
Woodland Lakes Christian Camp 
 

Application for Employment 

 
 

Last Name    First Name    Middle Initial  
 
 

Street Address     City   State  Zip Code  
 
 

Home Phone   Cell Phone    Email Address 
 

                                   Immersed believer in Christ     YES          NO     
Home Church                                                        # of years attended 
 

Position Desired:      Summer Staff/Lifeguard                           Summer Staff                            Lifeguard        
 

Federal law prohibits the employment of unauthorized aliens.  All persons hired must submit satisfactory proof of 
employment authorization and identity (valid driver’s license, birth certificate, Green card, etc) within three days 
of being hired.  Failure to submit such proof within the required time shall result in immediate termination. 

Personal Information 

Educational History 

 
 
 
                                   

 School Name/ Location Years Completed Degree/Diploma 

High School    

College/University    

Other    

Employment Record (Please include all employment for the last five years) 

Company Name Position Dates Employed Mgr/Supervisor Phone Wage/Salary 

      

      

      

      

      

We will contact all of the employers listed on this application unless you specifically exclude them below.  Please 
list any employers you do not want us to contact and your reason for exclusion. 

Employer Reason for not contacting 

  

  



References (Please do not include relatives or former employees.) 

Include with your references a letter of recommendation from either your Senior Minister or Student Minister 

Full Name Relationship                                    # of years known 

Company Phone 

Address  

Full Name Relationship                                    # of years known 

Company Phone 

Address  

Full Name Relationship                                    # of years known 

Company Phone 

Address  

Background 

Have you ever been charged with abusing a child?     YES           NO 
If Yes, explain: 
 

Have you ever been arrested?     YES           NO 
If Yes, explain: 
 

Have you ever been convicted of a crime?     YES           NO 
If Yes, explain: 
 

Please email application and a letter of recommendation from your minister to info@woodlandlakes.com 
 

Or by mail: 
Woodland Lakes Christian Camp 

3054 Lindale-Mt. Holly Road 
Amelia, OH 45102 

Work Availability 

If your application receives favorable consideration, when will you be available to begin work? 
 
Do you have any objection to working overtime?  YES           NO 
Can you work overtime without prior notice?  YES           NO 
Can you work on Saturday?    YES           NO 
Can you work on Sunday after Church?   YES           NO 
 

If you are accepted for employment you are required to obtain a background check. 

Volunteer Experience 

Name of Organization        Dates  

Name of Organization        Dates  

Name of Organization        Dates  
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