
 
 

Kids on Campus 
Application for Employment – Teaching/Coaching Staff 

 
 
 

Application for the position(s) of:             
 
 

Name:          Social Security #:        
 First  Middle  Last 
 

Please list any other name under which your academic records may be listed:         
 
 

Address:                
  Street     City/State    Zip Code 
 
 

Home Phone:        Business Phone:        
 
Cell Phone:_______________________________________ Email:_________________________________________________ 
 

 

EDUCATION( list most recent degree first – include high school) 
 

Institution Degree
Major/Area of 

Study
Date 

Awarded
_____________________________________ __________ __________ ________
_____________________________________ __________ __________ ________
_____________________________________ __________ __________ ________
_____________________________________ __________ __________ ________

 

 
 

CAMP EXPERIENCE (as an employee) 
Please list most recent employment first. 

 

Position Held Camp Name Director Phone Number
Dates 

Employed
 

______________ ______________________ _____________ __________ _________ 
 

______________ ______________________ _____________ __________ _________ 
 

______________ ______________________ _____________ __________ _________ 
 

 
 

SPORTS EXPERIENCE AND PARTICIPATION 
(athletic camp only) 

           Years 
High School: ____________________________________________________________  _________ 
 
          ____________________________________________________________  _________ 
 
College:        ____________________________________________________________  _________ 
 
          ____________________________________________________________  _________ 

 
           OVER → 



 
 
 

SPECIAL SKILLS 
(include sports, community and recreation work, etc.) 

 
What skills/experience do you have that would assist you in working with children: 
              
              
               
 

Do you hold current CPR or first aid certificates? ___ Yes  ___ No 
 

If yes, please list:              
 
 
 

What contribution do you think you can make at a camp? 
              
              
               
 
Other information or certifications:   
              
              
               
 
 

REFERENCES 
 
Provide the names, addresses and the telephone numbers of three (3) people who can provide detailed information regarding 
your professional background and capabilities in relation to the position you are seeking. 
 
 

1.                 
 Name    Address      Phone Number 
 
 

2.                 
 Name    Address      Phone Number 
 
 

3.                 
 Name    Address      Phone Number 
 
 
 

To the best of my knowledge, the information herein provided is accurate in all particulars. 
 
 
 

Signature:          Date:       
 
Please return this completed application to:  
   Hudson Valley Community College 
   Office of Community & Professional Education 
   80 Vandenburgh Avenue, Troy, NY 12180 
   Email: communityed@hvcc.edu
   Phone:  518-629-7339 Fax: 518-629-8103 
 

Hudson Valley Community College is an Affirmative Action/Equal Opportunity Employer 
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