
 

THE ACADEMY BY THE SEA/CAMP PACIFIC 

APPLICATION FOR EMPLOYMENT 

 

 

 
______________________________________________________________     __________________ 

Last Name   First Name  Middle Name  Email 

 

______________________________________________________________ _________________ 

Permanent Address  City   State  Zip Phone 

 

______________________________________________________________ _________________ 

Present Address (if different) City   State  Zip Phone 

 

Position Applying for: ____________________________________________ 

 

EMPLOYMENT HISTORY:  Begin with current or last job. Attach an additional page if necessary.  

Include military service assignments if applicable.  If you include volunteer activities, you may exclude 

organizations that indicate race, color, religion, national origin, disability, or other protected status. 

 

1.________________________________________________________________________________ 

   Employer     From  To Duties or responsibilities 

    

__________________________________________________________________________________ 

    Address   City  State  Zip  Phone 

 

Hourly/salary:_______________________ Start/final:__________________________________ 

 

__________________________________  ___________________________________________ 

Job Title     Supervisor 

 

     Phone Number:_________________________________ 

 

__________________________________________________________________________________ 

Reason for leaving 

 

2._________________________________  ______________________________________________ 

   Employer     From      To Duties or responsibilities 

    

__________________________________________________________________________________ 

    Address   City  State  Zip  Phone 

 

Hourly/salary:_______________________ Start/final:__________________________________ 

 

__________________________________  ___________________________________________ 

Job Title     Supervisor 

 

     Phone Number:_________________________________ 

 

__________________________________________________________________________________ 

Reason for leaving 

 

P.O. Box 3000,  Carlsbad, CA 92018-3000 

Fax Number: (760) 729-1574 

 



 

EDUCATION HISTORY:   

 

School    Location   Diploma  Studies 

 

____________________ ____________________ _______________ _____________ 

High School 

 

____________________ ____________________ _______________ _____________ 

Trade or Professional 

 

____________________ ____________________ _______________ _____________ 

College/University 

 

____________________ ____________________ _______________ _____________ 

Graduate School 

 

SPECIALIZED TRAINING:  Qualifications or Extracurricular activities that would qualify you to 

work with youth at The Academy by the Sea._______________________________________________  

 

____________________________________________________________________________________ 

 

Please list any foreign languages you speak and your fluency level. 

____________________________________________________________________________________ 

 

Driver’s License #________________________    Type______________      State__________ 

 

To the best of your knowledge, has your name ever been placed on a Central Registry of child abuse? 

 

____________________________________________________________________________________ 

 

How did you learn about The Academy by the Sea?___________________________________________ 

 

Yes_______ No________  May we contact your present employer? 

 

Yes_______      No________ Have you ever been convicted of a crime (other than a traffic                   

violation)?  Conviction will not necessarily disqualify you from 

employment.  If yes, please explain 

 

Yes_______     No_________ If applying for a position that requires driving, have you ever 

been ticketed for a moving traffic violation?  If yes, please 

explain. 

 

Yes_______ No________  Are you a U.S. citizen? If not, where?___________________ 

 

Yes_______ No________  If no, does your immigration status permit you to work? 

Proof must be provided: Visa, green card, Social Security card, 

and driver’s license. 

 

Yes_______    No_________ All applicants are required to undergo drug screening as 

condition of employment.  Do you have any 

objections?__________________________ 

 

What is the earliest date will you be available for work? ______________________________________ 



 

Camp work is demanding, requires long hours, and adherence to camp/school policies that may be 

limiting (curfews, limited time-off, smoking and alcohol not permitted on campus, lack of privacy, 

etc.)  Is there anything that would prohibit you from complying with this type of lifestyle? Please 

explain. _____________________________________________________________________________ 

 

ACTIVITIES 

Are you able to lead or assist a sport or activity?  Indicate “1” for directing a sport or activity and “2” for 

assisting in these areas. 

 

_____Arts & Crafts _____Drama  _____Soccer  _____Volleyball 

 

_____Baseball  _____Football  _____ Softball  _____Water Polo 

 

_____Basketball _____Hockey  _____ Surfing   _____Muisc 

 

_____Body boarding _____Lifeguard  _____ Swimming _____Guitar 

 

_____Dance  _____ Rifelry  _____Tennis  _____Others:_____________ 

 

REFERENCES (preferably from past employer or university professors) 

 

Providing this information means that you give this organization permission to contact the references 

listed. Teaching candidates should list at least one academic reference (college professor or current 

school supervisor). 

 

1.___________________________________________________________________________________ 

 Name    Address     Phone # 

 

2.___________________________________________________________________________________ 

 Name    Address     Phone # 

 

3.___________________________________________________________________________________ 

 Name    Address     Phone # 

 

 

APPLICANT’S ACKNOWLEDGEMENT 

 

(This application shall be considered active for no more than 45 days.  After that time, applicants will be 

required to resubmit a completed application.  The applicant understands that neither this document nor 

any offer of employment from this employer constitutes an employment contract unless a specific 

document is executed in writing by the employer and employee.)   

 

I certify that answers given in this application are true and complete to the best of my knowledge.  I 

authorize investigation into all statements I have made on this application as may be necessary for 

reaching an employment decision. 

 

In the event I am employed, I understand that any false or misleading information I knowingly provided 

in my application or interview may result in discharge and/or legal action.  I also understand that if 

employed, I am required to abide by all rules and regulations of the employer and any special agreements 

reached between the employer and me. 

 

________________________________________ ___________________________ 

Signature      Date 

Please mail or fax your completed application form along with a current resume. NO PHONE CALLS OR EMAILS PLEASE.  Thank you. 


