2008 tamf ?fz’ntfock~ fmffoyment %pffz’catz’on

Ceneral |Information:

Ful | Nane Current Grade (if applicable) _ Age
SSN Birth Date Drivers License # State
Per manent Address Cty State __ Zip

O her Address Cty State __ Zip

Emai | Address @

Home Phone # Cell # Q her #

Doct or Tel ephone #( ) - Year of Last Tetanus

Applying for: O Counselor O Jr. Counselor 0O Volunteer O Apprentice O Oher:

Avail able to: Interview Start Work End Work

Ever been convicted of a felony? O No O Yes (Explain on separate sheet.)
For first time applicants: Please attach a witten explanati on of what you hope to offer
and receive fromCF. |If applicable then please attach a resune.

Educat i on:
School Dat es Maj or Degr ees

Enpl oynent Hi story:
Enpl oyer Dat es Job Title Super vi sor Tel ephone

Canp Experi ence:
Canp Dat es I nvol verrent Super vi sor Tel ephone

Ref er ences:
Nane Years Known Rel ati onshi p Tel ephone

Aut hori zation & Notification:

| affirmthat the information provided in this Enploynent Formis true and conplete. | understand that any false information or
omi ssions will be sufficient cause for dismssal without any obligation or liability to CF. | agree to notify C.F. if | am
convicted of a felony before or during ny period of enploynent.

I understand that this application does not by itself create a contract of enploynment. | understand and agree that, if hired, ny
enpl oyment is for no definite period of time and may, regardless of the date of paynent for services, be term nated at any tine.
| understand and agree that, if hired, | may be required to submt to a drug/alcohol test if C.F. determnes it has a reasonable
suspi cion that you are under the influence of drugs and/ or al cohol.

| authorize the investigation of all statenents contained in this application. | also authorize that any person, school, current
enpl oyer, past enployer, physician or organizations who may know of ny qualifications for enploynment to provide C.F. wth
relevant infornation and opinion that nay be useful for a hiring decision. | release such person and organizations form any
legal liability in making such statenents.

Si gnature Dat e

Fax or Mail to:

tawga Fhintlock Ine.

1580 King M1l Road
Four Gaks NC, 27524
Emai | : nc@anpflintlock.com
Tel ephone: (919)938-1776 Fax: (919)209-5279



