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MICHIGAN OUT-OF-DOORS™ CAMP FOR KIDS 

APPLICATION FOR EMPLOYMENT 
 

Michigan United Conservation Clubs (MUCC) is an equal opportunity employer and will not discriminate 
against any applicant on the basis of any characteristic that is protected by state or federal law.  Michigan law 
requires that a person with a disability or handicap requiring accommodation to perform the essential duties of 
the job must notify the employer in writing within 182 days of the date that the need is known or should have 
been known.   

 
NAME: ___________________________________________________________________________ 
Please Print                 Last                                     First                               Middle 
 

PRESENT ADDRESS: _____________________________________________________________________ 
    Street                                           City                               State  Zip 
 

PERMANENT ADDRESS: __________________________________________________________________ 
    Street     City   State  Zip 
 

PHONE NUMBER: (_______) __________________________ (_______) ____________________________ 
          Home                 Cell 
 

EMAIL ADDRESS: ________________________________ DATE OF BIRTH: ______________________  
 

SOCIAL SECURITY NUMBER: _________________________________________________________ 
 

DRIVERS LICENSE NUMBER: _________________________________________________________ 
 
 

IF UNDER 18 - PARENT OR GUARDIAN’S NAME AND ADDRESS: 
 

________________________________________________________________________________________ 
  Last      First     Middle 
 

________________________________________________________________________________________  
Street      City     State  Zip  

 

PHONE NUMBER OF PARENT OR GUARDIAN: (____) ______________________ 
 

EMERGENCY CONTACT: _________________________________ (______) _________________________ 
      Name              Phone     
 

_________________________________________________________________________________________________ 
      Address 
 

RELATIONSHIP TO APPLICANT: __________________________________ 
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EDUCATION 
 

ELEMENTARY SCHOOL: __________________________________________________________________ 
    Name       Address 
 

HIGH SCHOOL: __________________________________________________________________________ 
   Name       Address 
 

YEAR OF GRADUATION: ___________________ 
 
 

COLLEGE: ______________________________________________________________________________ 
   Name       Address 
 

SUBJECT/MAJOR: ________________________________________________________________________ 
 
 

YEAR OF GRADUATION: __________________ 
 
 

SPECIALIZED TRAINING: __________________________________________________________________ 
     Name      Date Completed 
 

DO YOU HAVE U.S MILITARY EXPERIENCE? ________________ DATE ENTERED: __________________ 
 

BRANCH: ___________________ RANK ____________________ DATE DISCHARGED: _______________ 
 

CURRENT AND FORMER EMPLOYERS (Most Recent First) 
 

1.  EMPLOYER: __________________________________________________________________________ 
    Name        Phone 

________________________________________________________________________________________ 
       Address 
 

DATE EMPLOYED:  FROM: ____________________________TO:__________________________________ 
 

REASON FOR LEAVING: ___________________________________________________________________ 
 

2.  EMPLOYER: __________________________________________________________________________ 
    Name        Phone 

________________________________________________________________________________________ 
       Address 
 

DATE EMPLOYED:  FROM: ____________________________TO:__________________________________ 
 

REASON FOR LEAVING: ___________________________________________________________________ 
 

3.  EMPLOYER: __________________________________________________________________________ 
    Name        Phone 

________________________________________________________________________________________ 
       Address 
 

DATE EMPLOYED:  FROM: ____________________________TO:__________________________________ 
 

REASON FOR LEAVING: ___________________________________________________________________ 
 

IF ADDITIONAL SPACE IS NEEDED, PLEASE USE THE BACK OF THIS SHEET: 

MAY WE CONTACT THE EMPLOYERS LISTED?     □YES  □NO  
 

IF NOT, WHICH ONE(S)? __________________________________________________________________ 
 

A WORK PERMIT IS REQUIRED IF UNDER 18 YEARS OF AGE. 
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REFERENCES 
 

Three individuals not related to you, whom you have known for at least one year: 
 

1. _____________________________________________________________________________________ 
    Name        Phone 

________________________________________________________________________________________ 
       Address 
 

RELATIONSHIP_____________________________________YEARS ACQUAINTED________________________________ 
 

2. _____________________________________________________________________________________ 
    Name        Phone 

________________________________________________________________________________________ 
       Address 
 

RELATIONSHIP_____________________________________YEARS ACQUAINTED________________________________ 
 

3. _____________________________________________________________________________________ 
    Name        Phone 

________________________________________________________________________________________ 
       Address 
 

RELATIONSHIP_____________________________________YEARS ACQUAINTED________________________________ 
 

 
 

ARE YOU ELIGABLE TO BE EMPLOYED IN THE UNITED STATES?   □YES  □NO 

HAVE YOU EVER APPLIED TO MUCC BEFORE?      □YES  □NO  
 

IF YES, WHEN? __________________________________________________________________________ 
 
 

THE FOLLOWING QUESTIONS ARE REQUIRED BY THE STATE OF MICHIGAN DEPARTMENT OF 
SOCIAL SERVICES: 

HAVE YOU EVER BEEN PREVIOUSLY EMPLOYED BY A YOUTH CAMP?  □YES  □NO 
 

  LOCATION: __________________________________________________________________ 
 

  POSITION TITLE: _____________________________________________________________ 
 

  LENGTH OF EMPLOYMENT: ____________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME EXCEPT A MINOR TRAFFIC VIOLATION?   

           □YES  □NO 

IF YES, PLEASE STATE CITATION(S), DATE, PLACE WHERE OFFENSE(S) OCCURRED, CONCLUSION 
AND / OR RESULT. 
________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
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POSITION APPLIED FOR 

□ ASSISTANT DIRECTOR    □ WATERFRONT DIRECTOR 

□ LIFEGUARD     □ HEALTH DIRECTOR 
□ COUNSELOR     □ FOOD SERVICE SUPERVISOR 

□ FOOD SERVICE ASSISTANT   □ RANGE DIRECTOR 

□ RANGE OFFICER 
 

Please indicate your skill level by ranking your ability next to the given camp activity.  Number on a 
scale of 1 – 5 with 1 being little or no experience and 5 being qualified to teach or lead.  
 

____ RIFLERY (.22 CAL.)  - CERTIFICATION REQUIRED  ____ SURVIVAL 
 

____ ARCHERY – CERTIFICATION REQUIRED   ____ ORIENTEERING 
 

____ FISHING – FISHING LICENSE REQUIRED   ____ WILDLIFE BIOLOGY 
 

____ CANOEING – LIFEGUARD TRAINING REQUIRED  ____ MUSIC 
 

____ POND ECOLOGY      ____ FOREST ECOLOGY 
 

____ CAMPFIRE PROGRAMS     ____ CAMP CRAFTS 
     

____ NATURE LORE       ____ STORY TELLING 
 

____ ANY OTHERS (Please Indicate) _________________________________________________________ 
 
Do you currently hold any certifications in? 

□ BASIC FIRST AID    □ ADVANCED LIFE SAVING 

□ ADVANCED FIRST AID   □ WATER SAFETY INSTRUCTOR 

□ CPR     □ OTHER CERTIFICATIONS – SPECIFY __________________ 
 

Would you be willing to take certification courses before camp begins?  If so which ones? 
 

________________________________________________________________________________________ 

Have you ever worked with youth in the age group of 9 – 16 years?    □YES  □NO 
 

If yes, please describe: _____________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 

Do you have any public speaking / teaching experience?     □YES  □NO 
 

If yes, please describe: _____________________________________________________________________ 

 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

Hobbies and Interests: _____________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
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PLEASE READ THE FOLLOWING STATEMENT CAREFULLY BEFORE 
SIGNING TO INDICATE YOUR UNDERSTANDING: 

 

APPLICANT’S STATEMENT 
 

I hereby affirm that this application (and any accompanying resume and written or oral statements made in 
connection with this application) is true and complete when made and will remain true and complete.  I also 
agree that any false information, misrepresentations, or omissions may disqualify me from further 
consideration for employment and may result in discipline or dismissal if discovered at a later date. 
 
I authorize MUCC to investigate all statements contained in and made in connection with this application, 
including disciplinary records of any former employers, police departments, and other references or sources 
concerning me.  I authorize all such references and sources (and MUCC) to release this information without 
liability for damage incurred in giving it.  I waive any written notice of the release of such records that may be 
required by state or federal law. 
 
Should I receive a conditional offer of employment, I agree to submit to any a physical and/or psychological 
medical examination requested by MUCC.  I further authorize any physician or entity conducting such medical 
examination to release the results of such examination to authorized MUCC management. 
 
I also understand that if I have a protected disability that affects my ability to do the job I seek, I may ask 
MUCC to attempt to make a reasonable accommodation for it.  I must make my request in writing to MUCC’s 
Human Resources personnel as soon as possible, and under the Michigan Persons with Disabilities Civil 
Rights Act, such notice must be given no later than 182 days after the date I know or reasonably should know 
that accommodation is needed. 
 
I hereby give my consent for MUCC, through an authorized testing service of its choice, to collect blood, urine 
or saliva samples from me and to conduct any other necessary medical tests to determine the presence of 
alcohol, drugs, or controlled substances, and I hereby release MUCC from any liability arising out of such test 
or its results.  Further, I give my consent for the release of the test results and other relevant medical 
information to authorized MUCC management for appropriate review.  If I am accepted for employment by 
MUCC, I hereby consent to be tested in the above manner during my employment when, in MUCC’s sole 
judgment, such testing is appropriate, and I acknowledge that remaining free of illegal drug use and complying 
with MUCC’s substance abuse and alcohol policy as a condition of my employment. 
 
At-Will Employment: 
 
I understand that all employees of MUCC are employed on an indefinite basis and are subject to termination at 
any time, with or without prior notice, discipline or warning, for any or no reason.  No person other than the 
Executive Director of MUCC has authority to offer employment for any specified period or to make any contract 
contrary to the foregoing.  Moreover, no such agreement by the Executive Director of MUCC will be 
enforceable unless it is in writing, pertains specifically to me, and is signed by the Executive Director of MUCC. 
 
 
__________________    ______________________________________________________ 

DATE        APPLICANT SIGNATURE 
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MICHIGAN UNITED CONSERVATION CLUBS 

AUTHORIZATION TO RELEASE INFORMATION 
 

 I have been asked to supply information to assess my background and qualifications as part of 
the process to be considered for a position at MUCC’s Michigan Out-of-Doors™ Camp for Kids.  To 
facilitate this process, I hereby authorize the investigation of my past and present work, education, 
military service, character, and police records to determine any and all information, excluding medical 
information, which is or may be, pertinent to my qualifications for employment. 
 
 I hereby authorize you to provide any and all information to MUCC, of record or not, and 
release you and all personnel agencies, companies and firms from any liability that may result from 
providing such information. 
 
 
____________________________________          __________________ 

Signature of Applicant        Date 

 
 

________________________________________           ____________________ 
Signature of Parent/ Guardian        Date 
If Under 18 Years of Age 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 


