BAYSHORE CHRISTIAN SCHOOL

CAMP BAYSHORE EMPLOYMENT APPLICATION

PERSONAL INFORMATION

Name
Last First Middle
Address
Street City State Zip
Home Phone Cell Phone
E-mail
SPIRITUAL INFORMATION

Have you the personal assurance of being a born-again Christian?

Briefly describe your personal relationship with the Lord.

Name of the church you regularly attend

How long have you been attending this church?

List the church activities and services in which you regularly participate:




PERSONAL INFORMATION

Why are you interested in working with children?

Have you ever worked with children before? If so, when and where?

What strengths do you have that would qualify you to be a camp counselor?

What are your hobbies?

Do you swim? Life-saving? CPR?
Do you use: tobacco? Illicit drugs? alcohol?

Have you ever been arrested? If so, explain (attach a separate page, if needed)

Is there anything in your history that a background check would reveal as a reason that you

should not work around children?
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OPTIONAL INFORMATION
General condition of your health Age Sex
Marital status Number of children
Spouse’s name Children’s ages
REFERENCES

Current Pastor Character Reference
Name Name
Church Name School
Address Address
City, State, Zip City, State, Zip
Phone Phone

Former or Current Supervisor

Former or Current Co-Worker

Name Name

School Relationship
Address Address

City, State, Zip City, State, Zip
Phone Phone




AUTHORIZATION TO RELEASE INFORMATION

| wish to be considered for employment at Bayshore Christian School. | understand
that my behavior and Christian witness must be beyond reproach as | serve as a role
model for children and all those associated with this ministry.

| understand that my references will be checked and fingerprinting/background
checks will be required to ensure the safety of our students. | authorize the release
and giving of any information requested by Bayshore Christian School, such as
employment records and personal references, whether favorable or unfavorable to
me.

| release any person, organization or company from any and all liability, claims or
damages that may directly or indirectly result from the use, disclosure, and release
of any such information by any person or party, whether such information is
favorable or unfavorable to me. | further waive the right to ever personally view
any references given to Bayshore Christian School.

| certify that | have carefully read and do understand the above statements and that
all information given on this application is truthful and accurate to the best of my
knowledge. | understand that misrepresentation of information on this application
would be cause for denying my request to begin or continue being a part of the
Bayshore staff.

Applicant’s Signature

Applicant’s Name (PRINT)

Applicant’s Social Security Number

Today'’s Date



