Camp Solomon Schechter - Returning Staff Application

Camp Solomon Schechter
117 East Louisa Street #110
Seattle, WA 98102

Phone:  206-447-1967
Fax: 206-447-2629
First Name: Middle: Last:
Date of Birth: (mm/dd/yyyy): Age as of 6/15/09:
SS#:
Are you legally authorized to work in the USA? __Yes ___No
If yes, what is the basis of your employment authorization? ____Us Citizen ___ Work VISA
___ Other:

Permanent Address
Street: City:
State/Province: Zip/Postal Code: Country:
Phone Number: Mobile:
Email:
Mailing or School Address (if different than above)
Street: City:
State/Province: Zip/Postal Code: Country:
Phone Number: Mobile:
Email:

Summer Positions Available
Head Staff: Supervisors:

e Boy's Side Director
Girl’s Side Director
Program Director
Judaic Director
Oded Director
Echad Director

Junior & Senior Counselor Specialty Positions:

Evening Programs Supervisor

Sports Supervisor
Teva Supervisor
Waterfront Supervisor
Arts Supervisor
Limmud Supervisor

e Drama e Tennis Shira o

e  Music/ e Archery - Digital .
Band (certificatio Photo

e Dance n required) e Video

e FineArts / e Volleyball Production
Arts & e Boating e Jewish o
Crafts e Lifeguard - Education

e  Soccer (certificatio e  Office Staff

e  Basketball n required)

Fishing
Nurse —
WA State
License
required
Camp
Driver




Position Applying For:

What other position(s) are you interested in, if any?

Why are you applying for this position? What qualities/experience do you have that would
make you the ideal candidate for this position?

Why do you want to work at CSS again this summer?

What did you learn the last time you worked at Schechter that will help you to be an even
better staff member this year?

How have you grown/changed since you last worked at Schechter?




Please describe how you handle pressure and stressful situations:

What Jewish activities, if any, are you involved in during the year?

Please list any certifications that you might have (CPR, First Aid, Lifeguarding, WSI, Bronze
Cross, Bronze Medallion, Archery etc.)

Additional:
Please let us know of any additional information regarding your experience that we should
take in account when considering you as a staff member.

Education

High School: Years Attended:
Diploma Earned? _ Yes____ No Graduation Year:
College or University: Years Attended:

Degree/Major: Graduation Year:




Washington State Law requires the following questions to be answered:

Have you ever pled guilty to or been convicted of a crime, excluding traffic violations? 1 Yes [0 No
A conviction will not necessarily disqualify you from employment.
If yes, please explain (attach extra pages if necessary):

Have you ever been involved in the physical and/or sexual abuse of another person? 1 Yes [0 No
If yes, please explain (attach extra pages if necessary):

Signature of Applicant: Date:

Printed Name:




