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Name of Applicant:

Please consider my application for employment by Cali-camp Summer Day
Camp. | understand that all statements made on my application and throughout
the interview process will be verified by Cali-Camp.

| authorize the above-named employer to consider my application for
employment and authorize its representatives to engage in background checks
regarding any and all statements | have made on the application and during the
interviews. | give the above-named employer the right to obtain any other
information regarding my previous employment, skill and abilities, which they
deem relevant.

| release any individual, partnership, corporation, firm, public entity or public
official from any employment practices liability for providing such information to
Cali-camp.

/ /200___
Applicant’s Signature Date

- - Phone Number ( ) -
Social Security Number

Current Address City State Zipcode

Cali-Camp Winter/Spring Staff Office
39-103 Desert Greens Dr. East
Palm Desert, CA 92260

Ph & Fax# (760) 836-3894
Office Hours: 9:00am to 5:00pm

http://www.calicamp.com  email: staff@calicamp.com




