Wyoming Seminary

SUMMER AT Application for Employment
& = il Summer and Special Programs
[¥-3 & & |
Name (last) (first) (mid. init.)
Email
Address (please print clearly)
Home
Address
City State Zip Phone ( )
Cell Phone ( )
Work,
School or
College
Address
City State Zip Phone ( )
Education Secondary School
College/University
Major Yr. of grad.

Additional credits or degrees:

Applying for

(type of
position)

Are you certified in any of the following:

__ CPR -- expiration date

____ Water Safety/Lifeguard -- expiration date

First Aid -- expiration date




Employment
(Current)

(Previous)

Previous
Experience

Hobbies

Travel
Experience

References

Availability

Company/Institution

Yrs. employed

List below interests, activities, and experiences, etc. which
qualify you for employment in summer and special programs:

Name Title/Place of Employment

Telephone

Please indicate the earliest date you would be available to begin to work

Until what date can you stay to work?

Are you able to live in and supervise dormitories?

List activities you can coach or lead --




The Civil Rights Act of 1964 prohibits discrimination in employment practice because of race, color, sex or national origin. Public Law
90-202 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 65 years of age. The
laws of some states also prohibit some or all of the above types of discrimination, as well as some additional types, such as
discrimination against the physically handicapped. All of the information requested herein is needed for bona fide occupational
qualification at Wyoming Seminary.

Optional Social Security number

Information
Date of Birth Place of Birth
Marital Status Country of Citizenship

In recognition that work with and around youth involves a great deal of responsibility, | hereby certify that | have neither withheld nor
falsified any information or documents that relate to my qualifications for this position. | agree and understand that any such
information, regardless of time of discovery, may cause rejection of my application for employment or immediate termination of my
employment at the Wyoming Seminary School. | further understand that all information which | have provided, or will provide, is subject
to verification and | hereby grant permission, and consent, to the school to contact my former employers, supervisors, and/or
educational institutions. | authorize the school to rely upon and use as it sees fit any information received from such contacts. The
information provided by me, or obtained under this authorization, may be disseminated to other institutions or entities on a need-to-know
basis.

Signature Date

Print Name

Return completed application to:

Mr. John R. Eidam

Dean of Admission

Director of International and Summer Programs
Wyoming Seminary

201 North Sprague Avenue

Kingston, Pennsylvania 18704-3593



