
Camp Lakotah 

Application for Seasonal Employment 
Camp Lakotah is a drug-free workplace and an equal opportunity employer. 

Winter Address:  W2337 Grant Road, Rubicon, WI  53078    Phone:  262-224-6764 

Summer Address:  N1875 21st Avenue, Wautoma, WI  54982 

E-mail:  info@camplakotah.com     Web Page:  www.camplakotah.com 

 

Applicant Information                             Please Print 

#ame:  _____________________________________________________________________ Social Security # ________-_________-__________ 
                          First              Middle           Last 

Mailing Address: ________________________________________________ City: _________________________ State ________ Zip _________ 

Phone: (_____) _________-__________ E-mail ________________________________________________________________________________ 

Permanent Address: ___________________________________________ City: __________________________ State __________ Zip ________ 

Phone: (_____) _________-__________   Are you at least 18 years old?  ���� Yes     ���� #o         Are you at least 21 years old?  ���� Yes     ���� #o 

Are you legally authorized to work in the U.S.?  ���� Yes     ���� #o  (If hired, you will be required to provide proof of work authorization.) 

Have you ever been convicted of a crime (not including minor traffic violations)?  ���� Yes     ���� #o   

(If yes, explain 1)nature of crime, 2) date of conviction, and 3) state in which convicted. (Convictions are not an automatic bar to employment.  However, failure to provide complete and accurate information 

relating to crimal convictions will result in immediate termination.  Employment is contingent upon the results of a criminal record check.)_____________________________________________________________ 

________________________________________________________________________________________________________________________ 

Position Applying For 

1st Choice: _______________________________________________ 2nd Choice: ____________________________________________________ 

Why do you feel you are qualified for this position? ___________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

What is the earliest date you will be available? ____________________________ Last day you can work? ______________________ 

Certifications:  (Proof of certification will be required prior to employment) 

________________________________________________________________________________________________________________________ 
   Type     Date Received   Expiration Date 

________________________________________________________________________________________________________________________ 
   Type     Date Received   Expiration Date 

________________________________________________________________________________________________________________________ 
   Type     Date Received   Expiration Date 

 

Education 

Type  #ame & City Completed Graduated Degree/Course of Study 

High School  9,  10,  11,  12 ���� Yes    ���� #o    

College or Tech.  1,  2,  3,  4 ���� Yes    ���� #o    

Post Graduate  1,  2,  3,  4 ���� Yes    ���� #o    

Work History (paid & unpaid) 

Employer _______________________________________________________ Position Held ___________________________________________ 

City/State _____________________________________________________________ Phone ___________________________________________ 

Supervisor ___________________________________________________________ Employment Dates _______________  _________________ 
                     From              To 

Reason for leaving _______________________________________________________________________________________________________ 

 



Work History (continued) 

Employer _______________________________________________________ Position Held ___________________________________________ 

City/State _____________________________________________________________ Phone ___________________________________________ 

Supervisor ___________________________________________________________ Employment Dates _______________  _________________ 
                     From              To 

Reason for leaving _______________________________________________________________________________________________________ 

 

Employer _______________________________________________________ Position Held ___________________________________________ 

City/State _____________________________________________________________ Phone ___________________________________________ 

Supervisor ___________________________________________________________ Employment Dates _______________  _________________ 
                     From              To 

Reason for leaving _______________________________________________________________________________________________________ 

 

References (Reference forms should be filled out and returned directly from the person listed below to Camp Lakotah within 3 days of receiving.) 

#ame _______________________________________________ Address _______________________________________________ 

Relationship _________________________________________ Day Phone _____________________________________________ 

How long known? ____________________________________ Evening Phone __________________________________________ 

 

#ame _______________________________________________ Address _______________________________________________ 

Relationship _________________________________________ Day Phone _____________________________________________ 

How long known? ____________________________________ Evening Phone __________________________________________ 

 

#ame _______________________________________________ Address _______________________________________________ 

Relationship _________________________________________ Day Phone _____________________________________________ 

How long known? ____________________________________ Evening Phone __________________________________________ 

 

Skills & Interests (Please rank yourself from 1 to 5, with 1 being no interest and 5 being experienced and capable of teaching this skill) 

 Air Riflery  Disc Jockey  Grounds & Maintenance  Scrap Booking 

 Archery  Disc Sports  Group Games  Snorkeling 

 Arts & Crafts  Diving  Guitar Playing  Soccer 

 Baseball/Softball  Drama  Journalism  Song Leading 

 Biking  Environmental Education  Kayaking  Storytelling 

 Bike Maintenance  Farm Animal Care  Orienteering  Swimming 

 Canoeing  Fishing  Outdoor Living Skills  Volleyball 

 Campfire Cooking  Food Preparation  Photography (digital)  Woodworking 

 Dance  Geo Caching  Row Boating  Add Other 

 Dishwashing  Golf  Sailing  Add Other 

Please read carefully before signing this application. 

1. All information contained in this application is true and correct to the best of my knowledge.  I understand that misrepresentations or omissions of any kind may result in denial of employment or 

be cause for subsequent dismissal if I am hired. 

2. I authorize Camp Lakotah to investigate my responses on this application and contact any or all of my present and former employers or any individuals familiar with me or my employment 

background for the purpose of verifying any information I have provided and/or for the purpose of obtaining any information, whether favorable or unfavorable, about me or my employment.  I 

voluntarily and knowingly fully release and hold harmless any person or organization that provides information pertaining to me or my employment. 

3. Regardless of whether or not I become employed by Camp Lakotah, I recognize that this application is not and should not be considered a contract of employment.  I understand that employment 

at Camp Lakotah is on an at-will basis and that my employment may be terminated with or without cause, and without notice, at any time, at my option or Camp Lakota’s unless specifically 

provided otherwise.  I further understand that no Camp Lakotah employee or representative has the authority to enter into a contract regarding duration or terms and conditions of employment 

other than the owner or official of Camp Lakotah, and then only by means of a signed written document. 

 

Applicant’s Signature: ________________________________________________________________________ Date: ______________________ 


