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Personal
Name _ Age Birthdate Social Security #
Present Address L City, State - Zip ~ Phone ( )
Home Address City, State - Zip ' Phone ( )
Present Year in School Major __ Minor _
Marital Status Do you have a California Driver's License? Yes ___ No ___ If yes, license # _
How long have you been an SDA? Home Church Pastor
Have you ever been arrested by a peace officer? Yes ___ No___ If yes, explain . -
What commitments do you have for this summer and when? _
Health
Your present health: Excellent ___ Good ___ Fair ___ Poor __ Date of last physical _ Allergies . _
Last injury or operation _ Physical handicaps _
Who should we contact in case of an emergency? Name L Relationship
Address _ City, State _ Zip | Phone ( )
Camp Experience
Years employed as staff for any summer camp Position(s) held _
List camp and director
For which position are you applying? (Please list in priority)
1. 2. 3.







