
 
 
Lutheran Island Camp Application 


PERSONAL DATA 
Name _______________________________________________________________________ Date  _________________________
 Mailing Address ______________________________________________________________________________________________ 
City ________________________________________________________________ State ______________ Zip _________________
Home Phone _______________________ Work Phone _______________________ Cell Phone______________________________  
E-mail ___________________________________________________________________________________ *Male  *Female  * 
Driver's license No. _____________________________________________ State _____________ Type _____________________  
Church Membership _____________________________  City ___________________________ Denomination _________________
 Synod ______________  
Present Position or Last Position Held  ________________________ Employer ___________________________________________ 
Employment Address _______________________________________________________________ Phone ____________________
Position  Held_____________________________________________ Employer __________________________________________
Employment Address _______________________________________________________________ Phone____________________
Position Held  ____________________________________________ Employer __________________________________________
Employment Address _______________________________________________________________ Phone ____________________
Have you ever been a staff member at Lutheran Island Camp before?  __________   Dates of Employment?____________________
If yes, in what position did you serve? ___________________________ What were your responsibilities? ______________________
__________________________________________________________________________________________________________  
 ___________________________________________________________________________________________________________ 
Have you ever been convicted of a child abuse or sexual abuse offense?  __________________________________ If yes, explain:   
 ___________________________________________________________________________________________________________ 
Have you ever been convicted of a felony or misdemeanor?  __________________________ If yes, explain: ____________________  
 ___________________________________________________________________________________________________________  
ACADEMIC BACKGROUND: 
High School / College / Other 	City/State 	Year 	Degree earned 
Secondary: ___________________________________________________________________________________________________________ 
College: ___________________________________________________________________________________________________________  
Other: ___________________________________________________________________________________________________________ 
 


CERTIFICATIONS:  List type and expiration date of all CURRENT Certificates and Licenses in each category. 
Waterfront _________________________________________________ Expiration Date: ___________________________________  
Medical: ___________________________________________________ Expiration Date: ___________________________________  Other: _____________________________________________________ Expiration Date: ___________________________________  
MISCELLANEOUS PERSONAL INFORMATION 
1. What significant occupational experiences have you had ? ___________________________________________________________

__________________________________________________________________________________________________________
      
2. Describe church or community organizations in which you are currently active in. _________________________________________

___________________________________________________________________________________________________________ 
     
3. List hobbies, interests and favorite leisure time activities. ____________________________________________________________
      
4. What skills and experiences do you possess that would contribute to the position with which you are applying? _________________

___________________________________________________________________________________________________________    
  
*Anticipated Salary Range:$ ______________________ (excluding benefits) 
REFERENCES: Please at least three references (no relatives) who know your performance/qualifications. List name, phone number.
 
Name____________________________ Position _________________________________phone number_____________________

Name ____________________________ Position ________________________________ Phone Number ____________________

Name ____________________________ Position ________________________________ Phone Number ____________________

APPLICANT’S SIGNATURE: Your signature below verifies that you have completed this application form, that all information is true to the best of your knowledge, and you are herewith submitting it to Lutheran Island Camp on your behalf. If employed, any false statements on this form are grounds for immediate dismissal. 
I give my permission to contact any previous employer and/or reference and/or school and I will hold harmless any such employer/reference/school for any information they release about me relative to my employment with Lutheran Island Camp. 
Do you give permission for a potential employer to do a complete background check?  Yes  	No  

Signed: _____________________________________________________________ Date: _______________________  
