
Elizabeth l. Evans Outdoor Education Center 
Owned and Operated by 

CANTER’S CAVE 4-H CAMP, INC. 
Jackson, OH 45640 

 

STATEMENT OF PRACTICE 

To safeguard the well-being of the youth served, Canter’s Cave 4-H Camp will investigate 
the accuracy of the data provided in the application process of all applicants before 
appointment to the staff may be made. This investigation will include, but is not limited to, 
reference checking of past employers, military service, education, and with appropriate 
volunteer agencies, civic, and law enforcement agencies. 
 

Date available: __________________ 

 

GENERAL 

Name: __________________________________________ Telephone: ___________________ 

Address: _____________________________________________________________________ 

City: ____________________________ State: __________________ Zip: ________________ 

How long at this address? _________________ From: __________________ To: Present 

Social Security #: ______________________________ 

 

COLLEGE ADDRESS (IF APPLICABLE) 

Name of College or University: _______________________ Degree__________________ 

Address: 
___________________________________________________________________________ 

City: ___________________________ State: __________________ Zip: ________________ 

Email Address: 
_______________________________________________________________________ 

U.S. Citizen?  Yes ____  No ____ 

How were you referred to camp? ______________________________ 

 

 



EDUCATION 

Name and location of high school: ________________________________________________ 

______________________________________________________________________________ 

Diploma? Yes ____ No ____ 

Other: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Any physical condition which may limit ability to perform work applied for? ____________ 
______________________________________________________________________________ 

Have you ever been convicted of a crime? Yes ____ No ____  

If yes, describe in full: _________________________________________________________ 

Do you have a valid diver’s license? Yes ____ No ____ 

Military Service? Yes ____ No ____ 

 
REFERENCES 

(1) Name: ___________________________________ Telephone: ____________________ 
Position: _______________________________________________________________ 
Mailing Address: ________________________________________________________ 
City: _________________________ State: _______________ Zip: ________________ 
 

(2) Name: ___________________________________ Telephone: ____________________ 
Position: _______________________________________________________________ 
Mailing Address: ________________________________________________________ 
City: _________________________ State: _______________ Zip: ________________ 
 

(3) Name: ___________________________________ Telephone: ____________________ 
Position: _______________________________________________________________ 
Mailing Address: ________________________________________________________ 
City: _________________________ State: _______________ Zip: ________________ 

 
 
 
 
 
 



CAMP POSITIONS 
 
List in order of preference based on qualifications: 

 
___ Food Service/Cook 
___ Maintenance  

 
List any certifications and expiration dates: ________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
LIST MOST RECENT WORK EXPERIENCE 

 
Show present or last employer first and work back. Do not detail all duties and 
responsibilities if described in attached resume. 

 
1. _____________________________________________________________________________

Employer Name       Your Title  
______________________________________________________________________________
Employer Address (Street Number, City, State, Zip) 
____________ ____________ ____________  ____________  
Date Stated   Date Left   Starting Salary   Last Salary 
______________________________________________________________________________
Supervisor’s Name       Title 
____________________________________________________ 
Telephone 
______________________________________________________________________________
Description of duties and responsibilities 
______________________________________________________________________________
Reason for leaving 
 

2. _____________________________________________________________________________
Employer Name       Your Title  
______________________________________________________________________________
Employer Address (Street Number, City, State, Zip) 
____________ ____________ ____________  ____________  
Date Stated   Date Left   Starting Salary   Last Salary 
______________________________________________________________________________
Supervisor’s Name       Title 
____________________________________________________ 
Telephone 



______________________________________________________________________________
Description of duties and responsibilities 
______________________________________________________________________________
Reason for leaving 

CANTER’S CAVE 4-H CAMP, INC IS AN EQUAL OPPORTUNITY EMPLOYER AND 
APPLICATIONS WILL BE ACCEPTED WITHOUT REGARD TO RACE, COLOR, 
CREED, RELIGION, SEXUAL ORIENTATION, NATIONAL ORIGIN, SEX, AGE, 
DISABILITY, OR VETERAN STATUS.  

I HEREBY CERTIFY THAT ALL INFORMATION I HAVE PROVIDED IS 
COMPLETE, TRUE, AND CORRECT. I UNDERSTAND THAT PROVIDING FALSE 
OR MISLEADING INFORMATION MAY RESULT IN DISQUALIFICATION OF MY 
APPLICATION 

____________________________________ ____________________ 

SIGNATURE     DATE 
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