STAFF APPLICATION

Occupation:

Your Full Name: Nickname:
Home Address:
Telephone: Cell:
E-Mail:
Social Security Number: Returning Staff Check Here: [
Emergency Name and Number:
REFERENCES:
Name:
Address:
Daytime Telephone Number Cell No.:
Occupation:
Dates Known / Relationship to you:
Name:
Address:
Daytime Telephone Number Cell No.:
Occupation:
Dates Known / Relationship to you:
Name:
Address:
Daytime Telephone Number Cell No.:

Dates Known / Relationship to you:

Name:

Did you graduate: C'Yes [J No If No, number of years completed:

Degree:

Additional Education, including Certification, Special Courses and Other Programs:

religion, national origin, age, sexual orientation, marital status or veteran status.)

Special Accomplishments, Awards, Honors and Publications (do not include information that would tell us your race, gender,
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To the Applicant: we are an equal opportunity employer and comply with all federal, state and local laws which prohibit discrimination in
employment because of race, color, national origin, citizenship, age, gender, religion, disability, marital status, and veteran status.

Attach copy of Awarded Degree



Is there a specific position you are applying for?

Please describe your experience with children:

All applicants under 18 please respond:

Parents’ names: Telephone:
Grade you are in School you attend:
Birth date / / Age as of June 25"

Favorite activities

Please include any additional information you would like to share with us.

PRE-EMPLOYMENT STATEMENT

The facts stated in my application for employment are true and complete. I understand that false statements shall be
ground for denial or employment and, if employed, for immediate dismissal. I authorize The Waldorf School of Garden
City to investigate all statements and claims contained within this application and subsequent oral reviews, and I
acknowledge and agree that The Waldorf School of Garden City may check references from sources other than those
personal references listed herein. I hereby release all current and former employers and education institutions from any
charges or damages for releasing any and all employment or educational information, whether subjective or objective, to

The Waldorf School of Garden City.

I also understand that an offer or acceptance of employment does not constitute a contract binding for any specific

duration upon myself or The Waldorf School of Garden City.

If hired, I agree to abide to the rules, regulations and policies of The Waldorf School of Garden City.

I am applying for a staff position with The Waldorf Summer Program.

Signature of Applicant:

Parent’s Signature:

(for staff under 18 years of age)

Date:

Date:
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225 Cambridge Avenue, Garden City, NY 11530  Tel: (516) 742-3434 ext. 140

Fax: (516) 742-3457

Web: www.summeratwaldorf.org Email: summerprogram@waldorfgarden.org




