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Episcopal Summer Camp 2008 Staff Application 
(Applications MUST  BE RECEIVED by  JUNE 1, 2008) 

 

Send to: Tana Sembiante; Diocese of Southwest Fl 7313 Merchant Court, Sarasota, FL 34240 
         
(Please check one of the following)  Mandatory Training 
□   Session Director                June 9 - 11, 2008 (Arrive before lunch) 

□   Counselor (Must Be 18 or older)  If you can not make these dates, 
□   Assistant Counselor (Must Be 16 or older)      please do not apply. 
□   Nurse (L.P.N. or R.N.)                   
□   Chaplain I am available for: 
□   Worship Leader □ Elementary Camp (June 15-20, 2008) 
□   Other ____________________    □ Youth Camp (June 22-27, 2008) 
               (please specify)                                    □ New Horizons Camp (July 20-25, 2008) 
 □ Camp Able (July 27-31, 2008) 
 (Please print legibly or type.) 
 
Name____________________________________________ Date of Birth    
             Last                                First                                     M.I. 
 
Permanent Address            
                                                       Street 
______________________________________________________________________________________ 
             City       State  Zip 
 
 
Primary Tel. # (______) ________________E-Mail _____________________________ 
 
 
Cell Phone: ( )       
 
 
BEST TIME OF DAY FOR YOU TO BE REACHED?   A.M._________ NOON_________P.M.________ 
 
SUMMER ADDRESS ___________________________________________________________________ 
(Only if different from above)                    Street 
 
             
        City       State  Zip 
 
PARISH NAME________________________________________LOCATION __________________ 
 
PARISH RECTOR/_____________________________________PARISH TEL.#________________ 
    LEADER 
 
CURRENT CHURCH INVOLVEMENT_____________________ 
                                                            (Yes / No) 
IF SO, PLEASE INDICATE WHAT ACTIVITIES: (Please describe your specific roll in these activities.) 
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HIGH SCHOOL EXPERIENCE 
 
SCHOOL NAME_________________________________________________ 
LOCATION_____________________   
    
ARE YOU A HIGH SCHOOL GRADUATE ______________ LAST GRADE 
COMPLETED___________________ 
                                                                                (YES/NO)                         BY JUNE 2008     (10th, 11th, 12th)   
 
IF IN HIGH SCHOOL, DATE OF EXPECTED GRADUATION________/______________________ 
                                                                                                                                           (Month/Year)   
 
IF YOU HAVE ATTENDED HIGH SCHOOL IN THE LAST 2 YEARS, PLEASE LIST EXTRACURICULAR 
ACTIVITIES THAT YOU HAVE PARTICIPATED IN:  (Please describe your specific roll in these activities) 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
COLLEGE EXPERIENCE 
 
 
COLLEGE/UNIVERSITY__________________________________ LOCATION_____________________ 
 
ARE YOU A COLLEGE GRADUATE? _____________ 
                                                                   (YES OR NO) 
 
IF NOT, INDICATE HOW MANY YEARS YOU HAVE COMPLETED___________________________________ 
                                                                                                                               (BY JUNE 2008: 1, 2, 3, 4) 
 
MAJOR(S) _________________________________________________DEGREE RECEIVED_________________ 
 
IF YOU HAVE ATTENDED COLLEGE IN THE PAST 2 YEARS, PLEASE LIST EXTRACURICULAR 
ACTIVITIES THAT YOU HAVE PARTICIPATED IN:  (Describe briefly)  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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WORK EXPERIENCE   (Begin with current or last job held.) 
 
TYPE OF WORK_________________________________________________________ 
 
SUPERVISOR’S NAME __________________________________________________ 
 
ADDRESS______________________________________________________________ 
                  STREET                          CITY                                           STATE                                ZIP 
 
TEL. # (______) ________________ JOB DESCRIPTION_____________________________________ 
 
 
DATES EMPLOYED FROM ______/_______/_______ TO: ______/_______/_______ 
 
MAY WE CONTACT YOUR CURRENT EMPLOYER?  _______________ 
                                                                                                            (yes or no) 
 
 
 
 
TYPE OF WORK_________________________________________________________ 
 
SUPERVISOR’S NAME __________________________________________________ 
 
ADDRESS______________________________________________________________ 
                  STREET                          CITY                                           STATE                                ZIP 
 
TEL. # (______) ________________ JOB DESCRIPTION___________________________________ 
 
DATES EMPLOYED FROM ______/_______/_______ TO: ______/_______/_______ 
 
MAY WE CONTACT YOUR CURRENT EMPLOYER?  _______________ 
                                                                                                            (yes or no) 
 
 

 
 
TYPE OF WORK____________________________________SUPERVISOR’S NAME_______________ 
 
 
ADDRESS_____________________________________________________________________________ 
                    STREET                                          CITY                                                     STATE              ZIP 
 
TEL. # (_____) ________________________ JOB DESCRIPTION_______________________________ 
 
 
DATES EMPLOYED FROM: ______/_______/_______ TO: _______/_______/_______ 
 
MAY WE CONTACT YOUR EMPLOYER? ____________ 
                                                                             (Yes or No) 
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PERSONAL REFERENCES   (Please do not list relatives.) 
 
 
 
NAME______________________________________________ OCCUPATION_____________________ 
              First                                                        Last 
 
 
ADDRESS_____________________________________________________________________________ 
                    Street                                                    City                                                State                Zip 
 
 
TEL. #   (________) _________________________ 
 
 
RELATIONSHIP TO YOU__________________________________________# OF YEARS KNOWN 
 
 
 
 
 
 
 
NAME______________________________________________ OCCUPATION_____________________ 
              First                                                        Last 
 
 
ADDRESS_____________________________________________________________________________ 
                    Street                                                    City                                                State                Zip 
 
 
TEL. #   (________) _________________________ 
 
 
RELATIONSHIP TO YOU__________________________________________# OF YEARS KNOWN 
 
 
 
 
 
 
 
NAME______________________________________________ OCCUPATION_____________________ 
              First                                                        Last 
 
 
ADDRESS_____________________________________________________________________________ 
                    Street                                                    City                                                State                Zip 
 
 
TEL. #   (________) _________________________ 
 
 
RELATIONSHIP TO YOU__________________________________________# OF YEARS KNOWN 
 
 
 
CRIMINAL HISTORY QUESTIONS 

 



 5

                    (Answer by checking yes or no to the following.)       YES      NO 
 

1) Have you ever been convicted of a felony or do you have any felony charges          
        pending against you?                                                                                                  ______   _____ 
 
2) Have you ever been convicted of a misdemeanor other than a minor traffic             
       violation or are there any other charges pending against you?                                   ______   _____ 
 
3) Have you ever had a substantiated child abuse, child sexual abuse, or child  
        neglect case against you?                                                                                           ______  ______ 
 
4) Is there a petition pending naming you in juvenile, civil, or criminal court  
       concerning child abuse, child sexual abuse, child neglect?                                       ______   ______ 
 
 
IF YOU ANSWER YES TO ANY OF THE ABOVE, PLEASE ATTACH INFORMATION TO THIS 
APPLICATION RELATING TO AND EXPLAINING THE CONVICTION, OFFENSE, OR PENDING 
CHARGE. 
 
 
TELL US ABOUT YOURSELF 
 
Use this space provided to describe why you are interested in becoming a summer camp staff 
member: 
 
             
 
             
 
             
 
             
 
Please indicate any particular talents, skills, or knowledge that you feel you can bring to our 
camp staff. 
 
_____ Christian Education  _____ Preaching   _____ Acolyting 
 
_____Singing / Choir   _____ Creative Writing  _____Theatre / Acting 
 
_____Arts / Crafts   _____Nature Study  _____Story Telling 
 
_____Water Safety Instruction  ______Athletics / Coaching _____ Music/Instrumental 
 
Please use this space to elaborate on any other talents, skills, or knowledge that you feel you can 
bring to our summer camp. 
 
             
 
             
 
             
 
 
I understand and voluntarily agree that: 
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  1)   The information that I have provided on this application is true and complete to the best of  
         my knowledge.  Any misrepresentation or omission of any facts in my application,   
         resume, or any other materials, or during interviews can be justification for refusal of  
         employment, or if employed, termination from the Episcopal Diocese of Southwest  
         Florida employment. 
 
  2)   Any offer of employment I may receive is contingent upon my successful completion of  
        the Episcopal Diocese of Southwest Florida’s total pre-employment screening process,  
        which requires that I furnish references that the Episcopal Diocese of Southwest Florida  
        consider satisfactorily complete. 
 
  3)   In processing my application for employment, the Episcopal Diocese of Southwest Florida  
        may verify all the information provided by me. 
 
  4)  I authorize that all of my present and former employers and those individuals I have listed  
       as personal references furnish information about my employment record, including a  
       statement of reason for the termination of my employment, work performance, abilities and  
       other qualities pertinent to my qualifications for employment, hereby releasing them from  
       any and all liability for damages arising form furnishing the requested information. 
 
 5)  In consideration of my employment I agree to comply with all the policies, rules, regulations 
       and procedures of the Episcopal Diocese of Southwest Florida and I understand that my  
       employment and compensation can be terminated with or without cause or notice, at any  
       time, at the option of either the Episcopal Diocese of Southwest Florida or myself. 
 
 
_____________________________________________          _____/______/_____ 
                    APPLICATION’S SIGNATURE                                            DATE   
                                         
 
Upon hiring, the following requirements must be met: 
      1) Smart church training 
      2) Child abuse clearance and background check 

      These will be provided by the Episcopal Diocese of Southwest Florida. 
 
 


