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Camp Honey Shine
Employment Application 

PERSONAL INFORMATION
Position Applying For: ______________________________________            Date: _____________________ 
Name:  _________________________________________________________________________________
			(Last)						(First)			(MI)		
Address _________________________________________________________________________________
			(Street)			(Apt. #)			(City)		(State)		(Zip)
Phone: ______________________________      Email:  ___________________________________________


1. Are you 18 years of age or older? (If not, you may be required to provide work authorization?)        Yes   No
2. If hired, can you provide verification of your legal right to work in the United States?                	        Yes   No 
3. Can you perform essential functions of the job for which you are applying, with or 		        Yes   No
without reasonable accommodations?                     									       4. Have you ever been convicted of a crime, pled no contest, or had adjudication withheld?                Yes   No
If yes, please provide a date, location, charges and a complete explanation of all offenses. 
(A conviction will not necessarily bar employment. Honey Shine Inc. may consider the
nature, date, and circumstances of the offenses.)     
_______________________________________________________________________
_______________________________________________________________________
5. Would you be able to pass a Level II Background Check? 					      Yes    No 
6. Can you commit to working the entire six weeks of CAMP Honey Shine 			      Yes    No
from June 18th-July 28th?            
7. Are you available for camp orientation and training? (Camp orientation and training 	                  Yes   No
will be held one week prior to the beginning of camp)								                  





EMPLOYMENT INFORMATION

1. Are you currently employed? 									  Yes    No

If so, where? ____________________________________________________________

2. Are you currently enrolled in college/university? 							  Yes    No 

If so, where? ____________________________________________________________

3. Have you previously been employed by Honey Shine Inc.                                          		  Yes    No 

If yes when? _____________________________________________________________

4. Are you related to any of the girls enrolled in the program? 					  Yes    No 

5. Do you have experience working with children?							  Yes    No 

If yes describe? ___________________________________________________________

6. Do you have experience working in a day camp?							 Yes    No 

If yes describe? ____________________________________________________________

7. Do you have experience working with culturally diverse children?				 Yes    No 

If yes describe? ____________________________________________________________

8. Do you have experience working with children with disabilities?					 Yes    No 

If yes describe? ___________________________________________________________












PROFESSIONAL REFERENCES 



Company/Business Name: ________________________________________________________________

Name: _____________________           Relationship: _______________________      Years Known: _______

Phone: ______________________________      Email:  ________________________________________

Company/Business Name: ________________________________________________________________

Name: _____________________           Relationship: _______________________      Years Known: _______

Phone: ______________________________      Email:  ________________________________________



Company/Business Name: ________________________________________________________________

Name: _____________________           Relationship: _______________________      Years Known: _______

Phone: ______________________________      Email:  ________________________________________


	Safety & Job Specific  Certifications 

	Type (CPR, First Aid, CDA, etc.)
	Provider 
	Level 
	Expiration 

	
	
	
	

	
	
	
	








WORK EXPERIENCE 

Employer: _____________________________________________    Job Title:_________________________ 


Address _________________________________________________________________________________
			(Street)			(Apt. #)			(City)		(State)		(Zip)
Phone: ______________________________      Dates Employed: From _______/______      To: _____/_____
Immediate Supervisor and Title: _____________________________________________________________

Reason for Leaving? ______________________________________________________________________


May we contact this employer? _____________________________________________________________


Employer: _____________________________________________    Job Title:_________________________ 


Address _________________________________________________________________________________
			(Street)			(Apt. #)			(City)		(State)		(Zip)
Phone: ______________________________      Dates Employed: From _______/______      To: _____/_____
Immediate Supervisor and Title: _____________________________________________________________

Reason for Leaving? ______________________________________________________________________


May we contact this employer? ________________________________________________________

Employer: _____________________________________________    Job Title:_________________________ 


Address _________________________________________________________________________________
			(Street)			(Apt. #)			(City)		(State)		(Zip)
Phone: ______________________________      Dates Employed: From _______/______      To: _____/_____
Immediate Supervisor and Title: _____________________________________________________________

Reason for Leaving? ______________________________________________________________________


May we contact this employer? ___________________________________________________________





WHY DO YOU BELIEVE YOU WOULD BE A GREAT CAMP COUNSELOR AT CAMP HONEY SHINE?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



PUBLICITY RELEASE
Many people enjoy seeing their pictures in the newspaper and on television; however, some do not want to be identified for various reasons.  If you do not want to be photographed, Honey Shine, Inc. will make an extra effort to see that you are not available to the news media.  Realistically, all situations cannot be controlled, and Honey Shine, Inc. cannot guarantee that you will not be identified in the news media reports, etc.

 NO		I DO NOT WANT to be photographed or interviewed by the news media.
 YES		I DO WANT to be photographed or interviewed by the news media.

RELEASE AND WAIVER
PLEASE READ THIS CAREFULLY. By signing this legal document, you are giving up any legal rights you may have to sue Honey Shine, Inc., Mourning Family Foundation, and Carrollton School of the Sacred Heart and all other Mourning Family Foundation organizers and sponsors in court for money damages.

I desire to participate in or attend the games, activities and events related to Honey Shine, Inc. Mentoring Program Summer Camp (Camp Honey Shine), which is sponsored, produced and/or organized by Mourning Family Foundation including but not limited to Carrollton School of the Sacred Heart, Mourning Family Foundation, Honey Shine, Inc., and all other organizers and sponsors. In exchange for the ability to participate in or attend the camp, I hereby irrevocably and unconditionally agree for myself and my heirs, estate, insurers, successors and assigns, as follows:

1. ASSUMPTION OF RISK. I understand that participation in or attendance at the Camp may involve inherent risks and dangers of accidents, property loss or damage, serious personal and bodily injury, death, and severe, social, and economic losses. These may result in not only from my own actions, inactions, or negligence, but the actions, inactions, or negligence of others, the rules of play, or the condition of the facilities, equipment, or vehicles. Further, there may be other risks not known to me or reasonably foreseeable at this time. I understand and I have considered and evaluated the nature, scope, and extent of the risks involved, and I voluntarily and freely choose to assume these risks. I warrant that I suffer from no minor or serious injury, illness or disability that would make me especially susceptible to injury or disability and that I am physically able to fully participate in the camp.  

2. RELEASE FROM LIABILITY. I fully and forever release, and discharge the Camp Counselors, their subsidiaries, directors, offices, employees, agents, insurers, sponsors, advertisers, owners, or operators, of the Camp, facilities, equipment, and vehicles, and all others involved in the camp (the “Released Parties”) from any and all injuries (including death), losses, damages, claims (including negligence claims), demands, lawsuits, expenses, and any other liability of any kind, of or to me, my property, or any other person, directly or indirectly arising out of or in connection with my participation in or attendance at the Camp, including transportation related to the Camp, even if it is due to the negligence or other fault of the Released Parties. I waive my insurers’ right to make a claim against the Released Parties based on payments by insurers to me or on my behalf for any reason. This means my insurers have no right of subrogation. 

3. NO INSURANCE; MEDICAL EXPENSES. I understand that Honey Shine, Inc. and Mourning Family Foundation does not provide me with any insurance, either life, medical or liability, for any illness, accident, injury, loss, or damage that may arise in connection, with my participation in or attendance at the Camp. If I want insurance of any kind, I must obtain my own. I will pay my own medical emergency expenses and all subsequent medical expenses in the Camp of any illness, accident, or injury in connection with the Camp. 

4. AUTHORIZATION TO USE IMAGE AND OTHER INFORMATION.  Honey Shine, Inc. and Mourning Family Foundation may be photographing and/or filming the Camp for advertising, promotional, or other commercial purposes, including for television, cable and/or Internet broadcast. I hereby consent and agree that photographs, film, and video may be taken of me and that Honey Shine, Inc and Mourning Family Foundation their affiliates, and assigns may use, without compensation, my photograph, video or film portrayal, image, likeness and voice, as well as any information, in any media for any lawful purpose.

5. VALIDITY. If any portion of this Release and Waiver is held to be invalid or unenforceable, all other provisions shall nevertheless continue to be valid and enforceable. This Release and Waiver supersedes any oral or written statements made by or to me. 

I HAVE READ THIS RELEASE AND WAIVER CAREFUYLLY, FULLY UNDERSTAND ITS CONTENT, AND VOLUNTARILY AGREE TO ITS TERMS. 
_______________________________	______________________________            	________________
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