
 
 

APPLICATION FOR REHIRE           Date ___________________           
            

PERSONAL INFORMATION 

 

Last Name _______________________ First Name_________________________ Middle Name ______________________ 

Home Street Address __________________________________ City___________________ State______ ZIP Code_______ 

Home Phone # ____________________ Cell Phone # ___________________ Email ________________________________ 

Social Security # ________________________________ Are you at least 18 years of age?  No   Yes 

       Are you at least 21 years of age?  No   Yes 

Are you related to, or reside with anyone in our employ? No  Yes  � Name __________________________________ 

T-Shirt Size_______ 

POSITION 

Program applying for    Boys Camp (Ockanickon)        Girls Camp (Matollionequay)        Day Camp (Lake Stockwell)   

Position applying for ____________________________________ Dates available _______________ to ________________ 

                  Start               Finish 

Have you ever been convicted of a crime? No   Yes  � If yes, under what name were you convicted, what was the nature 

of the offense, when, where, and disposition? Attach additional sheet(s) of paper if needed.  

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

If hired, will you be able to provide evidence that you are legally permitted to work in the U.S.? 

       No  Yes 

When were you last employed by camp? Date____________ Program __________________ Position __________________ 

 

CURRENT EMPLOYMENT 

Please list all employment since you last worked for camp.  Use a separate sheet of paper if necessary. 

Company Name _______________________________________________________________________________________ 

Street Address ___________________________________ City______________________ State______ ZIP Code________ 

Supervisor’s name _____________________________________________ Phone # ________________________________ 

Date of employment: from ___________ to ___________ Reason for leaving ______________________________________ 

CERTIFICATIONS 

What certifications do you currently have?  Please provide copies. 

Certification ___________________________ Agency ______________________________  Exp. Date________________ 

Certification ___________________________ Agency ______________________________  Exp. Date________________ 

Certification ___________________________ Agency ______________________________  Exp. Date________________ 

 

EDUCATION 

 

High School ______________________________ Years Completed ______ 

College/Univ. _____________________________ Years Completed ______Major _____________ Degree______________ 

Current School Address ______________________________ City _____________________ State_____ ZIP Code_______ 

       

 

 



 

 

APPLICATION FOR REHIRE      

EQUAL OPPORTUNITY 

The YMCA Camp Ockanickon, Inc. considers all applicants for employment without regard to race, 

color, religion, sex, national origin, age, physical or mental disability, or status as a Vietnam-era or 

special disabled veteran or other protected classification and in accordance with applicable laws. 

 

AUTHORIZATIONS 

I understand and agree that any employment I might obtain with the YMCA shall be on an “at will” 

basis, meaning that either I or the YMCA may terminate the employment relationship at any time, for 

any reason or for no reason, with or without notice, without incurring any obligations or liability, that 

this agreement supersedes any/all prior agreements or representations made between me and the YMCA, 

and that this agreement may only be modified by a writing that is signed by the President and that 

specifically refers to this Agreement.  I further state that all of the information contained in this 

application is true and correct, and expressly authorize the investigation of all statements or answers to 

questions contained in this application.  I understand and agree that any misrepresentation or omission of 

facts in this application shall be grounds for rejecting the application, or, if discovered after hiring, shall 

result in immediate dismissal. 

 

If I am hired as a part-time employee and I find that I can work full-time, I understand that it is my 

obligation to notify my immediate YMCA supervisor. 

 

I understand that any offer of employment is conditioned upon my successful completion of a pre 

employment drug test.  I will further submit state criminal and child abuse records as required. 

 

SIGNATURE __________________________________                 Date _______________ 

 

OUR MISSION 

YMCA Camp Ockanickon, Inc. is an inter-faith, charitable association, founded on Christian principals 

that develop spirit, mind and body serving a broad and diverse community.  

 

OUR VALUES 

 

We value the following attributes in personal character and ethical behavior and believe that they are 

essential to attaining our Mission. 

 

      CARING   To be sensitive, understanding and responsive to the well-being of self and others. 

   HONESTY   To be truthful, trustworthy, sincere and fair in word and action. 

    RESPECT   To value the worth of person and property. Treating others as you would have  

   them treat you. 

RESPONSIBILITY  To recognize, accept and fulfill the obligation to contribute to a better society. 

    SPIRITUALITY  To recognize a power greater than ourselves in all that we do. 
 

 

 

 


