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Applicant Name: _________________________________________ 
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Comments: ________________________________________ 
 

___________________________________________________ 

 

  

 

 

 

 

 

 

Cam p Staff Mem ber Applicat ion –  All Posit ions ( 2 0 1 3 )  
 

 

Alaska Conservat ion Cam p staff  m em ber t ra ining is June 3 - 7 . The dates of the 2 0 1 3  cam p 

sessions are:  June 1 0 - 1 4  ( Basic Cam p) , June 1 7 - 2 1  ( Basic Cam p) , and June 2 4 - 2 8  ( Advanced 

Cam p) . There is a  cam p w rap- up day on Saturday, June 2 9 . Staff t raining w eek and all cam p 

sessions include overnight  cam pouts. 

 

POSI TI ONS: Check the box(es)  below for (all)  the posit ion(s)  you wish to be considered for. (See the posit ion 

descript ion sheets for inform at ion about  each of the cam p staff m em ber intern/ t rainee posit ions.)  

 

 Cam p Director      Assistant  Cam p Director      Cam p Counselor 
 

> MAKE SURE TO PRI NT LEGI BLY OR TYPE –  W E MUST BE ABLE TO READ YOUR APPLI CATI ON!<  
 

SECTI ON 1 : Applicant  I nform at ion 
 

First  Nam e:  ______________________________  MI :  ______  Last  Nam e:  _______________________________ 

 

Mailing Address:  _______________________________________________________________________________ 

 

City:  ______________________________  State:  ______  Zip Code:  ____________________________________ 

 

Hom e Phone:  (           )  ________-  ____________  Message/ Mobile Phone:  (           )  ________-  ____________ 

 

E-m ail Address:  _______________________________________________________________________________ 

 

Shirt  Size:  ________________ 

 

Do you have a valid Driver’s License? ( required for cam p staff m em bers)  
 

 Yes:  License # :  ___________________ and Expirat ion:  _______________     No 

 

Do you have a current  year, valid Alaska Fishing License? ( required for cam p staff m em bers)  
 

 Yes:  License # :  ___________________      No 

 

Do you have a current  year, valid Alaska Hunt ing License? (opt ional/ not  required but  is encouraged) 
 

 Yes:  License # :  ___________________      No 

 

Do you have current  cert ificat ion in First -Aid/ CPR? ( required for cam p staff ;  contact  us if you need cert ificat ion) 
 

 Yes:  Expirat ion:  ___________________      No 

 

SECTI ON 2 : Applicant  I nt roduct ion 

 

Please tell us ( in a few sentences)  why you would like assist  with the Alaska Conservat ion Cam p:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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SECTI ON 3 : Background I nform at ion (use reverse of this sheet  for your responses if needed)  
 

List  any experience you have working with youth:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

List  any areas of expert ise you have with outdoor act ivit ies sim ilar to the cam p curriculum :  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please list  schools at tended and dates at tended, m ajors, and any diplom as/ credits/ degrees received:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

List  any inst ructor cert ificat ions you have that  pertain to the Alaska Conservat ion Cam p:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Do you have any m edical condit ions, including allergies, which would affect  your em ploym ent ,  or that  the 

Cam p Director should know about? I f so, please list  any considerat ions that  will need to be m ade:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Do you have any felony convict ions (check one) :       NO      YES;  Explain:  

 

_____________________________________________________________________________________ 

 

Do you have any m isdem eanor convict ions within the last  five years:       NO      YES;  Explain:  

 

_____________________________________________________________________________________
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SECTI ON 4 : W ork History (Please list  your work history for the last  four em ployers)  

 

( # 1 )  Com pany nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Dates worked ( from / to) : __________________________________________________________________ 

 

Contact  Person:  ___________________________________ Contact  Phone:  (         )  ______ -  __________ 

 

Job Tit le:  ________________________________________ 

 

Dut ies: _______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

( # 2 )  Com pany nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Dates worked ( from / to) : __________________________________________________________________ 

 

Contact  Person:  ___________________________________ Contact  Phone:  (         )  ______ -  __________ 

 

Job Tit le:  ________________________________________ 

 

Dut ies: _______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

( # 3 )  Com pany nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Dates worked ( from / to) : __________________________________________________________________ 

 

Contact  Person:  ___________________________________ Contact  Phone:  (         )  ______ -  __________ 

 

Job Tit le:  ________________________________________ 

 

Dut ies: _______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

( # 4 )  Com pany nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Dates worked ( from / to) : __________________________________________________________________ 

 

Contact  Person:  ___________________________________ Contact  Phone:  (         )  ______ -  __________ 

 

Job Tit le:  ________________________________________ 

 

Dut ies: _______________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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SECTI ON 5 : References (Please list  three persons not  related to you)  

 

 

( # 1 )  Nam e: _____________________________________ Contact  Phone:  (         )  ______ -  __________ 

 

Relat ionship to you:  _____________________________________________________________________ 

 

 

( # 2 )  Nam e: _____________________________________ Contact  Phone:  (         )  ______ -  __________ 

 

Relat ionship to you:  _____________________________________________________________________ 

 

 

( # 3 )  Nam e: _____________________________________ Contact  Phone:  (         )  ______ -  __________ 

 

Relat ionship to you:  _____________________________________________________________________ 

 

 

 

SECTI ON 6 : Drug- Free W orkplace (DRUG FREE WORKPLACE ACT OF 1988)  

 

I t  is the policy of the Alaska Conservat ion Cam p to provide a drug free workplace. Any cam p staff person 

( intern/ t rainee)  who unlawfully m anufactures, dist r ibutes, dispenses, possesses or uses a cont rolled 

substance in the workplace or during working hours is subject  t o disciplinary act ion up to and including 

cont ract  term inat ion. This is independent  of any crim inal act ion concerning the offense. 

 

Cam p staff are required to not ify the Alaska Conservat ion Cam p in writ ing no later than two calendar days 

following a convict ion for any crim inal drug offense occurring in the workplace. Cont ract  staff in agencies 

receiving federal grants covered by the Drug Free Workplace Act  of 1988 m ust  abide by the term s of this 

policy. 

 

Cert ificat ion 

 

I  cert ify that  I  have read the above policy and understand it  and the condit ion of being a staff 

m em ber ( intern/ t rainee)  with the Alaska Conservat ion Cam p. I  understand I  m ay receive discipline 

up to and including cont ract  t erm inat ion should I  fail to follow the dictates of this policy. 

 

 

Printed Nam e:  ________________________________________ 

 

 

Signature:  ___________________________________________ 

 

 

Date:  __________________________ 
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SECTI ON 7 : Firearm s Possession 

 
This posit ion m ay require the use or possession of a f irearm  or am m unit ion. I n accordance with the federal Om nibus 

Consolidated Appropriat ions Act  of 1997 (PL 104-208) , if you have been convicted of a m isdem eanor cr ime of dom est ic 

violence, you m ay not  hold this posit ion. 

 

A "m isdem eanor cr im e of dom est ic violence" is an offense that  is (1)  a m isdem eanor under Federal or state law;  and 

(2)  has, as an elem ent , the use or at tem pted use of physical force, or the threatened use of a deadly weapon, 

com m it ted by a current  or form er spouse, parent , or guardian of the vict im , by a person with whom  the vict im  shares a 

child in com m on, by a person who is cohabit ing with or has cohabited with the vict im  as a spouse, parent , or guardian, 

or by a person sim ilar ly situated to a spouse, parent , or guardian of the vict im . 

 

I f  you have ever been convicted of a  m isdem eanor crim e of dom est ic violence, do NOT apply for this 

posit ion. 

 

I n com plet ing this form , you are advised of the following:  

 

a)  The purpose is to obtain inform at ion that  will assist  in the determ inat ion of whether you are eligible for appointment  

to this specific posit ion. 

 

b)  You are directed to complete this form . You will be considered “not  interested”  in the posit ion if you do not  com plete 

the form . I f you are appointed to the posit ion, disciplinary act ion, up to and including dism issal, m ay be taken if you fail 

to reply fully and t ruthfully. 

 

c)  Neither your answers nor any evidence gained by reason of your answers can be used against  you in any cr im inal 

prosecut ion for a violat ion of Tit le 18, United States Code, Sect ion 922(g) (9) . However, the answers you furnish and 

any inform at ion or evidence result ing there from  m ay be used against  you in a prosecut ion for knowingly and willfully 

providing false statem ents or inform at ion, and in the course of disciplinary act ion. 

 

 

Have you ever  been convicted of a m isdem eanor  crim e of dom est ic violence w ithin the 

m eaning of 1 8  U.S.C.,  Sec. 9 2 1 ( a) ( 3 3 ) ( A) : ( check the box next  t o your answer)  
 

 YES ( I f your  answer to this quest ion is “Yes”  do NOT apply for this posit ion.)  

 

 NO (You m ust  sign this form  cert ifying that  it  is t rue and com plete and that , if the posit ion is offered and 

accepted, you will report  any future convict ion of a m isdem eanor cr ime of dom est ic violence within the m eaning 

of 18 U.S.C.,Sec.921(a) (33) (A) , and deliver it  to the interviewer.)  

 

Cert if icat ion 

I  cert ify that  I  have read the above policy and understand it  and the condit ion of being cont racted staff with the 

Alaska Conservat ion Cam p. I  hereby cert ify that  all the inform at ion provided by m e is t rue, correct , com plete, 

and m ade in good faith. I  understand that  false, m isleading, or incom plete inform at ion provided herein m ay be 

grounds for disciplinary act ion, up to and including cont ract  term inat ion, and is also punishable pursuant  to 

federal law, including 18 U.S.C., Sec. 1001, and under Alaska Sate law as unsworn falsificat ion (AS 11.56.210) . 

I  agree that , if the posit ion is offered and accepted, I  will im m ediately report  any future convict ion of a 

m isdem eanor cr ime of dom est ic violence within the m eaning of 18 U.S.C., Sec.921(a) (33) (A)  to m y supervisor. 

I  understand that  failure to provide such a report  is grounds for disciplinary act ion, up to and including cont ract  

term inat ion. 

 

 

Printed Nam e:  ________________________________________ 

 

 

Signature:  ___________________________________________ 

 

 

Date:  __________________________ 

 



 

ACC Staff Application, Last revised 3/9/13, Page 6 of 6 
 

SECTI ON 8 : Background Check  

 

The Alaska Conservat ion Cam p m ay conduct  a Crim inal Background Check and a sex offender regist ry 

inform at ion check through the Alaska State Troopers on all cont ract  staff. The inform at ion you provide 

below m ay be used to conduct  that  background check. I f you are selected for  a potent ial hire t here m ay be 

an addit ional crim inal history report  requirem ent  to be com pleted following the interview process.  

 

Full legal nam e:  

 
First  Nam e:  ______________________________  MI :  ______  Last  Nam e:  _______________________________ 

 

Maiden nam e, or any other nam es by which you have been known:  

 

_____________________________________________________________________________________ 

 

 

Date of Birth:  ______/ ______/ __________ Social Security #  (opt ional)  ___________________________ 

 

 

Driver ’s License # :  ___________________ I ssuing State:  ____________________ 

 

 

Place of Birth:  _______________________ (city)  ___________________________ (state)  

 

 

SECTI ON 9 : Applicat ion Cert ificat ion 

 
I  cert ify that  the inform at ion I  have provided to the Alaska Conservat ion Cam p during the applicat ion process is t rue 

and com plete. I  understand that  if I  deliberately conceal or provide false inform at ion during this process, I  m ay be 

rem oved from  considerat ion, prohibited from  applying in the future, or dism issed. I  also understand that  the 

inform at ion obtained during the applicat ion process m ay be released in an authorized legal invest igat ion;  and that  for 

the purpose of this cert ificat ion, a photocopy or facsim ile of m y original signature shall have the sam e force and effect  

as m y original signature. I  agree that  the Alaska Conservat ion Cam p, or it s agents, m ay conduct  a Crim inal Background 

Check and sex offender regist ry inform at ion check and m ay also contact  current  or form er em ployers or other persons 

who know m e in order to obtain addit ional inform at ion or to verify the inform at ion I  have provided. I  also give 

perm ission for the Alaska Conservat ion Cam p to use photographs, recordings, and video taken of m e during cam p for 

educat ional and m arket ing purposes related to the Alaska Conservat ion Cam p program . 

 

I  hereby m ake applicat ion to be a staff m em ber ( intern/ t rainee)  with the Alaska Conservat ion Cam p. 

 

 

Printed Nam e:  ________________________________________ 

 

 

Signature:  ___________________________________________ 

 

 

Date:  __________________________ 

 

Open unt il posit ions are filled. Return com pleted applicat ion ( a ll pages)  to: 

 
John W ym an     For m ore inform at ion visit  w w w .aim com m .org or contact : 

Alaska Dept . of Fish &  Gam e  

1 3 0 0  College Road    John Wym an  or Cathie Harm s 

Fairbanks, AK 9 9 7 0 1     j ohn.wym an@alaska.gov  cathie.harm s@alaska.gov  

ATTN: Alaska Conservat ion Cam p  907.459.7292     907.459-7231 


