
Howell Conference & Nature Center  

Summer Day Camp Application 

Personal Information 

 

Name: _______________________________________________       Age:_________       DOB:____________ 
 First      Middle Initial  Last 

 

Permanent Address:________________________________________________________________________________ 

    Street    City   State   Zip Code  

 

Email:____________________________________________      Phone:__________________________________ 

 

Are you Eligible to work in the United States?  Yes______ No______  Social Security #:______________________ 

 

Have you ever been convicted of a Felony? Yes_______ No________  If yes, please explain _____________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________   

How were you referred to this organization?_____________________________________________________________ 

Education 

 

Have you received your High School diploma or an equivalent level of education? Yes_______  No_______ 

 

Name of High School:______________________________________________ Year of Graduation:_______________ 

 

If you are have attended or are currently attending an university please fill out the following information: 

 

Name of College or University:_______________________________________________________________________ 

 

Degree received or in process of receiving (ie: bachelors of science, etc.):______________________________________ 

 

Expected graduation date:______________________   Major:_______________________________________________ 

 

Minor:______________________________________  Intended Career:______________________________________ 

1005 Triangle Lake Road 

Howell, MI  48843 

(517)546-00249 



Work Experience  

 

Fill out the following information for each previous place of employment starting with the most recent 

 

Company Name:_______________________________   Employer’s Name:___________________________________ 

 

Phone Number:________________________________    Start Date:__________  End Date:_____________ 

 

Address:_________________________________________________________________________________________ 
  Street     City   State  Zip Code 

 

Responsibilities:             

              

              

              

               

 

Reason for Leaving:             

               

 

Company Name:_______________________________   Employer’s Name:___________________________________ 

 

Phone Number:________________________________    Start Date:__________  End Date:_____________ 

 

Address:_________________________________________________________________________________________ 
  Street     City   State  Zip Code 

 

Responsibilities:             

              

              

              

               

 

Reason for Leaving:             

               

 

Company Name:_______________________________   Employer’s Name:___________________________________ 

 

Phone Number:________________________________    Start Date:__________  End Date:_____________ 

 

Address:_________________________________________________________________________________________ 
  Street     City   State  Zip Code 

 

Responsibilities:             

              

              

              

               

 

Reason for Leaving:             

               

 



Skills Assessment 
 

Are you CPR certified? Yes______  No______       First Aid  Certified? Yes______  No________ 

 

Do you have experience with children?  Yes______  No______ 

If yes please explain, including the ages of children you have experience with:      

              

              

              

              

              

              

              

              

              

               

 

Please list any special skills:            

              

              

              

              

              

               

References 

 

Please provide information for at least two references. References should not be related to the applicant. 

 

Name:         Relation to Applicant:       

 

Years Known:    Phone Number:           

 

E-Mail Address:              

 

 

 

Name:         Relation to Applicant:       

 

Years Known:    Phone Number:           

 

E-Mail Address:              

I authorize the verification of the information presented above. I confirm that the information provided in this applica-

tion is accurate. I understand that false information may be grounds for not offering employment or for termination of 

employment at any time in the future. 

 

 X_____________________________________________________________Date______________________________ 

 

Please mail completed application to the address listed on page one.   


