Outdoor & Retreat Ministries Employment Application
Full Name:___________________________________________________ 
Birthdate:____/____/____ Today's Date:____/____/____

Home Address:______________________________ 
Social Security #:______________________________ 

City/State/Zip: _________________________________ 
Home Phone: (_____)_______________________
Cell Phone: (_____)_______________________
E-Mail: _________________________________

Name of School:________________________________ 
Phone # you may be reached at while at school: (_____)______________________

Position Applying For:________________________________ 

Circle: Program/ORM • Reynoldswood • Wesley Woods

Marriage Status (circle one): Single Married 

Sex: (circle one): Male Female

Ethnic Background (circle): 
Under Annual Conference direction, please circle the following information on your ethnic background or state combined ethnicity:
Asian Hispanic African American Native American Caucasian Other/Combination:_____________________

Work Experience (Please start with your present or last position):
1. Firm:______________________________________ 

Address:______________________________________ 

Type of Work:______________________________ 
Firm’s Phone Number:(_____)____________________

Position Title: ________________________________ Salary:_________ week, monthly, yearly

Supervisor:_______________________________ 
Employed from _______________ to _______________

What did you like most about your job:___________________________________________________________________________________________________________________________________________ 

What did you like least about your job:___________________________________________________________________________________________________________________________________________ 

If you left your job, list the reason(s) for leaving:___________________________________________________________________________________________________________________________________ 

2. Firm:______________________________________ 

Address:______________________________________ 

Type of Work:_______________________________ 
Firm’s Phone Number:(_____)__________________

Position Title: ________________________________ Salary:__________ week, monthly, yearly

Supervisor:_______________________________
Employed from _______________ to ______________

3. Firm:______________________________________ 

Address:______________________________________ 

Type of Work:______________________________ Firm’s Phone Number:(_____)_____________________

Position Title: ________________________________ Salary:__________ week, monthly, yearly

Supervisor:_______________________________ 
Employed from _______________ to _______________

4. Firm:______________________________________ 

Address:______________________________________ 

Type of Work:_______________________________ 
Firm’s Phone Number:(_____)__________________

Position Title: ________________________________ Salary:__________ week, monthly, yearly

Supervisor:________________________________ 
Employed from _______________ to ______________

Please circle the number(s) of any above employers you do not wish contacted: 1 2 3 4

Education (Indicate highest grade completed):
Elementary 6 7 8 High School 9 10 11 12 College 1 2 3 4 5 Graduate 1 2 3 4 5

References (Give names and addresses including street, city, zip and phone number of 3 persons (not relatives) who have knowledge of your character, experience and abilities):
Name: Address: City/Zip: Phone:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Colleges/Universities or other institutions of higher learning you have attended:
Name: Location: Dates Attended: Diploma Granted:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Camp Experience (List any camps you have attended as a camper or worked at as staff):
Camper/Staff: Camp Name: Location: Dates Attended:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Licenses and Certifications (List any current certifications for first aid, CPR, lifeguard, outdoor skills and /or other professional licenses. Please give expiration date):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of any criminal offense? Yes No
Have you ever been charged with or convicted of child neglect or abuse? Yes No
Have any complaints or allegation of misconduct involving children ever been made against you? Yes No
Have you been convicted of the possession, use or sale of drugs? Yes No
Within the past 30 days have you abused alcohol, legal or illegal drugs? Yes No
Have you been convicted or pleaded guilty to a traffic offense within the last 3 years? Yes No
Current driver's license number:_________________________________ State:_______

Please explain fully any YES answers to the above questions. In addition to the above, are there any facts or circumstances involving you or your background that would call into question your being entrusted with the supervision, guidance and care of children/youth? (use additional page if necessary):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Our camps are in an outdoor setting. Staff are required to function independently and are entrusted with the care of a group of children or guests whose health and welfare are your primary responsibility. Do you have any impairments, physical, mental, or health conditions which would restrict your ability to perform the job for which you have applied? If so, what are they?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal Qualifications:
Please list any skills, experiences or qualifications that would help you perform the tasks for which you are applying:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your work philosophy:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why would you like to work for Outdoor and Retreat Ministries, Reynoldswood or Wesley Woods:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your philosophy on life:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the following list, put a numeral "1" before those activities you can organize and teach as an expert; "2" for those activities you have some knowledge and could assist in teaching; and "3" for those which are just your hobby.

	Christian Education:
___Bible Studies
___Faith Sharing
___Leading Worship
___Song Leading

Music:
___Drama
___Guitar
___Piano
___Voice
___Other:________
	Nature:
___Aquatic Science
___Astronomy
___Botany
___Geology
___Meteorology
___Zoology
___Other:________
	Arts and Crafts:
___Basketry
___Clay
___Fine Arts
___Leather
___Nature
___Puppetery
___Wood

	Camp Craft:
___Archery
___Camping
___Horseback Riding
___Orienteering
___Cooking
___Survival Skills
	Waterfront:
___Canoeing
___Sailing
___Swimming
___Fishing
	Miscellaneous:
___Clowning
___Computer
___Dance
___Group Games
___Internet
___Videogames
___Storytelling
___Other:________


The information that I have provided may be verified by contacting persons or organizations that may have information concerning me. I hereby release and agree to hold harmless from liability any person or organizations that provides information, and this release may be sent to any reference. I also agree to hold harmless the Outdoor and Retreat Ministries or the Northern Illinois Conference of the United Methodist Church, its officers, employees, and volunteers thereof from any use of this application or information.

I certify that the information I have provided is true and correct; if it is found that the answers given are untrue, I understand it may be cause for dismissal.

Signature:_________________________________________________________ Date:______________

