JP BICKELL OUTDOOR CENTRE

Full Name:

Employment Application

Date:

Address:

Street Address

Apartment/Unit #

City
Phone: ( )

E-mail Address:

Prov.

Postal Code

Date Available: Social Ins. No.:
Position Applying
for or Preferred:
YES
Have you ever worked at Camp Bickell? ]
YES
Have you ever been a camper? ]

High School — Grade Completed :

(] Ifyes, when?

] Ifyes, when?

University - Year(s) Completed :

Qualifications/Skills

Do you have a current First Aid/CPR Certificate?

YES NO
Current Lifeguarding Qualifications? ] ]

YES NO

0 O

(As of June of this year)

(As of June of this year)

List any additional qualifications you may have, and or any strengths / skills that would contribute to the camp.

Please list two professional references.

References

Full Name: Relationship:

Company: Phone:  ( )
Address:

Full Name: Relationship:

Company: Phone: ( )

Address:




Previous Employment

Company: Phone: ( )

Address:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

Company: Phone: ( )

Address:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

Company: Phone: ( )

Address:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:

Parent/Guardian Signature (i under 18 years of age): Date:

Please complete the application in full and mail to the following address:

(Please note: We thank all applicants, however only those who have been selected will be contacted)

Camp Bickell - Employment
P.O. Box 974
Schumacher, Ontario
PON1GO



