CAMP HAZEN YMCA
STAFF RE-APPLICATION
Staff Name:
Address:

E-mail:
Available Start Date:

Available End Date:

Why do you want to return to Camp Hazen YMCA?

Tell us about a specific time that you had a positive impact on a camper’s experience.

Tell us about a time you have supported another Hazen Staff Member.

What position would like to apply for?

How would Camp Hazen YMCA improve by you being in that position?

What have you done, or plan to do, during the time between your previous summer at Camp and next June that
will help you be an even stronger staff member?

Please read and sign the following statement:
I certify that the information provided on this and previous applications and any resume submitted is true and complete and that I
have not knowingly withheld and information which might, if disclosed, affect my application unfavorably. I understand that any
misrepresentation or omission of facts on this application will be cause for rejection of this application or dismissal after
employment.
I authorize investigation of all statements herein and release Camp Hazen YMCA. Its employees, agents or assigns, from liability
in connection with the need to verify the truth of what I have said. I understand that Camp Hazen YMCA is entrusted with the
care of children, and as such has an interest in making sure I am qualified and suitable for the position for which I am applying.
To do this, Camp Hazen YMCA may wish to contact my former employers, educational instructors, and references as indicated in
this or previous applications to inquire about my past records and characteristics as they may be related to my possible
employment by the Camp. I authorize the Camp to speak to these individuals and organizations. Likewise, I authorize any
former employer, educational instructor or reference contacted to furnish Camp Hazen YMCA with the needed information. Any
information provided should be kept in strict confidence by the Camp.
I understand that if employed, I will be at at-will employee and that any agreement to the contrary must be in writing and signed
by the designated camp official.

Applicants Signature:
Thanks! We’ll be in touch.

Date:

