Sephardic Community Center

1901 Ocean Parkway

Brooklyn, NY 11223

(718) 627-4300

CAMP 2012

APPLICATION FOR EMPLOYMENT

(Please print)

First Name ________________________________ Last Name _____________________________

Position applying for ______________________________________________________________

Camp Preference (check one)
Day Camp[   ]
Center Sleepaway [   ]
Teen Travel [   ]

Home Phone # ____________________________ Business Phone # _______________________

Home Address ____________________________ City _____________ St _______ Zip ________

Business Address _________________________ City _____________ St _______ Zip ________

Occupation ______________________________________________________________________

 Are you allowed to work in the U.S.?

Yes [   ]
No [   ]

                                                                                                                                  

Educational Background






Date of Birth  ___________



          


        Name & Address of School
      Degree obtained


	High School
	
	

	College
	
	

	Graduate School
	
	

	Jewish Studies/Bar/Bat Mitzvah
	
	

	Other
	
	


Work Experience (List last first)

Position
   Employer

Address

  Phone
 Supervisor
        Dates worked

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


- OVER -

Skills

Hebrew
[   ] Speak

[   ] Write

[   ] Read

French
[   ] Speak

[   ] Write

[   ] Read

Arabic
[   ] Speak

[   ] Write

[   ] Read

Other languages, skills and interests _________________________________________________

________________________________________________________________________________

Other Information


                                                                                                                                                                       

References:

Name


         Address


    Phone #

      Relationship

	
	
	
	

	
	
	
	

	
	
	
	


                                                                                                                                                                  

INTERVIEWER

Interviewer Comments _____________________________________________________________


                                                                                                                                                                   

Salary determination ______________________________________________________________

Date of interview ____________________________ Interviewer ___________________________

· Equal Opportunity Employer

Signature _______________________________________________ Date: ___________________

Date of application





______________________





Social Security #





_____________________








