
Camp Waziyatah Applicant’s Last Name: 

Waterford, Maine
First Name: 

PLEASE ENCLOSE A CURRENT PHOTO

Return Application to:
Camp Waziyatah E-mail:
P.O. Box 3173
Manhattan Beach, CA 90266
Fax: 509-357-CAMP (2267)

Current Phone # 

Best time to call: 

How did you hear about Camp Waziyatah? 

Social Security #: Date of Birth:
To verify driving record Month/Day/Year

Driver’s License #: State:

Present Address: Permanent Address:

Good until: Permanent Phone: 

Educational Background:

High School: Year Graduated: 

Name and location

College or University: Year Graduated: 

Name and location

Major field(s) of study: 

Camp Staff Experiences:
Dates Camp Name Address Staff  Assignment

Why do you want to work at Camp Waziyatah?



EMPLOYMENT EXPERIENCE Please list current or most recent first: we will contact these employers.
#1                                                                                                                                                                                     
Company Name Your Title Date Started Date Ended

                                                                                                                                                                                                        
Address City State/Zip Supervisor’s Name Phone #

                                                                                                                                                                                                        
Describe duties and responsibilities

                                                                                                                                                                                                        
Hourly wage or Salary Reason for leaving

#2                                                                                                                                                                                                                                                          
Company Name Your Title Date Started Date Ended

                                                                                                                                                                                                                                                                    
Address City State/Zip Supervisor’s Name Phone #

                                                                                                                                                                                                                                                                    
Describe duties  and responsibilities

                                                                                                                                                                                                                                                                    
Hourly wage or Salary Reason for leaving

PLEASE ATTACH ADDITIONAL SHEET IF NECESSARY

SOCIAL RESPONSIBILITY (Volunteerism)  Please list current or most recent first; we will contact these
agencies
                                                                                                                                                                                                        
Agency Name Your Title Date Started Date Ended

                                                                                                                                                                                                        
Address City State/Zip Supervisor’s Name Phone #

                                                                                                                                                                                                        
Describe duties and responsibilities

Why did you choose to do this volunteer service?
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        

I hold the following certification(s) which is/are current through the end of camp, or which will be
renewed before Camp begins.

        WSI         LGT         CPR/First Aid         Wilderness First Aid          EMT

        Wilderness First Responder         Trip Leader Certification

        Ski Boat Driver (21 +)  Other:                                                                                                                 

       Sailing         Canoeing                CHA     or other Riding (specify)                                                         

        Riflery         Archery                Lacrosse



ACTIVITY AREAS
You do NOT have to mark every choice
Please mark 1 an area which you feel competent to organize and lead

2 an area in which you can assist with confidence

ATHLETICS
          Department Head (21+) *
         Archery
         Baseball
         Basketball
         Beach Volleyball
         Fencing
         Field Hockey
         Golf
         Lacrosse
         Martial Arts
         Riflery
          Soccer
          Softball
          Street Hockey
          Tennis
         Tumbling
          Volleyball
          Wrestling
Other:                                                                 

OTHER CAMP AREAS
          Administrative Assistant
          Clerical
          Dining Room Steward
         General Maintenance
          Gopher
          Housekeeping
          Laundry
          Property Maintenance
          Receptionist, General Ofc.
          Transportation Manager
Other Special Skills:                       
                                                                        

RIDING
          Department Head (21+) *
         English *
         Western *
          Dressage *
          Barn Management

VISUAL ARTS
          Department Head (21+) *
          Creative Writing
          Drawing
          Journalism
          Leather
          Metal Work
          Off-loom Weaving
          Painting
          Photography
          Pottery
          Quilting
          Sculpture
          Silver Jewelry
          Sketching
          Video
          Weaving
          Wood Working
Other:                                                                 

WATERFRONT
          Waterfront Director (21+) *
          Asst. WF Director  (21+) *
          Canoeing
          Competitive Swimming
          Lifeguard
          Rowing
          Sailing
          Ski Boat Driver (21+) *
          Swim Instructor *
          Waterskiing
          Board Sailing
*        additional documentation
required for any of these
positions

CAMP MANAGEMENT
          Program Coordinator *
          Leadership Training *
          Office Manager

PERFORMING ARTS
          Department Head   (21+)     *
          Accompanist (piano)
          Acting
          Choral Music
          Costuming
          Dance

         Ballet
          Hip-Hop
          Jazz/Broadway
          Modern
          Swing

          Directing
          General Technical & Design
          Guitar
          Improv Theatre
          Instrumental Jazz Combo
          Lighting
          Sound
          Vocal Coaching
Other:                                                                 

ADVENTURE BOUND
          Department Head (21+) *
          Backpacking
          Camp Craft
          Canoe Tripping
          Challenge Activities
          Climbing Tower
          Firebuilding
          Group Initiatives
          Hiking
          Indian Lore
          Nature Study
          Orienteering
          Rappelling
          Rock Climbing
          Low Ropes Course
Other:                                                                 



Please give some specific examples of your experience in the activities you have indicated you can organize and
lead:
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        

Please describe your experience working with children at a camp or in other programs:
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        

Do you believe you have any physical or mental condition which might limit the carrying out of your
responsibilities? Yes p No p
If “yes”, please explain:                                                                                                                                                                                                             
Do you require any special facilities? Yes p No p
If “yes”, please explain:                                                                                                                                                                                                             
Can you furnish proof of eligibility to work in the US? Yes p No p
US Military Service? Yes p No p If “yes”, from                       to           
Reason for discharge:                                                                                                                                                                                                               
Have you ever been convicted of a felony? Yes p No p
If “yes”, please explain:                                                                                                                                                                                                             
                                                                                                                                                                                                                                                                    

Authorization to Check Criminal Records

I,                                                          , authorize Camp Waziyatah to request information from any law-enforcement agency, including police and
sheriff’s departments of  this state or federal government, to the extent provided by state and federal, pertaining to any
conviction(s) I might have had for violations of state or federal laws, including but not limited to convictions for crimes upon children.

Acknowledgement and Signature

I understand that in filling out this application that Camp Waziyatah is in no way obligated to offer me employment.  I affirm that I
understand and agree with the Camp’s ban on drugs, alcohol and tobacco products on Camp property or while on duty.  I certify that
the facts put forth in my application are true, correct, and complete.  I understand and agree that any misrepresentation or false
statement in this application shall be considered grounds for immediate dismissal.  If hired, I understand and agree that either Camp
Waziyatah or I may terminate my employment and compensation at any time, with or without cause, and with or without notice.  I
understand and agree that all employment agreement between myself and Camp Waziyatah is an at-will agreement.  I authorize Camp
Waziyatah to investigate any of the information contained in this application, including the examination of past employment records,
references and other facts stated in this application.  I further authorize Camp Waziyatah to contact my current employer, all
previous employers and any educational institution I attended to obtain information regarding my service, my character and my
conduct while in their employ or while attending the institution.

I waive any rights which I may have to receive written notice from any former employer listed on this application regarding the
release to Camp Waziyatah of  any information concerning any disciplinary action taken against me by said former employers or
institutions.  I further release Camp Waziyatah and my current and former employers and institutions I attended from any and all
liability which may result from obtaining or furnishing such information.

                                                                                                                                                                                
Applicant’s Signature Date


