Forms To Be Completed & Returned

Please check boxes as forms are completed and bring this sheet and forms to the Staff
Manager.

Forms Highlighted in Red need to be downloaded from the link provided.

DHEALTH FORM — ALL SENIOR, SUPPORT, & PROGRAM STAFF

I:l MEDICAL TREATMENT = ALL STAFF

DSTAFF AGREEMENT- ALL SENIOR, SUPPORT, & PROGRAM STAFF

I:l HOLD HARMLESS AGREEMENT - OVER 21 YEARS OLD — ALL STAFF

I:l HOLD HARMLESS AGREEMENT — UNDER 21 YEARS OLD — ALL STAFF

I:l PARENTS ACKNOWLEDGEMENT - ALL PROGRAM STAFF

DPARENTS PERMISSION TO LEAVE CAMP GROUNDS- UNDER 18 YEARS OLD

DParental Acknowledgement of Vehicle and Transportation Policy- UNDER 18 YEARS OLD

I:l FORM W-4—- ALL SENIOR, SUPPORT, & PROGRAM STAFF

DSTATE OF MICHIGAN MI-W4— ALL SENIOR, SUPPORT, & PROGRAM STAFF

DPERSONNEL RECORD- ALL SENIOR, SUPPORT, & PROGRAM STAFF

DZ LETTER OF RECOMMENDATION-ALL CI T" S

DCAMP STAFF APPLICATION - CIT'S & NEW HIRES ONLY

DWORK PERMIT T CIT OR NEW HIRES — UNDER 18 — THIS FORM WILL BE SENT TO YOU IN

THE MAIL AND NEEDS TO BE TAKEN TO SCHOOL AND FILLED OUT.

DCENTRAL REGISTRY CLEARANCE — ALL SENIOR, SUPPORT, & PROGRAM STAFF

* If you are unsure what type of staff member you are please refer to page 12

**Some Forms May need completed by your parents, school, a government office, or you
please double check all forms for signatures and information before turning them in.

***Eorms need to be completely filled out, signed and mailed to the camp office by June 1°.
Please call or Email the staff manger with any question prior to arrival at orientation.



../Black%20River%202006/health_form.pdf
../Black%20River%202006/Form%20%20W%20-%204.pdf
../Black%20River%202006/Form%20MI%20-%20W4.pdf
../Black%20River%202006/Form%20CA-7%20Work%20Permit.pdf

Black River Farm and Ranch

Health History Form for Camp Staff
*Because we want to support your ability to do your job well, please complete this form accurately and completely.

Return Completed Form to: .
Black River Farm and Ranch Name:
Staff Manager First Name Middle Initial Last Name
5040 Sheridan Line X
Croswell, Ml 48422 Date of Birth: Sex:
Month Day Year
Questions?
Call the BR office at Permanent Address:
810-679-2505
Preferred Phone #: ( ) E-mail:
Country of Residence:

Your Contract Start Date: End Date:

Your Job Title:

International Staff: rate your ability to speak English. 0 1 2 3 4 5
None Good Excellent
* Return this form to our camp office at least four weeks before you arrive. People hired within four weeks of their s tart date should not send this form ; bring it with
you and give it to the Health Center staff at camp.
* Keep a copy of the completed form for your records; note changes that occur and inform the healthcare provider of these changes.
* Notify the camp director if you are exposed to a communicable disease within three weeks of beginning your job.
» The camp expects that you arrive in good health and capable of doing the job for which you were hired.
« Information on this form is available to Health Center staff and your work supervisor(s).

AIIergieS: Check those that apply to you.
| have no known allergies.

| have an allergy to this food: This causes anaphylaxis? [1Yes[1No
Describe what happens if you eat this food and how the reaction is managed:

| am allergic to this medication/s: This causes anaphylaxis? [1Yes [1No

| am allergic to these substances: This causes anaphylaxis? [1Yes [1No
Describe what happens if you eat this food and how the reaction is managed:

NULritioNn: our expectation is that staff set an example for campers by ea ting the provided menu. W e can work effectively with some medically prescribed
diets but cannot cater to individual food preferences. There are times when you might need to simply not eat a served item.

| eat a regular, varied diet and am prepared to eat a variety of foods while at camp.
| am a vegetarian of this type: [1 Semi-vegetarian (no pork or beef) []Vegan (no meats, eggs or dairy)
I Pesco (no pork, beef or chicken) [ Lacto-ovo (no beef, pork, chicken, seafood, or
fish)
| am lactose-intolerant. Be prepared to manage your intolerance using products such as Lactaid or food avoidance.

| avoid because of religious beliefs. [Insert this if appropriate: Camp kitchens are not kosher.]

| respond with an anaphylactic reaction when | eat this food:

Chronic Concerns: checkall that pertain to you and provide information about supportive health care.
I have no chronic health concerns.
| have the following chronic health concern(s): L1 Asthma [ Headaches/Migraines [ Sleep problem [ Diabetes
[ Difficult breathing [0 Dysmenorrhea [ Fainting [ Surgery history [ Seizure disorder:

I Back pain or injury [1Knee or ankle weakness [ Other:
Provide information about supportive healthcare needed for each checked item:




Immunization Histo 'Y Provide the month & year for immunizations. Asterisked (*) immunizations must be current.

Immunization Date — Month(s) & Year(s) Immunization Date — Month(s) & Year(s)
Tetanus Booster* Current within 10 years: Polio*
Varicella* (Chicken Pox) MMR (Mumps,
Measles, Rubella)*
Meningitis Pneumococcal
Pertussis Booster Recommended DPT (diphtheria,
(Whooping Cough) Update at 12 years: tetanus, pertussis)*
Hepatitis B Hepatitis A
Influenza

Medication: Bring enough medication to last or bring your written prescription to order a refill. Prescription meds MUST be in pharmacy
containers with appropriate labels; other remedies must be in original container. International Staff: translate information to English.
| do not take medication on a routine basis.

| take routine medication (include vitamins) as noted below.

Name of Medication Reason for Taking It Dose Given & When Date Started?

[ Breakfast Dose:

] Evening Meal Dose:
[ Bedtime Dose:

[ other:

[ Breakfast Dose:

1 Evening Meal Dose:
[ Bedtime Dose:

] other:

[ Breakfast Dose:
] Evening Meal Dose:
[ Bedtime Dose:

] other:

General Physical History

1. Have you eVer DEEN NOSPItANIZEA? ............ccceiiiieeeeeeeeeeeeee ettt ettt ettt ettt a s e s s ettt e e sttt e s et es e e se s et et e s se st et sesens Cyes CINo
HAVE YOU BVET NAA SUIGEIY?.........oveeeieieeee ettt ettt sttt ettt eae et et e s et et s e e es et et et e s e ss st et et et e s e s e s et eses et e s esean s et st et eseses e e s es et et esennnes CIyes CINo

2. Have you ever passed out during or after exercise/physiCal EXEIION? ..............c.cerieieriiereeieeeeeeeeeeeeeee st ee et sese s st sesees Cyes CINo
Have you ever been dizzy during or after exercise/physiCal @XErtiON? ............eiiiiiiiiiiiii e e s Clyes CINo
Have you ever had chest pain during or after exercise/physiCal @XEITIONT .........cooiiiiiiiiie i e s Clyes CINo
Do you tire more quickly than your friends during exercise/phySiCal @XErtioN? .............eiiiiiiiiiiiiiee e e e Clyes CINo
Have you ever had high DIOOO PrESSUIE? .........c.ccviviveveueeeeeeceeeeeeeteeeeeees et et et et e e ee et et e e s es st et et ea e s s s s es et eeseeae s s et st etesesese e eeseneneneennans Clyes CINo
Have you ever been told that you had @ REAIt MUIMUI? .............c.ceuieieiiieeeeececeee ettt aeass et seaes e ee e es st aeenas CIyes CINo
Have you ever had racing of your heart or sSkipped REAMDEAS? ................ceeiiieverciiteeeeeeee ettt Cyes CINo

3. Do you have skin problems (itChing, rASHES, ACNE)? .......coouiiiiiiie ettt ettt et e et e e e e e e st e e e nnnee Cyes CINo

4. Have you ever been knocked out, fainted, or BECOME UNCONSCIOUS? .........ccvouviverieieieeeeeeeeteeseeeee s e s eeeeeeaees e ees et se st eeeeseee e eenane Clyes [INo
HAVE YOU BVET NAA @ SBIZUIMB? ........ecveieeeeeeteteteteeeee ettt e ettt ettt et et s s e s es et et et e s e ss et es et et e s eses s e e es et et e sesses et st et et esese e eeesasaseseenees Cyes CINo
Have you ever had a stinger, burner, 0r PINCREA NEIVE? ... .o ettt e e et e e e s et e e e e e e e aabbe e e e e e e aannenneen Clyes CINo

5. Have you ever had heat Or MUSCIE CrAMPS? .. .....iiiiiiie ittt e ettt e e e e ettt e e e e e st bbe et ea e e e s s bbbt e e e e e e e snbeeeeaeeeeaabbbeeeeeeeaannbnneeeeeaeannnnes CIves [INo
Have you ever been dizzy or passed OUt iN the NEAL? ...........oiii ettt e e e et e e e e e st eb e e e e e e e annnnes [Iyes [INo

6. Have you ever sprained, strained, dislocated, fractured, broken, or had repeated swelling or other injuries to any of your body areas?



[Clyes [CINo

If so, where? (] Head [ Shoulder [JThigh [ Neck [JChest [JForearm [JShin/calf
OBack [wrist [OHand [JAnkle [JElbow [dknee [Hip [Foot
Can you lift and carry 30 pounds (14 kilograms) at least ten times without assistance or discomfort?...........ccccoocieieieiniiiiiieeeennnnns Clyes CINo
7. Have you had chicken pox or are you immunized fOr ChICKEN POX? .........uuiiiiiiiiiiiei et e e e e e e e s s e e eeaeeas Clyes CINo
8. Have you had mononucleosis in the past NINE MONENS? .......oiiiiiiiiii ettt e e st e e sabe e e abeeeeannee Llyes [INo
9. Do you have an uncorrected hearing PrOBIEIM? ..........oii ittt e e e e b e st e e bb e e s bt e e e anbeeeenneeas Llyes [INo
Do you have an uncorrected vision (SIght) PrOBIEM? ... et e et e et Llyes [INo
Do you wear glasses Or CONtACtS OF USE PrOtECHIVE YE WEBI? .......ccoiuuiiiiieieaitiee ittt e aiteee ettt e sttt e e aabe e e e aabb e e e aabe e e abbeeeannr e e e sabeeeabaeeeaas Llyes [INo
10. Do you smoke and/or use other tODACCO PrOAUCES? ........oiiiiiiiiiiiie ettt e ettt e e e e e ettt e e e e e e s bbbt e e e e e e s sabeeeeeeeaeanbbbeeaaeeaaas CIyes [INo
11. DO YOU NAVE ANY PIEICINGS? «..v.vevveeeeeeeeteteteeeeseseteteteeseseses et stetesees s et esseesesses s esaeet et e s eas s et et et esessee e eeee et eseee s s et et et et es e e e et ateteseenenesstaeeeees Clyes CINo
If so, where? (1Ears [JEyebrow [Nose [Tongue [JBellyButton [INipple []Other:
12. Do you have any problems With YOUF tEEENT ...ttt et e e e e e sbne e e Clyes CINo
13. Have you been in countries other than the United States in the past NiNe MONthS? ..ot [lyes [INo
If yes, list the countries and the length of time spent in them.
Country: Dates:
Country: Dates:
Country: Dates:
14. For women: Do you have a menstrual problem (pain, irregularity, €1C.)? . . .. ... .. i [lves [INo
Expl ain and/or provide more detail about the General Physical Heal t h
Name of your physician: Office Phone: ( )
Name of your dentist/orthodontist: Office Phone: ( )
Mental & Emotional Health Information
A. Have you been diagnosed with attention deficit disorder (ADD) or AD/HD. . . . . .. oottt [Clyes [INo
B. Do you have a psychiatric diagnosis such as depression, OCD, panic/anxiety, bipolar disorder that will impact your work? . . . [1vyes [INo
C. Do you have an eating disorder that will impact your work? Type: .Oves[No
D. Do you have a learning disability that will impact your work? Type: .Oyes CINo
E. Do you have an emotional health concern that will impact your work? . .. ... . . s [Iyes [CNo
F.  During the past year, have you seen a professional about mental/emotional concerns that will impact your work?
t o question in this section, attach a statement that:

I f “yes” any

(@) Describes the concern and your management plan for addressing it while working at camp; and

(b) Describes the support needed from your work supervisor to compliment your plan. Refer to the Essential Functions of your job, available in the

BR Staff Manual job description listings, if there are questions.

Paying for Health Care:

e« There is wusually no charge for health care provided by the camp’s
e« Staff are financially r espoeofimmppiodders.or health care provided by out
e I f you wild.l be usi ng p e rcanp,itiayourireapsnsibility nokmow hotv to boeessitmtinstramag. BAng your insurance card and

know how to use it. Consider obtaining pre-authorization if your insurance requires this.

ques

Heal t h



Em ergency Contact: whom do you want us to contact in an emergency?
First Contact: Phone: ( )

Relationship to You:

Alternate Contact: Phone: ( )

Relationship to You:

Authorization for Health Care: parental signature required for staff less than 18 years of age.
This health history is correct insofar as | know. | am capable of performing the essential functions of my job and participating in assigned work duties as
noted on this form. | understand my health information will be used by the camp Health Center staff in providing care to me and may be reviewed by
work supervisor.

Signature of Staff Person: Date:

Signature of Parent (if needed): Date:

Camp Screening Notes

Date/Time: Initial of Health Officer Completing Screening:

SCREENING has been conducted per camp protocol and significant findings noted.

A. Any signs/symptoms of illness or injury UPON arriVal? . . . .. ... [ves as noted below [INo
B. Any history of exposure to communicable diSease? . . . ... .. [ves as noted below [INo
C. Any additions, corrections or clarifications to information on health history? . .. ......... ... ... ... ... [ves as noted below [INo
D. Medication given to health care provider? . . . ... ... . [Iyes as noted below [INo
E. Any signs/symptoms of head lICe? . . . .. ... . [Ives as noted below [INo

NOTES:




Medical Treatment

To the management of Black River Farm and Ranch Croswell, Ml

It is understood that the employer agrees to furnish the employees with Workmen’s
Compensation Coverage.

A Camp Health History & Examination form will be submitted by each employee in accordance
with the laws of the State of Michigan.

All Medical and/ or dental expenses incurred by an employee while employed at the Black
River Farm and Ranch will be paid in full by the employee or her legal guardian.

In case of medical emergency, it is understood that every effort will be made to contact
parents or guardian of the employee. In the event they can not be reached, permission is
herby given to the physician selected by the camp director to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery for the employee named below.
Hospitalization Insurance is as follows:

Insurance Company:

Name of Insured:

Policy/ Contract Number: Group Number:

The management and / or owners of Black River Farm and Ranch will not be held liable for any
accident or illness during the stay of the employee at Black River Farm and Ranch.

The undersigned has no reservations about the above statements.

Signed For (Name of Employee):

Signed (Employee 18 or older, guardian, or parent of minor):

Date:

*Please make a copy of insurance card and attach



Staff Agreement

I have read and understand the Black River Farm and Ranch
Staff Manual. | understand that | must abide by the policies and procedures set forth in the manual.

If | have a suggestion to an activity, rule, or policy that may improve the program or facilities at BR |
will bring it to the Senior Staff in writing, for their review. | understand that action and innovation may
be the solution to a problem or inconvenience, and | will do my best to help BR maintain the best
program possible.

| understand that my employment may be terminated at any time if my actions or behavior is
detrimental to the welfare of others. Also, if | am in violation of the rules my employment may be
immediately terminated. Violation of the tobacco, drugs, or alcohol policies will lead to automatic
immediate dismissal.

| commit to acting as role model for young girls. This means | will lead by example and inspire them to
love and believe in themselves.

For the Love of horses!

Employee Name: Date:
Position:
Employee Signature: Date:

Parent Signature: Date:




Hold Harmless Agreement:

Over 21 years old

The parents and/ or guardian of agree to indemnify,

hold harmless and protect Black River Farm and R
liabilities, claims or demands, causes of action, and judgments, arising be reason of any injuries or
damages to their person growing out of or arisin
Ranch, Inc., including use and riding of horse thereon, whether said injuries are caused by

negligence or breach of warranty of said person, and /or the negligence and/or breach of warranty of

Bl ack River Farm and Ranch, Il nc. i1it’s employees

In presence of:

Employee: Witness:

Dated:




Hold Harmless Agreement:

Under 21 years old * both parents must sign

The parents and/ or guardian of agree to indemnify,

hold harmless and protect Black River Farm and Ranch , Il nc. , 1t s empl oyees
liabilities, claims or demands, causes of action, and judgments, arising be reason of any injuries or
damages to their person growing out of or arisin
Ranch, Inc., including use and riding of horse thereon, whether said injuries are caused by

negligence or breach of warranty of said person, and /or the negligence and/or breach of warranty of

Bl ack River Farm and Ranch, Il nc. i1it’s employees

In presence of:

Mother: Witnhess:

Father: Witness:

Dated:




Parents Acknowledgement

Dear Parents:

Your daughter is on staff at Black River Farm and Ranch for the summer. Black River is a drug free work place.
Therefore, all staff members are randomly drug tested to ensure the utmost safety for themselves and our
campers.

The BR Staff Manual is available to download on the website if you would like to review.

Your daughter has signed and agreed to the following policies:

Smoking , Drinking & Drugs

Smoking, drinking, and drugs are not permitted on the camp grounds by any staff person at anytime. Being
found in possession of tobacco, alcohol, or drugs on the campgrounds is cause for dismissal. Random drug
testing will be conducted beginning at orientation and continuing throughout the summer.

Please refer to the Personal policies section of the Staff Manual and review the Drug, Alcohol, and Smoking
sections. You are signing that you understand those policies.

As a minor we need parent consent to drug test. Please sign below to allow Black River Farm and Ranch
permission to drug test if your daughter is chosen for random testing.

I give Black River Farm and Ranch

(Print name)

permission to randomly drug test

(Print staff member 6s name)

Signed Date




Parents Permission to Leave Camp Grounds

Under 18 years old

Employee Name:

We are very glad that your daughter will be on our staff this summer. As she is lass than 18 years of
age, we solicit your assistance regarding her time off. Please answer the following question and

return the form to Black River Farm and Ranch.

Is your Daughter permitted to leave the campgrounds during her time off?

(Circle one) Yes or No

Black River Farm and Ranch does not assume responsibility for your daughter when she is off duty
and off camp grounds. We do want to be sure your daughter has as pleasant a stay as possible. If
you have any specific instructions relative to her time off, please be sure to advise your daughter of

the restrictions and ask her to be responsible to you.

Mother:

Father:

Employee:

Date:




Parental Acknowledgement of Vehicle and Transportation Policy

Vehicles

Program Staff want to bring their cars to camp. This is a perfectly understandable and acceptable
request. However, we want to protect the camp and you the car owner, from any abuse of this
privilege.

Not abiding by the following rules could result in a loss of vehicle privileges for keeping a personal
vehicle at camp or from being able to use camp vehicles.
Please read the following rules carefully.
Personal Vehicles
1. Your car can never proceed past the designated staff parking lot except for the following;
a. arrival and departure days
b. official camp business or with specific permission, as directed by the Camp Managers

2. The car is never to be used to store beer, wine, liquor or drugs while anywhere on camp
property. If broken, this policy may also result in termination of employment.

3. The car is to remain locked at all times.

4. The car is not to be used to drive out of camp at anytime, day or night, without prior permission
from the Directors. The exceptions being your time off.

5. You must bring a photocopy of your driver's license, tag number, and insurance to camp office
for our records.

6. We strongly recommend that you do not loan your car to fellow staff members. This way
embarrassment and conflicts can be avoided about such things as gas, unintentional
accidents, repairs, etc.

7. Black River Farm and Ranch does not assume responsibility for staff members while operating
their personal vehicles.

Any Staff member under 18 years of age may not drive camp owned vehicles at any time.
As the parent/ legal guardian of | understand and agree to Black

RiverFar m and Ranch’s Transportation and Vehicle po

Mother: Date:

Father: Date:




Personnel Record

Name:

Position on Staff: D.O.B

Mailing Address:

Social Security #: Other names by which known:

Driver’s License # State: Exp:

Employee Contact Information
Do you live at? (Circle one) HOME or SCHOOL

What school do you attend?

Grade / Year in School as of September 1st?

Home/(College) Phone
Cell Phone

Email Address

College/Boarding School Address

Previous Residence(s) for the last 5 years (Continue on a separate sheet in necessary)
City: State: Years:

City: State: Years:

2. Have you ever been arrested and/or charged with a crime? (This includes charges that have been dismissed, deemed nolle

prosequi, deferred adjudication, or found not guilty? __ Yes No

3. Have you ever been convicted of any crime relating in any manner to children and/or your conduct with them? Yes No

If yes; please explain:

4. Have you ever been convicted of any crime including, but not limited to, those listed below and/or any crime similar in any manner to
those listed below? _ Yes __ No
1 Indecent assault and battery on a child under fourteen
Indecent assault and battery on a mentally retarded person
Indecent assault and battery on a person over the age of fourteen
Rape
Rape of a child under sixteen with force

Assault with intent to commit rape

= =4 4 -4 -4 -4

Kidnapping of a child under sixteen with intent to commit rape



1 Distribution and trafficking of narcotics or other controlled substances

If yes; please explain:

5. Have you ever been adjudged liable for civil penalties or damages involving sexual or physical abuse of children? __ Yes No

If yes; please explain:

6. Are you now or have you ever been subject to any court order involving sexual or physical abuse of a minor, including but not limited

to a domestic order or protection? Yes No

If yes; please explain:

7. Have your parental rights ever been terminated for reasons involving sexual or physical abuse of children? Yes No

If yes; please explain:

| understand that:

“

a. Bl ack River may deny employment to any per-8 bmredahddhe BlackRwerr s y

answer to any of the a

later discovers circumstancesthatwoul d i ndi cate a “yes
terminated immediately.
b. The information on this form is subject to verification, which may include a criminal history check and request from any Central
Registry of child abuse.
c. Black River may terminate employment or volunteer service of any person if that person is found, regardless of when
discovered, to:
0 Have a history of complaints of abuse of a minor;
o Have resifned, been terminated or been asked to resign from a position whether paid or unpaid, due to complaints of
sexual abuse of a minor; and/or
o Have falsified or omitted information in this disclosure statement.

d. This disclosure statement must be updated yearly.

Parents Contact Information

Mother Father

Name

Home Phone

Work/Cell Phone

Email Address

Address




Emergency Contact Information: (Someone Other Than Above Adults)

NAME

Relationship

Home Phone

Work/Cell Phone

Please Identify Training and Certifications received and attach copies:

Certification Type Certifying Agency Level Expiration Date

Riding Instructor

Vaulting Instructor

Lifeguard

Water Safety Instructor

Bronze Medallion

CPR ( Adult or Community)

First Aid

Blood Bourne Pathogens

Other

Years of Riding Experience at Black River: Last Riding Group at BR:
Other Riding Experience

Camp Experience: Years as a camper at Black River: Years on Staff:

Other Camp Experience:

T- Shirt Size: Circle one

Ladies Small Ladies Medium Ladies Large Ladies X- Large

Medical / Drug Allergies:

Food Allergies:

This information is correct and complete.

Signature of Employee: Date:

Signature of Minor’'s Parent or Guar di an Date:




Camp Staff Application  Form FM 10N Refumn fo:
Developed by American Camp Asscciation
Expires 10/01,/09
(Please type or print.) Date of Application
MName Social Security Mumber
Permanent Address

Strmet & Mumber City Siote Iip
Phone Fax E-mail

Area & Mumber Area & Mumber
School or Business Address
Street & Mumber City Stote Iip

Phone Fax E-mail

Area & Mumber

Dates available From To

What type of position do you want at camp?

Area & MNumber

Salary desired?

Do you meet or exceed any minimum age requirements for that position?

Can you perform the essential functions of the job for which you have applied,

with or without reascnable accommodation?

If you are hired would you desire or need housing for any person(s) other than yourself at the camp?

O Den't know minimum age O Yes O No

OYes ONo

OYes OMNo

Past Work History Provide a full record of all employment — paid and volunteer — and explain any gaps in employment. Include
any positions on camp staff. Use o separate sheet, if necessary.

Dates Employer/Supervisor

Address & Phone

MNature of Work | Reason for Leaving

Indicate any employer you do not wish us to contact, and the reason

This form has been drafted to comply with faderal employment laws; however, ACA assumes no responsibility or liability for the use of this form.

american EAMATZ association®

Copyright 1979 by American Camping Association, Inc. Revzed 1990, 1991, 1992, 1954, 1994, 1998, 1997, 2004, 2007.




References Give names and addresses of three persons [not relatives] having knowledge of your character, experience, work
habits, and ability.

NMame Address & City Phone

Camp Experience

Dates Camp & Director Location Camper or Staff?

Education High School and Beyond

Years School Major Subjects Degree Granted

Certifications and Camp Support Staff Skills  In the following list, please check those items in which you have experience
and skills. Mark with a “C” those for which you hold current cerfification and attach a copy of your certification.

Business/Administration Health/Safety Maintenance Food Service
bookkeeping/accounting _ CFR __ outo mechanics _ cocking/meal preparation
computer;/technical _ firstoid __ corpentry _ Food Hondler's Fermit/Certification
computer/software {lisf) _ lifeguord _ eledrica __ menu planning
nursing _ plumbing _ purchasing
sanitation

Answer these questions onlyif applying for a position requiring driving

Do you have a valid driver’s license? UYes CINo State

Do you have current chauffeur’s-type license? UYes CINo

Do you have a commercial driver’s license? OYes OONo




What contributions do you think you can make at camp?

What contributions do you think a well-run camp can make to children?

Harassment The camp’s policy is to prohibit all forms of harassment by our employees. This includes sexual, racial, religious,
and other forms of harassment. Have you ever been accused of harassment of any person including, but not limited to, workplace
harassment? (Mote: a prior accusation is not an automatic bar fo employment. The type of accusation and when it occurred will be
evaluated by the camp before any decision is made.) LYes Mo

Explain

Criminal Record Have you ever besn convicted of a crime, other than a minor traffic offense? If yes, please describe. (MNofe: a
prior conviciion is not an automatic bar to employment. The type of conviction and when it accurred will be evaluated by the camp

before any decision is made.) Yes Mo

Explain

| authorize investigation of all statements herein, including any checks of criminal records, and release the caomp and all others
from lichility in connection with same. | understand that , if employed, | will be an at-will employee unless there is an agreement
or law which alters that status. Furthermore, | understand that any agreement must be in writing and signed by the designated
camp official. | also understand that misrepresentafions or falsifications herein or in other documents completed or submitted
by the applicant will result in dismissal, regardless of the dote of discovery by the camp.

Signature Date




grRTME,,

STATE OF MICHIGAN o"‘.‘_ "
DEPARTMENT OF HUMAN SERVICES ﬂ g
LANSING Bom®
JENNIFER M. GRANHOLM ISMAEL AHMED
GOVERMNOR DIRECTOR

REQUEST FOR CENTRAL REGISTRY CLEARANCE

INSTRUCTIONS: Complete the following information and submit request to your “LOCAL"” Department of Human

Services Office.

| am requesting that DHS provide me with a Central Registry Clearance on myself.

Today's Date

Name

Birthdate

Social Security Number

Current Mailing Address (Street No. and Name)

City

State Zip Code

Current Phone Number

Other Names By Which Known

IF YOU WANT THE RESULTS MAILED TO YOU, PLEASE SUBMIT ALONG WITH THIS FORM A COPY OF YOUR CURRENT PICTURE
IDENTIFICATION. DUE TO CONFIDENTIALITY RESTRICTIONS, A COPY OF THE RESULTS WILL BE MAILED ONLY TO THE ADDRESS ON

YOUR PICTURE IDENTIFICATION.

Signature of Requestor

Signature of DHS Staff Person Completing Request

AUTHORITY: State P.A. 238 of 1975, 722 627, Sec. Tif)
RESPONSE: Voluntary
PENALTY: Inappropriate release of this information is a misdemeanor.

Department of Human Services (DHS) will not discriminate against any
individual or group hecause of race, sex, religion, age, national origin,
color, height, weight, marital status, sexual orientation, political beliefs or
disability_ If you need help with reading, wriing, hearing, etc., under the
Americans with Disabilities Act, you are invited to make your needs known
to a DHS office in your area.
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