
APPLICATION FOR EMPLOYMENT

PERSONAL

Name ________________________________________________________________________________________________________________________________________

Other names you are known by ________________________________________________ Social Security Number ____________________________________________

Address _________________________________________________________________________________________________ Phone ______________________________

Have you applied to any
Camp Fire Council before?

Which position are you applying for? __________________________________________________________

Salary expected _____________________________________________ Date available to start employment __________________________________________________

How where you referred to us? ______________________________________________________________   Are you over 18 years of age?    r  Yes    r  No

Last First Middle

EDUCATION

SKILLS

Computer Proficiency: r  Word for Windows r  Excel r  Others: __________________________________________________________________

Typing W.P.M. _________________________     10-Key:   r  Yes    r  No

Other relevant skills ____________________________________________________________________________________________________________________________

Street City State Zip Code

(           )

 r  Yes    r  No    If yes, where? ________________________________________________________When? _________________________

High School

Name and Location of School
Subjects Studied and

Degrees Received

1    2    3    4

1    2    3    4

1    2    3    4

1    2    3    4

Y    N

Y    N

Y    N

Y    N

Circle Last
Years Completed

Did You
Graduate?

Number of years experience
in this type of position _____________________________

Camp Fire USA Central Puget Sound Council is an Equal Opportunity Employer. It does not discriminate with regard to hiring, assignment,
promotion, or other conditions of staff and employment because to race, gender, creed, national origin, age, religion, veterans status, marital
status, sexual orientation, political ideology, physical or mental disability, or any other classification protected by applicable law.

College

Post College

Trade or
Business School

(If not, employment is subject to verification of age.)

CENTRAL PUGET SOUND COUNCIL
4241  21st  Ave  W,  Suite 200
Seattle, WA  98199-1250
Telephone: 206 461 8550
Fax: 206 525 3351
E-mail: info@campfire-usa.org
www.campfire-usa.org



EMPLOYMENT HISTORY (start with present or most recent employer)

Employer _________________________________________________________________ Supervisor _________________________________________________________

Address ___________________________________________________________________________________________ Phone ____________________________________

Position ___________________________________________________________________________________________ r  P/T    r  F/T

Duties ________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

Dates:  From _________________________To _______________________ May we contact?    r  Yes    r  No

Reason for leaving _____________________________________________________________________________________________________________________________

month/year month/year

Employer _________________________________________________________________ Supervisor _________________________________________________________

Address ___________________________________________________________________________________________ Phone ____________________________________

Position ___________________________________________________________________________________________ r  P/T    r  F/T

Duties ________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

Dates:  From _________________________To _______________________ May we contact?    r  Yes    r  No

Reason for leaving _____________________________________________________________________________________________________________________________

month/year month/year

Employer _________________________________________________________________ Supervisor _________________________________________________________

Address ___________________________________________________________________________________________ Phone ____________________________________

Position ___________________________________________________________________________________________ r  P/T    r  F/T

Duties ________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

Dates:  From _________________________To _______________________ May we contact?    r  Yes    r  No

Reason for leaving _____________________________________________________________________________________________________________________________

month/year month/year

Employer _________________________________________________________________ Supervisor _________________________________________________________

Address ___________________________________________________________________________________________ Phone ____________________________________

Position ___________________________________________________________________________________________ r  P/T    r  F/T

Duties ________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

Dates:  From _________________________To _______________________ May we contact?    r  Yes    r  No

Reason for leaving _____________________________________________________________________________________________________________________________

month/year month/year



VOLUNTEER  EXPERIENCE
Please describe any volunteer experience you have, including offices held or awards received.

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

ACTIVITIES  AND  INTERESTS

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

REFERENCES
List at least four references who are not relatives or previous/current supervisors. References are verified.

Name ____________________________________________________________________________________________ Daytime Phone _____________________________

Address ______________________________________________________________________________________________________________________________________

Relationship to you _______________________________________________________________ How long have you known this person? _________________________

Name ____________________________________________________________________________________________ Daytime Phone _____________________________

Address ______________________________________________________________________________________________________________________________________

Relationship to you _______________________________________________________________ How long have you known this person? _________________________

Name ____________________________________________________________________________________________ Daytime Phone _____________________________

Address ______________________________________________________________________________________________________________________________________

Relationship to you _______________________________________________________________ How long have you known this person? _________________________

Name ____________________________________________________________________________________________ Daytime Phone _____________________________

Address ______________________________________________________________________________________________________________________________________

Relationship to you _______________________________________________________________ How long have you known this person? _________________________

Name ____________________________________________________________________________________________ Daytime Phone _____________________________

Address ______________________________________________________________________________________________________________________________________

Relationship to you _______________________________________________________________ How long have you known this person? _________________________



Have you been released from prison or convicted of any crime (including a plea of guilty or nolo contendre)?    r  Yes    r  No

If your answer is YES, please provide the details concerning the nature of the offense, the date of conviction and sentence, the jurisdiction in which the conviction
took place, etc. A positive response will not automatically bar you from employment.

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

I understand that there are four (4) pages to this application. I have read and completed this application in its entirety.

Under penalty of perjury, I certify that the above information is true, correct, and complete. I understand that if I am hired, I can be discharged for any misrepresentation or
omission in the above statements. I also understand that if I am hired, my continued employment may be conditioned upon Camp Fire USA’s receipt of a satisfactory reports
from the Washington State Patrol and other background checks.

Further, I understand and agree that my employment is not for any specific period of time but is at will. At will employment means that either an employee or Camp Fire may
terminate the relationship at any time. Neither the employee nor Camp Fire need demonstrate cause for termination of the relationship.

In the event that I am photgraphed, filmed, or otherwise recorded by audio or visual means while performing my job or participating in any Camp Fire activities, including
activites involving Camp FIre USA or other partnering organizations approved by Camp Fire, I agree that Camp Fire may use the photo, film, or recording for publicity,
promotional, or instructional purposes.

I authorize Camp Fire to solicit information regarding my education, previous employment, and similar background information and to contact schools, employers, and other
references I have given on my application. I hereby release all parties and persons connected with any such request for information from all claims, liabilities, and damages
for any reason arising out of the furnishing of such information.

If employed, I release Camp Fire from any liability for future references it may provide regarding my employment with Camp Fire.

Signature ________________________________________________________________________________________Date ________________________________________


