
RETURNING SUMMER / WINTER
STAFF APPLICATION

31324 GREEN VALLEY LAKE ROAD  •  (MAILING ADDRESS) P.O. BOX 1247  •  RUNNING SPRINGS, CA 92382  •  909-867-7037  •  (EMAIL) amyn@pondo.org

Applicant Note: This application is intended for the use in evaluating your qualifications for employment. This is not an employment contract. Please answer 
all appropriate questions completely and accurately. False or misleading statements on the application are grounds for terminating the application process 
or, if discovered after employment, grounds for termination.

______________________________________________
FIRST NAME:	 MIDDLE INITIAL:

______________________________________________
LAST NAME:	

______________________________________________
CURRENT ADDRESS:

______________________________________________
CITY:	 STATE:	 ZIP:

______________________________________________
PERMANENT ADDRESS:

______________________________________________
CITY:	 STATE:	 ZIP:

________________________	 ____________________
PHONE:	 CELL:

_____   _____   _______ 	 _______________
SOCIAL SECURITY #: 	 DATE OF BIRTH:

______________________________________________
EMAIL:

______________________________________________
FACEBOOK:

______________________________________________
NAME OF SCHOOL ATTENDING:

______________________________________________
MAJOR:

______________________________________________
EXPECTED GRADUATION DATE:

______________________________________________
COLLEGE CHURCH:

ARE YOU 18 YEARS OF AGE OR OLDER?	 q YES	 q NO

GENDER?	 q MALE	 q FEMALE
(SOME JOBS,  LIKE COUNSELING,  REQUIRE AN ANSWER)

POSITIONS APPLYING FOR:

q Counselor	 q Counselor / Lifeguard

q Healthcare	 q Retail Clerk

q Guest Services	 q Food Services

q Office / Clerical	 q Maintenance

q Program Assistant	 q Program Assistant / Lifeguard

q Video Tech	 q Media Tech

ARE YOU ABLE TO WORK THE FULL TERM NEEDED FOR THE SEASON?

q Winter (JANUARY-MARCH)	 q Summer (LATE JUNE-AUGUST)

EMERGENCY CONTACT:

______________________________________________
PERSON TO NOTIFY IN CASE OF EMERGENCY:

______________________________________________
RELATIONSHIP:

______________________________________________
PHONE:

CAN YOU PROVIDE PROOF OF UNITED STATES CITIZENSHIP	 q YES
OR ARE YOU ELIGIBLE TO WORK IN THIS COUNTRY?	 q NO
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GENERAL INFORMATION

Write and attach a one page testimony explaining how working at Camp Pondo has impacted your life.

CONTINUE TO NEXT PAGE—>

PERSONAL TESTIMONY
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CODE OF CONDUCT

As can be expected, Camp Pondo does not allow any of its employees during their employment either on or off grounds, to be involved 

in smoking, drinking alcoholic beverages, or using illegal drugs. Also, theft, immorality, vandalism, physical injury to others, deception, 

practical jokes of any kind and other forms of socially unacceptable behavior will be caused for immediate dismissal.

	 1.	 I have read and do agree with the Statement of Belief.

	 2.	 I understand that this application is intended for the use of evaluating my qualifications for employment. I have answered 

		  all appropriate questions completely and accurately. I understand that any false statements, misrepresentations or 

		  omissions made during the interview and on this form are grounds for terminating the application process or, if discovered 

		  after employment, terminating employment.

	 3.	 If I am offered employment, I will, as a condition of employment, be required to submit proof of my identity and legal right 

		  to work in the U.S. A background check will also be performed.

	 4.	 I understand that, if I am offered a position, it will be offered on condition that my employment shall be at will and for no 

		  definite period pursuant to Camp Pondo’s Code of Conduct. I understand and agree that upon breach of the code by myself, 

		  that the camp may terminate my employment at any time, with or without cause, and with or without notice, at the option of 

		  Camp Pondo.

	 5.	 I authorize Camp Pondo to verify any of this information. I authorize all former employees, persons, school companies, and 

		  law enforcement authorities to release any information concerning my background, except as noted in this application, 

		  and hereby release any said persons, school, companies, and law enforcement authorities from any liability for any damages 

		  whatsoever for issuing this information.

	 6.	 In the event of employment, I agree by all present and subsequently issued traditions and rules of Camp Pondo. 

I hereby affirm and acknowledge, by signing below, that the answers given by me to the foregoing questions 
and the statements made by me are complete and true to the best of my knowledge and belief.

__________________________________________________________________       _________________________
SIGNATURE OF APPLICANT:	 DATE:


