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 Summer Employment Application 

 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

      If yes, explain: __________________________________ 
 
Do you have any physical limitations that 
would interfere with your ability to perform 
the requirements of the position for which 
you are applying? 

YES 
 

NO 
      If yes, explain: __________________________________ 

    

Education 

Current School:  Address:  

 

Expected Graduation Date:    

References 

Please list three professional references (teachers, coaches, employers, volunteer supervisors, etc). 

Full Name:  Relationship:  

Company:  Phone:  

Email:    

    

Full Name:  Relationship:  

Company:  Phone:  

Email:    

    

Full Name:  Relationship:  

Company:  Phone:  

Email:    
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Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:      

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

If more space is needed, please submit on a separate page    

Additional Questions (may be typed and submitted separately) 
 
Why do you want to work for 
BLAST day camp?: ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

  

  
Write about your personal faith, 
including relevant Bible passages ____________________________________________________________________ 

  

  

  

 ____________________________________________________________________ 

  
Camp weeks run Monday 
through Friday May 23-July 29. 
Would you need any specific 
days or weeks off during the 
summer? Explain. 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  

 


