name

Address Home Phone No. ( )
Number and Street
Cell Phone No. ( )

City State Zip Code

Position Desired

Do you currently have a valid drivers license? Yes No
If yes, give drivers license number

Are you 18 years or older? Yes No

Other than traffic violations, have you ever been convicted of a crime? Yes No
If yes, describe in detail

Are there any felony charges pending against you? Yes No

If yes, describe in detail

Have you ever been administratively determined by a federal, state, or local governmental agency to have
committed abuse or neglect? Yes No

If yes, please explain when, where and the nature of the case




EDUCATION

Type of School Name & Location Dates Did you graduate ? Course of Study/Degree
High School Yes No
College or University Yes No
Other Yes No

ADDITIONAL INQUIRES

Have you ever been dismissed or asked to resign from any employer? Yes No
If yes, please explain:

If employment is offered, can you provide verification of your legal right to work in the U.S.? Yes No

Why are you interested in working for our company?

What didn’t you like about your previous jobs?

WORK EXPERIENCE List below past and present employment beginning with your most recent.

EMPLOYER

Address

Position Dates

Reason for leaving

EMPLOYER

Address

Position Dates

Reason for leaving

EMPLOYER

Address

Position Dates

Reason for leaving

PERSONAL REFERENCES
NAME ADDRESS PHONE NUMBER

PROFESSIONAL (WORK RELATED) REFERENCES
NAME ADDRESS PHONE NUMBER




PLEASE ANSWER THE FOLLOWING QUESTIONS AS COMPLETELY AS POSSIBLE.

1. What certification and/or courses have you had related to education and working with children?

2. Please list specific ages/grades of children (in either volunteer or paid positions) that you have
worked with and in what capacity.

3. How would you describe your interactions and techniques for dealing with children?

4. What experience have you had with summer camp facilities?

5.  What age children do you feel most comfortable with?

6. Why would you like to have this position?

7.  What do you feel most qualifies you for this position?

8. How would you describe your ability to work with others?

9. Do you have a reliable mode of transportation?

10. Do you have any plans that may interfere with working . . . e.g. vacation, classes?

11. What date are you available to start working?
What date do you need to be finished?

12. How did you hear about this position? Do you know anyone who has worked here?



Other Areas of Certification, Talent, or Interest

In the following areas, put numerals based on ability:

“1” before activities you can organize and teach
“3” for those that you enjoy as a hobby

“2” for activiteis in which you can assist in teaching
“C” for those that you have current certification. Please attach a copy of certification

Painting/Drawing/Sketching

MUSIC, DANCE &
CREATIVE DRAMATICS

Nature Crafts

Leather and/or Metal Work

Singing/vocal

CPR NATURE & SCIENCE PHYSICAL ED/SPORTS
First Aid Animals/Animal Care Exercise/fitness
Emergency Care Machines Court Sports (circle)
Water Safety Instructor Birds lT:Ei’glnés szlriéb(alilr IP')”g'Pong
Computer/Word Processing Insects . . WLGJ; ce Lacrosse
Foreign Language Conservation/Recycling Soccer _Softball Track & Field
Specify: Gardening Other: (circle)
Other: Weather Ga-Ga Gymnastics Hockey
: Rock Climbing Skating
Rocks./MlneraIs Cheerleading Pom Pom
Other: Water Play/Games/Swim
ARTS & CRAFTS Other Skills/Interests

Newsletter/Class or
Group Communication

Instruments (circle)
Guitar Piano Drums

Woodworking/Carpentry : Hiking/Backpacking
Model Rocketry CIarlnet/FIute/Recorder Overnight Camp Activities
— Dance Techniques (circle) Evening Programs
Photography/Digital iD- -
Ballet  Hip-Hop Jazz Outdoor Cooking
Computer Graphics/Design Tap Social Square Folk =
Weavin Theater Campfire Programs
v g : Other:
Knitting/Crochet/Macrame Puppetry/Skits/Plays
Ceramics Storytelling
Other:

Jewelry Making
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APPLICANT STATEMENT
| agree that if | am hired by SUMMER IMPRESSIONS my employment and compensation can be terminated at-will
or without cause, and with or without notice, at any time, at the option of either SUMMER IMPRESSIONS or myself.

| hereby consent to having SUMMER IMPRESSIONS contact anyone that it deems appropriate to investigate or
verify any information | have given, or to discuss my background, past performance, or suitability for employment.
| further consent to being discussed by any person so contacted and | waive all rights to bring any action for
defamation, invasion of privacy, or any similar cause against anyone contacted as a result of what he or she may
say about me. | also understand that because of the nature of my job and licensing requirements, | hereby consent
to the release of this application or portions of this application to representatives of the Department of Social
Services, or other governmental agencies.

If, in the course of checking references, SUMMER IMPRESSIONS finds that you have omitted important
information, or misstated or falsified information, SUMMER IMPRESSIONS will automatically reject your application
and refuse to process it further. SUMMER IMPRESSIONS does, however, reserve the right to make our own
independent hiring decisions, based on our own evaluation and needs, and the fact that an applicant receives good,
bad, indifferent, or no references will not necessarily preclude us from offering the applicant a position.

| certify that the information contained in this application is true and correct to the best of my knowledge, and |

understand that false or incorrect information in this application is grounds for disqualification from further
consideration.

SIGNATURE DATE

This application will be kept current for six months. You will need to complete another application to be reconsidered after that date.
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