
Refreshing Mountain Camp 
Job Application         

PERSONAL INFORMATION:         Date       
 
Name               
  Last    First    Middle 
Address               
  Street     City    State  ZIP 
Telephone (     )   Email       Birth date  ____/_____/_______ 
 
POSITION WANTED: (circle any that apply) 
Kitchen Housekeeping  Store  Pool  High Ropes, etc  Maintenance      Date Available and any schedule restrictions  
       (dates/times you can’t work)      
               
               
 
EDUCATION: 
Begin with high school, include any military school you may have attended. 
 NAME OF SCHOOL  LOCATION OF SCHOOL             DEGREE OR COURSE OF STUDY 
               
               
               
List any Academic Honors or Professional Associations:         
               
WORK EXPERIENCE: 
List your last three employers.  Start with the current or most recent. 
 
Name of Employer             
Telephone Number (      )      Dates Worked       Pay     
Job Title        Job Description         
Reason for leaving              
 
Name of Employer             
Telephone Number (      )      Dates Worked       Pay     
Job Title        Job Description         
Reason for leaving              
 
Name of Employer             
Telephone Number (      )      Dates Worked       Pay     
Job Title        Job Description         
Reason for leaving              
 
Questions 
1.  Do you have any physical condition or handicap that may limit your ability to perform the job applied for?        Yes          No 
 If yes, what can be done to accommodate your limitation?         
               
2.  Have you been convicted of a felony within the past 15 years?      Yes        No 
 A conviction will not necessarily disqualify you from employment.  If yes, please provide separate sheet with description of 
 rehabilitation/restitution treatment that you have engaged in as a result of that conviction. 
 
3.  Are you legally entitled to work in the U.S.?    Yes       No       Note:  If you are hired, you will be required to provide Social Security #  
       And either Birth Certificate or Driver’s License before you are  
       scheduled for any hours. 
 
List the name of three References whom we may contact who have knowledge of your skills, knowledge, and abilities:  
 Name   Relationship to You (Teacher, Supervisor, etc)   Phone Number 
              
              
               
 
I certify, by my signature below, that I understand that I am applying for an at-will, seasonal AND Part Time employment position at 
Refreshing Mountain Camp (as outlined in the Part Time Employee Handbook).  Any false or emitted important facts in my answers on 
this application may be cause for dismissal. 
 
Applicant’s Signature          Date:      
 
 


