CANOE ISLAND FRENCH CAMP
In Washington’s San Juan Islands

P.O. BOX 370
ORCAS, WASHINGTON 98280-0370
(360) 468-2329; Fax (360) 468-3027

NURSE APPLICATION

NAME:

info@canoeisland.org
www.canoeisland.org

Date:

PRESENT ADDRESS:

PHONE/EMAIL:

PERMANENT ADDRESS:

PHONE/EMAIL:

DATES AVAILABLE TO WORK:

EDUCATION School Field of Study

Secondary:

Degree

University:

Post-Graduate:

QUALIFICATIONS: Below, or separately, please briefly describe your nursing experience.

CERTIFICATIONS :

WA nursing certificate ; Expiration Date:

LANGUAGES SPOKEN/PROFICIENCY:

1 Teaching exp? Yes No;  Fluent? Yes ___No
2 Teaching exp? Yes No;  Fluent? Yes __ No
3 Teaching exp? Yes No;  Fluent? Yes ___No




PERSONAL HISTORY (Attach separate, typed answers to the following 6 questions):

1) Where have you lived during the past 5 years?

2) What are your interests/hobbies?

3) What contribution do you think you can make to this camp?

4) What contribution do you think a camp can make to children?

5) Why are you interested in this job?

6) Please attach a resume or brief biography: include any past camp experiences, past work experiences,
and past experiences living or working with children.

7) Canoe Island French Camp prohibits smoking or consumption of alcohol on camp grounds and the
use of illegal drugs at any time during children’s programs. Canoe Island French Camp welcomes
campers and staff members of all races, religions and national origins. We pride ourselves on our
commitment to inclusion and equality and do not tolerate discrimination on any basis prohibited by local,
state and federal law. Your signature on this employment application will constitute your affirmation to us
that, in the event that you may be hired, you are comfortable with and will be able to abide by these rules
and principles throughout your employment.

8) (a) Have you ever been convicted of criminal activity?* ___Yes ___No

(b) Have you ever been convicted or pleaded nolo contendere to any sex-related or physical or drug
abuse-related offense?” __ Yes _ No
(*a record of conviction does not necessarily bar you as an applicant from employment with Canoe Island
French Camp).

I, , declare, under penalty of perjury under the laws of the State
of Washington, that the information | have prowded on this Staff Application form is true, correct, and
complete to the best of my knowledge. | understand that the State of Washington may prosecute me for
fraud for any intentional false statement or misrepresentation. | understand that my statements are
subject to verification by Canoe Island French Camp.

Signature: Date:

Return to: Canoe Island French Camp
Box 370 Orcas, WA 98280-0370
Fax: 360-468-3027; email: info@canoeisland.org



