Camp Callahan
PO Box 5253
Quincy IL
62305
          Camp Callahan 
   Employee Application
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Name _____________________________________________________________
Street Address ______________________________________________________
City ____________________________ State ________  Zip _________________
Other Address ______________________________________________________
__________________________________________________________________
Cell Phone ________________________ Other Phone ______________________
Best Time to Call You ________________________________________________

For what position are you applying? _____________________________________
 		(Counselor, wrangler, kitchen, nurse, lifeguard, etc.)
If asked, and qualified, would you serve in another capacity?  YES     NO

Please check the correct response:  ____  attended high school 
____ attending high school  ____ attended college  ____ attending college now    
Major in college _____________________________________________________
Degree(s) __________________________________________________________
Other Relevant Course Work ___________________________________________
__________________________________________________________________

Do you have any other certificates that may be helpful?  (First aid, CPR, WSI, LPN, BSA Camp School, teaching certificates, etc.)  
__________________________________________________________________



Present Employer ____________________________________________________
May we contact your employer?   YES     NO
Contact Person ______________________________________________________
Employer’s Phone  __________________________________________________

Please give three references.  Do not include family members.
Name _________________________________ Phone ______________________
Name _________________________________ Phone ______________________
Name _________________________________ Phone ______________________


Why do you seek employment at Camp Callahan? __________________________
__________________________________________________________________
What specific talents do you feel you possess which will help you work with our special needs population? ______________________________________________
____________________________________________________________________________________________________________________________________

Your birthdate  _________________

Dates for camp this year are July 5th – July 30, 2022.   
Can you work the entire time?         YES        NO      NOT SURE

May we run a background check?   YES         NO

________________________________________            ______________
Signature                                                           Date      

Return to address at top of letter.   Attn: Brandy Schlieper           
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