WHITE PINES RANCH

3581 W. Pines Rd. ® Oregon, IL 61061
(815) 732-7923 @ Fax (815) 732-7924 e whitepinesranch.com

STAFF APPLICATION

Please include

recent photo

(application is

incomplete without

photo)
Date:
Please TYPE or PRINT
Full Name Preferred Name
3SH# Driver's License # State Age
Date of Birth Height Weight Mariral Status
How did you learn of White Pines Ranch?
Present Address Permanent Address
(Until )
Street Street
City State Zip Cicy State Zip
Phone ( ) Phone ( )]
E-mail address
EDUCATION
College/University
Year in College/Degree Granted Major GPA
High School and City/State Year Graduated
CAMP EXPERIENCE
Camper/Scaff? Camp Address or Phone Dates
PAST EMPLOYMENT - Please list all jobs in previous two years
Dates Employer Address Phone Nature of Work




REFERENCES
Please list 3 people, including former employers or teachers who can make a statement regarding your current work experience,

character, and ability. Please do not include relatives. Give a complete mailing address and phone number as these references will be
checked.

MName

Position

Address Phone({ )

City State Zip
Name

Position s

Address Fhone( )

City State Zip
MName

Position

Address Phone ()

City State Zip

What salary do you expect?

Some of these questions may seem of fensive or private. However, your inf luence on the children is critically important. Y ou will

be their role model and have a direct impact on cheir lives. Theref ore, this is necessary inf ormation.

Do you smoke? Do you use alcoholic beverages?

Have you ever been convicted of a traffic violation?

Has your driver's license ever been suspended?

Have you ever been convicted of a crime, including any child-relaced offenses?

Have you ever been addicted to or treated for chemical dependence?

What is the general condition of your health?

Do you have any special conditions, problems, or limitations, including physical or mental impairments which might interfere wich

your ability to perform the job for which you are applying?

Are you under a doctor's treatment for physical or mental problems?

Please list any prescribed medicaitons you are currently using.







