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Application For Employment 
 
Thank you for your interest in joining the family at Aspen Camp. We take applications in a serious manner to 
ensure the safety of our participants, team members, and community. Please refer to the job description for the 
position you are seeking to fill. If you are chosen for the position, we will perform a full background check with 
FBI fingerprinting, drug testing, and other investigations (certification verification, driving record, etc) as needed 
for the position. Resumes, portfolio, or a biographical sketch can be added to supplement your application. 
 

BASIC INFORMATION & REQUIREMENTS 
Application Date: Position Seeking:  
Last Name: First Name: Middle Int.: 
Mailing Address: 
City: State: Zip: 
Home Phone: (           )            -                  Mobile Phone: (           )           -             
Main E-Mail: Secondary E-Mail: 
Have you ever applied or worked at Aspen Camp before?    ☐ Yes (When:                                      )    ☐ No 
Are you authorized to work in the United States?    ☐ Yes   ☐ No  
Are you 18 years of age or older?    ☐ Yes   ☐ No 
Have you ever been convicted of a felony?    ☐ Yes   ☐ No 
Are you able to meet the attendance requirement of the position?    ☐ Yes   ☐ No 
Are you able to meet the requirements of the position with or without accommodations?    ☐ Yes   ☐ No 
  

EMPLOYMENT & INTERNSHIP EXPERIENCE 
Company #1: From:                           to 
Address: Phone: 
Job Title: Ending Salary: 
Responsibilities: 
Reason for Leaving: May we contact Company #1 for references?    ☐ Yes   ☐ No 
Company #2: From:                          to 
Address: Phone: 
Job Title: Ending Salary: 
Responsibilities: 
Reason for Leaving:  May we contact Company #2 for references?    ☐ Yes   ☐ No 
 

EDUCATION & TRAINING 
Highest Education Completed: � High School � Undergrad � Graduate � Technical 
Degree & Certifications (list expiration dates): 
     ☐ CPR: ☐ Life Guard: 
     ☐ First Aid: ☐ Emergency Responder: 
     ☐ Wilderness First Responder:  
     ☐ Challenge Course: ☐ ESI   ☐ ACCT   ☐ AEE   ☐ CWA   ☐ Other: 
     ☐ Teaching (Type:                                                        ) State: Exp Date: 
     ☐ Valid Driver’s License #: State Exp Date: 
     ☐ Commercial Driver’s License #: State: Exp Date: 
Additional Training and Skills:     
  
Rate your communication skills (0=none, 1=basics, 2=intermediate, 3=expert):  
__ Oral English   __ ASL   __ Cued   __ PSE   __ Contact Sign   __ Tactile Sign   __ Other: 
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What outdoors experience do you have (backpacking, wilderness training, climbing, rafting, rope 
courses, etc.)? 
 
 
What experience do you have with youth (8 to 18)?    
 
 
Where have you attended camp before and were you a staff or camper?    
 
 
What activity would you like to teach (details please) at AC?   
 
 
 

REFERENCES (3 REQUIRED) 
Name: Relationship: Phone: 
Address: 
Name: Relationship: Phone: 
Address: 
Name: Relationship: Phone: 
Address: 
 

DISCLAIMERS AND SIGNATURE 
CHILD ABUSE & FELONY STATEMENT. If hired, I realize that I must have the employee health examination 
and criminal records check (including fingerprinting) completed before I can start work. In addition, I have 
never been convicted of any charge of child abuse or neglect, unlawful sexual offense, or any felony and have 
never been charged with the commission of any act of child abuse or neglect, or unlawful sexual offense. 
(Statement required for Colorado licensed camps.) I am aware that I need to prove that I am free of illegal drug 
use through a pre-employment urine drug screening. All statements become part of any future employee 
personnel files. I authorize investigation of all statements herein and release the camp and all others from 
liability. I also understand that untrue, misleading or omitted information herein may result in dismissal, 
regardless of the time of discovery by the Aspen Camp of the Deaf and Hard of Hearing. Any applicant who 
knowingly or willfully makes a false statement of any material fact or thing in the application is guilty of perjury 
in the second degree as defined in section 18.8.503, Colorado Revised Statues, and upon conviction thereof 
shall be punished accordingly. 
Initials:  Date:  
 
ACKNOWLEDGEMENT OF RISK. I recognize that there is a significant risk in Camp activities. Knowing of the 
inherent risks, dangers, and rigors involved in Camp activities, I certify I am capable of participating in the 
Camp and all related activities. I understand each participant must assume the risk of physical injury and 
damages that could result from any of these activities. I release the Camp, its staff and volunteers from all 
liability for any injury that may occur to person or property during participation in the Camp and all related 
activities. I understand that these terms shall serve as a release of liability for the Camp and I further agree to 
all terms and conditions of the release forms I sign. 
Initials:  Date:  
 
CONFIRMATION OF APPLICATION. I certify that the information I filled out on this application is complete 
and true to the best of my knowledge. If this application leads to employment, I understand that false or 
misleading information in my application may result in my release. 
Signature:  Date:  
 


