
PINE HAVEN CHRISTIAN ASSEMBLY 
 

EMPLOYMENT APPLICATION 
Name____________________________________   (If below 18 years of age) 
Address__________________________________   Parent/Guardian___________________________ 
Telephone________________________________   Address__________________________________ 
Birth Date________________________________                  __________________________________ 
Social Security No._________________________  Telephone_________________________________ 
E-mail ___________________________________ 
 
HEALTH INFORMATION                                         QUALIFICATION 
 
Allergies- Drugs/Environmental:_________________ Position applied for: (Circle) 
___________________________________________ Kitchen,   Custodial,   Recreation Dir.,   Lifeguard, 
Medications currently being taken_______________ Previous work experience: 
___________________________________________ ________________________________________ 
 ________________________________________ 
Do you have bronchial asthma?________________ ________________________________________ 
 ________________________________________ 
Do you have any communicable disease?________ ________________________________________ 
 ________________________________________ 
Do you have any chronic illness?_______________ ________________________________________ 
 ________________________________________ 
Do you wear contact lenses?__________________ Please explain your interest in this position: 
 ________________________________________ 
Is your sight:  good    fair    poor?_____________ ________________________________________ 
 ________________________________________ 
Is your hearing:  good    fair   poor?___________ ________________________________________ 
 ________________________________________ 
Past injuries/illnesses: fractures, sprains, 
dislocations, surgeries in the past 5 years: 

________________________________________ 
________________________________________ 

__________________________________________ ________________________________________ 
__________________________________________ ________________________________________ 
__________________________________________ ________________________________________ 
  
Date of your most recent physical exam: Do you have current CPR certification?____ 
__________________________________________  
 Do you have First Aid certification?_______ 
Physician__________________________________  
 Do you have current life guard certification?_____ 
 
Please list 3 references  (Include a church and 
employment reference) 
 
1. ________________________________________ 
 
2. ________________________________________ 
 
3. ________________________________________ 

 
 
 
 
Phone ___________________________________ 
 
Phone ___________________________________ 
 
Phone ___________________________________ 
 

 
 
 
Signature__________________________________ 

 
 
 
Date____________________________________ 

  
  

Staff will be hired through end of camp season and will be in charge of 
closing camp for the season. 


