
 
 

 
 
 
  
 
 
Name:_______________________________​ Gender: ​ M​ F​ D.O.B_____ 
 
Social Security Number:_________________________________​ Age:____________ 
 
Permanent Address:__________________________​ City:________________​ State:__ 
 
Email Address:________________________________​ Phone Number:_______________ 
 
Emergency Contact Person:____________________________​ Relationship:____________ 
 
Emergency Contact Phone Number:_____________________________________________ 
 
 
References—List 2 people who can serve as references. These people should be able to attest to your good standing in the 

community and your work ethic. 

Name Phone Number Relationship 

   

   

 
Education—List all educational experience beginning with the most recent 

School Name Degree Attained Major Dates Attended 

    

    

 
Work Experience—List up to two work experiences, beginning with the most recent 

Job Title Place of Employment Responsibilities Dates Worked 

    

    



 
Please list any interests, hobbies or special skills that may be beneficial to this job: 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
 
Statement about your interest in working with Intellectually Disabled children and adults: 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Have you ever been convicted of a crime including sexual abuse or child abuse? 

Yes​ ​ ​ ​ No 

 

By signing below, I attest the information provided on this form is true and current to the 
best of my knowledge. I also hereby give permission for the John J. Nerden R.T.C. Camp, Inc. 
to conduct a criminal background check. 
 

_______________________________________________​ ​ ____________________ 
Signature​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Date 


