
P.O. Box 400 w 6100 Leoni Rd w Grizzly Flats, CA 95636
Business Phone: 530.626.3610 w Fax: 530.626.8524

Web: www.leonimeadows.org w E-mail: information@leonimeadows.org

RETURNING STAFF APPLICATION FORM 2010

Personal Information

Name_____________________________________________ Permanent/Home Phone (______)_______ ________

Home/Permanent Address____________________________________ City/State/Zip_________________________
____

Dorm/Other Address_________________________________________ City/State/Zip_________________________
____

Dorm/Other Phone (______)_____________________________ E-Mail ___________________________________
_____

Emergency Contact Name_________________________________________ Phone (______)__________________
____

POSITION INTERESTS
Position(s) Applying For:  1st Choice____________________________2nd Choice_________________________
_____									       
Do you meet the age qualifications for the position(s) to which you are applying? 	rYes  rNo

By June 13, 2010, I will be at least:	  16 years old	 OR	 18 years old	 OR	 21 years old

If under 18 years old, can you submit a work permit prior to employment?		 rYes  rNo
Can you submit certification of your legal right to work in the U.S.?			   rYes  rNo

When would you be available for an interview?________________________________________________________

For 2010 Summer Staff Only - Please complete this RETURNING STAFF APPLICATION FORM to express your inter-
est in being a staff member for Summer Camp 2010. Please type or print clearly.

Please read carefully: In submitting this application for employment, I authorize Leoni Meadows to verify the informa-
tion included on this application and waive any right to confidentiality. I also understand that an investigation may be made whereby information is 
obtained regarding my character, previous employment, general reputation, educational background, training, certifications, professional creden-
tials, driving record, substance abuse, child abuse, sex-related offences, and/or criminal history. I authorize anyone possessing this information 
to furnish it to Leoni Meadows upon request and I release anyone so authorized and Leoni Meadows from all liability and damages whatsoever in 
furnishing, obtaining or using said information.

In the event of employment, I understand that false or misleading information given on this form or in interview(s) may result in immediate dismissal. 
I agree to abide by all rules and regulations of Leoni Meadows as outlined in the Staff Information & Policy Manual.

I understand and agree that if employed, the employment will be “at will”. That is, either I or Leoni Meadows may end the employment relationship 
at any time, for any reason, or for no reason. I understand that receipt of this application by Leoni Meadows does not imply employment and that 
this application and/or any other Leoni Meadows documents are not contracts of employment.

Applicant’s Signature:______________________________________________ Date Signed:_________________
____

Complete this application and return to Leoni Meadows Camp postmarked by January 1, 2010 for priority consideration. 


