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                       HARTFORD’S CAMP COURANT

       APPLICATION FOR EMPLOYMENT
Position(s) for which you are applying _______________________________________________________________________________________________
Name ____________________________________________________________________________ 


Birth Date _____________________________

Home Phone  (________) ________________________________ 



        Secondary  (________) ________________________________

Address  ____________________________________________________________ City  ____________________________ State  ______________ Zip  ___________


                                 (Permanent)
Address  ____________________________________________________________ City  ____________________________ State  _____________ Zip  ____________

                            (Current address if different)

E-Mail  ____________________________________________________ Cell Phone   (_______) ___________________ Fax No.  (_______) ___________________

Did you attend Hartford’s Camp Courant as a child?      Yes   No      If yes, what year? ___________________________________
EDUCATION

Circle highest grade expected to be completed as of June 2019:
High School

  
  College


Graduate School

                                                            1    2    3    4 


    1   2   3   4

          1   2   3   4

Name of High School or Trade School  ___________________________________________________________________________________________________
Area of Study (if applicable) ______________________________________________________________________________________________________________
College Name  _________________________________________________________________ 
Major/Degree  __________________________________________
Graduate School  ______________________________________________________________  Major/Degree  __________________________________________
What other languages do you speak? ____________________________________________________________________________________________________
List your experience with children and any other relevant experience  _______________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
List school activities and positions held  ________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
Check the certificates you hold and indicate dates of expiration

First Aid ________
            Date  ________        CPR ________
Date  ________
WSI ________ 
Date  ________
SR Lifesaving  ________       Date  ________        Life Guard Training ________
Date  ________
Other __________________________




Date  ___________
What hobbies or skills you have that you can bring to Hartford’s Camp Courant?
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________


            CAN            CAN


 CAN         CAN

  CAN
   CAN


           LEAD           ASSIST

                     LEAD      ASSIST

 LEAD           ASSIST

	Aerobics
	
	
	Four Square
	
	
	Relay Games
	
	

	Arts & Crafts
	
	
	Group Singing
	
	
	Soccer
	
	

	Badminton
	
	
	Gymnastics
	
	
	Softball
	
	

	Basketball
	
	
	Lifeguarding
	
	
	Story Telling
	
	

	Computers
	
	
	Low Ropes Course
	
	
	Touch Football
	
	

	Dancing
	
	
	Macramé
	
	
	Track/Field
	
	

	Double Dutch
	
	
	Martial Arts
	
	
	Volleyball
	
	

	Dramatics
	
	
	Musical Instrument
	
	
	Woodworking
	
	

	Draw/Sketch
	
	
	Type of Instrument:
	
	
	Wrestling
	
	

	Exercise Instruction
	
	
	_______________________
	
	
	Other
	
	


Federal law requires you to provide verification of your identity and authorization to work in the United States on or before your first day of work.  

Will you be able to do so?

( Yes

( No
If we make you a job offer, a criminal and Social Security number background check will be done.  Also, a urinary drug testing must be completed within 48 hours of accepting the job and, you must have a physical exam on file dated after August 31, 2016.  

Are you willing to adhere to these conditions?    
  ( Yes
  
   ( No
EMPLOYMENT HISTORY

Please indicate your most recent employment

Name of Employer   _________________________________________________________________________________________________________________________
Address of Employer   ______________________________________________________________________________________________________________________
Dates Worked  ______________________________________________________________________________________________________________________________

Name of Supervisor  ________________________________________________________________________________________________________________________
Position  _____________________________________________________________________________________________________________________________________
Major Duties  ________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Reason for Leaving  _________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Please indicate your most recent Camp or Camp related employment

Name of Employer   _________________________________________________________________________________________________________________________
Address of Employer   ______________________________________________________________________________________________________________________
Dates Worked  ______________________________________________________________________________________________________________________________

Name of Supervisor  ________________________________________________________________________________________________________________________
Position  _____________________________________________________________________________________________________________________________________
Major Duties  ________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Reason for Leaving  _________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
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                   STAFF REFERENCE

                                          


         (Applicant – give one form to each reference)

Authorization for Release of Information
In order for Hartford’s Camp Courant to assess and verify my educational background, professional qualifications, and suitability for employment, I:


--authorize Hartford’s Camp Courant to make inquiries concerning such information about me to my previous employer(s), current employer, educational institutions, professional organizations, and/or persons, agencies, organizations or institutions listed by me as references, and to any other appropriate sources to whom Hartford’s Camp Courant may be referred by those contacted;


--authorize release of such information and copies of records and/or documents to Hartford’s Camp Courant as Hartford’s Camp Courant deems appropriate in assessing my qualifications for employment;


--release from liability those who obtain information about me pursuant to this release, or who provide information in good faith to Hartford’s Camp Courant pursuant to this authorization;


--authorize Hartford’s Camp Courant to disclose to third-parties such personally identifiable information and other information about me which is necessary to enable Camp Courant to obtain information pursuant to this authorization.

Print Name  _________________________________________________________________________________________________________________________________
Signature    ___________________________________________________________________________________

Date   ____________________________
________________________________________ has applied for a position on the staff of Hartford’s Camp Courant.  Your name has been given as one who can give us information regarding the qualifications of the above person.

How long have you known the applicant?

________________________________________________________________________________________________________________________________________________

In what capacity have you known the applicant?

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Why do you feel this applicant should be considered for employment at Hartford’s Camp Courant?

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Please write any other comments that might be helpful.  (Use other side, if needed)

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Your Name  __________________________________________________________ 
Telephone Number (_______) __________________________________

Address  ___________________________________________________________  City  _______________________  State _________  Zip Code:  ______________

Title         ____________________________________________________________________________________________________________________________________
Additional Attachments
PLEASE RETURN PROMPTLY TO:  
Hartford’s Camp Courant








285 Broad Street








Hartford, CT  06115






Thank you for your help.
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Exhibit B

Camp Courant

Disclosure and Authorization for the Release of Information

Camp Courant (hereinafter, “THE EMPLOYER”) will use Research Services, LLC, a consumer reporting agency (CRA) as an agent to perform its employment related background check. The agency will provide a written report of its findings to THE EMPLOYER.  I understand my prospective employer intends to utilize the background check for employment purposes only and shall not disclose such information to any other party.

Above named CRA, Research Services, LLC. may utilize various sources of information including but not limited to: credit reporting agencies, workers compensation records including any and all injuries in compliance with the Federal Americans with Disabilities Act, Department of Motor Vehicle driving records, criminal records, current and former employers, military records, education records, professional and personal references. I request, authorize and consent to the release and disclosure of any and all information including but not limited to the above to THE EMPLOYER, and Research Services, LLC, a CRA.

I request, authorize and consent to the procurement of an Investigative Consumer Report and understand that they may contain information about my background, mode of living, character, work history, personal characteristics, professional standing and general reputation. This authorization in original or copy form shall be valid from the date signed and remain in effect for the duration of employment.  According to the Fair Credit Reporting Act, I will be notified by THE EMPLOYER if employment is denied because of information obtained from a CRA.  Additionally, I understand that if requested within 60 days, I will be given a full and accurate disclosure as to the nature and substance of all information provided to THE EMPLOYER. I further understand that when requesting a copy of the report, proper identification will be required, and I may direct my request to Research Services, LLC 124 Simsbury Road Building One, Avon, CT., 06001.  California residents will automatically receive a copy of the report within 7 days of delivery to the employer. I understand that residents of all other states will automatically receive a copy of the report if an adverse action is taken regarding the employment application, or upon request as outlined above.
********PLEASE FILL OUT THIS FORM COMPLETELY********
Print Name Clearly _____________________________________________________________________________________

List ALL other first & last names ever used:

_____________________________________________________________________________________________________    





       

(PRINT NAME CLEARLY, LAST YEAR USED FOR EACH NAME)


Soc. Sec. #   _____________________________________


Date of Birth   ____________________________

Driver’s License # ______________________________________
State Issued _____________
    Expires   ___________

CURRENT Street Address  ______________________________________________________________________________

City ______________________________  State________________   Zip_________   How long at address?______________

PREVIOUS Address  ___________________________________________________________________________________

City ______________________________  State________________   Zip_________  How long at address?_______________

Last School/College Attended  ________________________________________     State ____    Last Year Attended ________

Did you Graduate?  ___________                If you graduated, circle one    GED __ Diploma __ Degree__

Registered and/or Graduated under what name?  _______________________________________________________________

Applicant’s Signature  ________________________________________________________       Date ___________________      


For EMPLOYER Use Only: Requested by________________________PH ___________________FX ___________________





Criminal (Indicate States) _____  _____   Federal Criminal ____  Driver History_____Employment_____(#) Education_____(#) Social Security_____ National Index _____Sex Offender Registry____ Credit____


Phone:  860-678-0066				Fax:  860-678-1996 or 860-678-0099











