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Phantom Lake YMCA Camp

Application for Seasonal Employment
S110 W30240 YMCA Camp Road, Mukwonago WI 53149 Phone: (262) 363-4386 Fax: (262) 363-4351

E-mail: todd@phantomlakeymca.org Web Page: www.phantomlakeymca.org
Please Print or Type

Name_______________________________________________________________________________________________________

First 



Middle 




Last

Mailing Address________________________________________City_________________________State_________Zip__________

Phone (_____) _______-__________ E-mail________________________________________________________________________

Permanent Address______________________________________City_________________________State_________Zip__________
Phone (_____) _______-__________ E-mail________________________________________________________________________

Are you at least 18 years old?____ Are you at least 21 years old?____

EDUCATION

	Type
	School
	Attended
	Field of Study Degree

	High School


	
	
	

	College/Tech


	
	
	

	College/Tech


	
	
	

	Other


	
	
	


Please circle which program(s) you are interested in: 
Day Camp 
Overnight Camp 
Other_____________

Please circle which position(s) you are interested in: 
Counselor 
Director 
Kitchen 
Other_____________

What is the earliest date you will be available? ______________________________________________________________________

The latest date you which you can stay at camp? ____________________________________________________________________

Have you ever applied for employment at Phantom Lake YMCA Camp before______________ When? _________________
Have you ever been employed and/ or camped at Phantom Lake YMCA Camp before? ______________ When? _________________

Have you ever been convicted of violating any laws (not including minor traffic violations)? _________________________________

If YES, please explain _________________________________________________________________________________________

**Note a “yes” answer does not automatically disqualify you from employment –nature of the offense will be considered.

Have you had any resident or day camp experience? If yes, where and when? _____________________________________________

____________________________________________________________________________________________________________

Why do you want to work at Phantom Lake (use additional paper if needed)? _____________________________________________

____________________________________________________________________________________________________________

What do you hope to gain from the experience?_____________________________________________________________________

____________________________________________________________________________________________________________

WORK EXPERIENCE
Please list employment experience beginning with current or most recent first.

1. 
Employer_______________________________
Supervisor____________________________________


City/ State______________________________
Telephone____________________________________

Position________________________________
Dates __________________to____________________

2. 
Employer_______________________________
Supervisor____________________________________


City/ State______________________________
Telephone____________________________________

Position________________________________
Dates __________________to____________________

3. 
Employer_______________________________
Supervisor____________________________________


City/ State______________________________
Telephone____________________________________

Position________________________________
Dates __________________to____________________

REFERENCES

Reference forms should be filled out and returned DIRECTLY from the persons listed below to Phantom Lake as soon as possible. Please list at least one relative.
Name 



Relationship



Phone

1. _____________________________________________ (____) ____________________________________

2. _____________________________________________ (____) ____________________________________
3. _____________________________________________ (____) ____________________________________
4. _____________________________________________ (____) ____________________________________
Please rank yourself from 1 to 5, with 1 being no interest and 5 being experienced and capable of teaching this skill.
	
	Archery
	
	Fishing
	
	Canoeing

	
	Arts & Crafts
	
	Gardening
	
	Canoe Trips

	
	Basketball
	
	Grounds or Maintenance
	
	Mask, Fins & Snorkel

	
	Backpacking Trips
	
	Martial Arts
	
	Rowing

	
	Bike Trips
	
	Music 
	
	Sailing

	
	Campfire Programs
	
	Photography
	
	Swimming Lessons

	
	Climbing Tower
	
	Riflery
	
	Synchronized Swimming

	
	Cycling/ Bike Maintenance
	
	Soccer 
	
	White Water Trips

	
	Dance
	
	Song Leading
	
	Windsurfing

	
	Drama 
	
	Storytelling
	
	

	
	Dishwashing
	
	Tennis
	
	Other

	
	Environment Education
	
	Wilderness/ Orienteering
	
	Other

	
	Food Preparation
	
	Zip Line
	
	Other


Please list any current (that will be good during your employment) certifications:

 (i.e. Lifeguard, WSI, CPR, First Aid, etc)

__________________________________________________________________________________________

I understand and agree that at all times my employment is at the will of the employer. I understand that I may be disciplined, laid off or dismissed with or without cause and with or without notice. I certify that all information provided in the employment application is true and complete. I understand that any false information or omission may disqualify me from further consideration or dismissal if discovered later. I have read, understood and by my signature consent to the statements.

Signature________________________________________________ Date ________________________
