
Brantwood	Camp	
Employee Information Update 

An Equal Opportunity Employer 
 
I. Personal History (Please print.) 
Name:                                                                                                                                                                                   
 Last    First    Middle 
Home Telephone Number:     Cell Phone Number:                                                   
Social Security Number:     Email Address:                                                            
College Address (If residential) :                                                                                                                                         
    Street   City  State  Zip 
Home Address:                                                                                                                                                                
    Street   City  State  Zip 
 
 
II. Criminal Record 
Have you ever been arrested for or convicted of a crime that has not been annulled by a court? 
  Yes    No             
  If yes, please use the back of this form to provide us with the date(s) and details. 
 
III. Certifications: 

1. Please list any and all current certifications you hold that will be valid throughout the 
summer. Please provide copies of Certifications listed below.  

 Certification      Expiration Date 
            
            
             

2. Do you hold a current driver’s license?  If yes, please indicate the license number and the 
state which issued the license. Please provide a copy of your valid driver’s license. 

              
 
IV. School / Work Verification: 

1. Are you currently in school?   Yes     No          
 If yes, High School    College       Graduate Level    
 Name of School           
 City        State     
 Please indicate grade as of September 2018:      
 If you are college or graduate level, what are your areas of study?  
             
 

2. Have you been employed during this current school year?  
 Yes   No     If yes, Full Time       Part Time    
  
 Name of Employer           
 Dates of Employment           
 Supervisors Name      Phone Number      
  
 Name of Employer ______________________________________  _   
 Dates of Employment            
 Supervisors Name      Phone Number      
 
 
 
 

       Please Continue on Reverse Side 
 
 



V. Certification (Please read carefully before signing.) 
I hereby affirm that the information provided on this form is true and complete.  I understand that 
any false or misleading representations or omissions shall disqualify me from further 
consideration for employment and shall result in immediate discharge if discovered at a later date. 
 
I understand that completion of this form does not assure me of a position with Brantwood Camp.  
I also understand that neither this form nor any other document constitutes a contract of 
employment for a specific term and that any employment relationship that may be established 
will be “at will” and may be terminated at any time, with or without cause, by me or the camp.  I 
understand that no representative of the camp has any authority to enter into any agreement for 
employment with me contrary to the foregoing. 
 
I understand that the Camp may cause an investigative report to be made which may include 
information as to my character, criminal history, general reputation, driving history and record, 
and personal characteristics.  I further understand that, if I make a written request to the Camp 
within a reasonable period of time after the date of this application, the Camp shall make a 
complete and accurate disclosure of the nature and scope of that investigative report. 
 
I hereby authorize the Camp to investigate all information pertinent to my application in order to 
determine my qualifications for employment.  I hereby authorize all persons and organizations 
having information relevant to my application to provide that information to the Camp and I 
hereby agree to hold harmless the Camp and all those providing information to it from any 
liability arising out of or as a result of the provision or use of such information.  I understand that 
any offer of employment may be rescinded if my references are false, inadequate, or unacceptable 
to the Camp. 
 
 
Signature of Applicant:           
Date:     
 
 
If under 18: 
 
I consent to my child submitting this application for employment, which I have read and 
understand, to Brantwood Camp, and I agree on behalf of my child to be bound by all terms and 
conditions herein. 
 
Signature of Parent/Guardian:                                                                  
Date:                                                                
 
 
 


