¥4 PAREDISE

APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer. Hidden Paradise does not discriminate on the basis of race, religion,

national origin, color, sex, sexual orientation, age, veteran status, disability or any other status protected by
law/regulation. It is our intention that all quali ied applicants be given equal opportunity and that selection
decision are based on job related factors.

DATE

PERSONAL INFORMATION
LAST FIRST M.,
ADDRESS
CITY | STATE | ZIP PHONE
ARE YOU OVER 18 YEARS OF AGE? |:| YES |:| NO
ARE YOU LEGALLY ELIGIBLE (BY REASON OF CITIZENSHIP OR LEGAL ALIEN STATUS) FOR EMPLOYMENT IN THE UNITED
STATES? D YES D NO

POSITION DESIRED

POSITION(S) YOU ARE APPLYING FOR

ARE YOU SEEKING: D FULL TIME D PART TIME DE\/ENINGS DV\/EEKENDS SALARY REQUIREMENT

IF AN OFFER IS EXTENDED, WHEN WILL YOU BE AVAILABLE FOR WORK?

HAVE YOU EVER APPLIED TO OR BEEN EMPLOYED BY HIDDEN PARADISE? D YES D NO
LOCATION: DEPARTMENT: SUPERVISOR'S NAME:

DATE AND REASON FOR LEAVING:

How did you hear about this position?

DOﬁou have any frﬁnds/relotives employed by Camp Rainbow Gold or Hidden Paradise? If yes, please list.
YES NO

1120 S. Five Mile Road Boise, ID 83709 | info@hiddenparadisecamp.org | 208-350-6435 | Tax ID #90-0961926




EMPLOYMENT HISTORY AND EXPERIENCE

A resume may accompany this application, but the employment history must be completed. Please use
blank paper if more space is needed. List your most recent employer first. Account for all time including
military, self employment, and any period of unemployment.

COMPANY:

POSITION:

ADDRESS: PHONE NUMBER:
DATES HELD: SUPERVISOR:

REASON FOR LEAVING:

May we contact this employer?

COMPANY:

POSITION:

ADDRESS: PHONE NUMBER:
DATES HELD: SUPERVISOR:

REASON FOR LEAVING:

May we contact this employer?

COMPANY:

POSITION:

ADDRESS: PHONE NUMBER:
DATES HELD: SUPERVISOR:

REASON FOR LEAVING:

May we contact this employer?

ADDITIONAL RELEVANT EXPERIENCE/SKILLS/TRAINING (softvvgre, clerical, mechanical, certifications, volunteer, eto)

EDUCATION

Please list name and location of schools. You must be prepared to provide proof of any educational
achievements entered on this form. Please use blank paper if more space is needed.

SCHOOL:

DIPLOMA/DEGREE/CERTIFICATE:

ADDRESS: YEAR COMPLETED:
SUBJECT(S) STUDIED:

SCHOOL:

DIPLOMA/DEGREE/CERTIFICATE:

ADDRESS: YEAR COMPLETED:
SUBJECT(S) STUDIED:




REFERENCES

REFERENCE NAME/RELATIONSHIP: EMAIL/PHONE:
REFERENCE NAME/RELATIONSHIP: EMAIL/PHONE:
REFERENCE NAME/RELATIONSHIP: EMAIL/PHONE:

ADDITIONAL INFORMATION

Have you ever, under your name or another name, been convicted of or pleaded guilty to or no contest
to a criminal offense, felony or misdemeanor (including child abuse, neglect or any sexudadl oﬁ‘ense) or
participated in a pre-trial deferral or diversion program? DYES NO

Have you ever under your name or another name, been convicted of a crime which resulted in your being in
prison and released from prison or paroled? DYES DNO

Are your presently out on bail or pending trial for the alleged commission of any crime? DYES DNO

Are there any other facts or circumstances involving your background or the background of others in your
household that would call into question you working closely with children/teenagers? DYES DNO

If you answered “Yes" to any of the above questions, please explain. Indicate Date(s) of conviction and the
type(s) of offense(s); include those matters for which you have pleaded guilty, no contest, or participated in
a pre-trial diversion program.

Do you have a valid drivers license?  [JYES [JNO

Drivers License Number: State:
License Class: Expiration Date:
Have you had your license suspended or revoked in the last 3 years? DYES D NO

If yes, please explain:

Please read carefully. If you have any questions regarding this statement, please discuss with a Human Resources
representative before signing this application form. All answers given by me on this application and other pre-employment
forms are true and correct. | understand that falsification, omissions, or misstatements are grounds for refusal to hire or, if
hired, dismissal. | agree that Camp Rainbow Gold Inc/Hidden Paradise shall not be liable in any respect if my
employment is terminated because of falsifications, misstaterments or omissions made by me. | authorize Camp Rainbow
Gold Inc/Hidden Paradise and/or its representatives to conduct a thorough investigation of my background includin%; all
previous employers, educational institutions and persons named in my application for employment, as well as
government agencies, law enforcement agencies, licensing boards and any other persons who may have any
information concerning my background, character, and qualifications. | release all parties from all liability for domages of
whatever kind, which may at any time result to me, as d result of this investigation. Should | resign or be terminated, |
hereby authorize Camp Rainbow Gold Inc./Hidden Paradise to withhold from my pay an amount equal to the cost of
replacing all property issued but not returned, or an amount equal to any outstanding balance for services received.
Termination pay must equal at least minimum wage. | understand that this application will remain open for the job
which | have applied for a 90 day period. If | accept a position with Camp Rainbow Gold Inc./Hidden Paradise, my
employment and compensation can be terminated at will, with or without cause, and with or without notice, at any time,
either at my option or at the option of Camp Rainbow Gold Inc/Hidden Paradise | understand that no employee or
representative of the society has any authori-ty to enter into any agreement/contract for employment for any specified
period of time, or to make any agreement/contract contrary to the foregoing. | certify that the information in this
onHcotion is correct and complete. | understand if offered employment, my employment is contingent on completing
all aspects of the pre-employment process, including a health screen, drug test and background investigation.

SIGNATURE: DATE:
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