Program Director Admin. Director

Camp Kadima

EMPLOYMENT APPLICATION

Send back immediately

Email to: campkadima@bethemek.org

Fax: 925-931-1054

Mail to: 3400 Nevada Court, Pleasanton, CA 94566 925-931-1055 x11

POSITION applying for C.1.T Volunteer (Age 14/15) Fee involved
Habonim (Age 16/17) Head Counselor (Age 17 & up)

PERSONAL INFORMATION:

Name Age

Grade in Sept. Home Phone ( )

Cell Phone ( )

Home Address

City State Zip

Email Address IM

Parent’s email address

| AM AVAILABLE TO WORK: Camp Move—-in 6/23-24 yes no
Staff training overnight 6/24-25 yes no
Staff Training Week — 6/22-6/26 es 0
Available All Summer sessions — June 29 - August 7 es 0]

If you are not available all summer specify dates:

DO YOU HAVE:

Current Red Cross CPR Certificate? es no

Current Red Cross First Aid Certificate? es no

Do you attend Midrasha or Jewish education program? yes (number of years) no
Have you worked at Camp Kadima before? yes (number of years) no
Are you a BBYO/NFTY board member? yes (number of years ) no
Hebrew or Religious school Madrich? yes (number of years) no
Are you a Kadima Alumni? yes no

Have you attended any overnight camps? yes no
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If yes, which one(s)

EDUCATION
Name of School Completed Degree/GPA Major

WORK EXPERIENCE

Identify experience you have had working with children in a camp setting or leadership experience

Name of Employer

Responsibilities

Name of Employer

Responsibilities

SKILLS AND INTERESTS: (let us know what you like to do)

Arts & Crafts

Dramatics

Dance

Journalism/Writing

Jewish Programming

Music/Singing/Cheering

Nature/Camping

Sports (specify)

Swimming

Other
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REFERENCES - please provide three references: employers, former employers, teachers, volunteer
coordinator, family friends. Do not include family members.

Name Relationship

Address

City State Zip
Phone

Name Relationship

Address

City State Zip
Phone

Name Relationship

Address

City State Zip
Phone

Attach resume or letters of recommendation if you have them.

Revised 3/29/09



	EDUCATION

	Program Director: 
	Admin Director: 
	Name: 
	Age: 
	Grade in Sept: 
	undefined: 
	undefined_2: 
	Home Address: 
	City: 
	State: 
	Zip: 
	Email Address: 
	IM: 
	Parents email address: 
	If you are not available all summer specify dates: 
	DO YOU HAVE: 
	Program Director_2: 
	Admin Director_2: 
	If yes which ones: 
	Name of School: 
	Name of Employer: 
	Responsibilities: 
	Name of Employer_2: 
	Responsibilities_2: 
	Arts  Crafts: 
	Dramatics: 
	Dance: 
	JournalismWriting: 
	Jewish Programming: 
	MusicSingingCheering: 
	NatureCamping: 
	Sports specify: 
	Swimming: 
	Other: 
	Program Director_3: 
	Admin Director_3: 
	Name_2: 
	Relationship: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone: 
	Name_3: 
	Relationship_2: 
	Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Phone_2: 
	Name_4: 
	Relationship_3: 
	Address_3: 
	City_4: 
	State_4: 
	Phone_3: 
	Zip_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off


