
 

P.O. BOX 1402       SOUTHAMPTON, NEW YORK 11969      (631) 283-2296      WWW.SANDYHOLLOWDAYCAMP.COM 
 

Applicant Information 
 
 
Full Name:    Date of Birth:  
 Last First M.I.   
 
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 

Phone:                                                        Email:                                     SSN: 
 
 
 
Are you a citizen of the United States? 

YES 
 

NO 
 If no, are you authorized to work in the U.S.? 

YES 
 

NO 
 

 

Have you ever been convicted of a felony? 
YES 

 
NO 

      If yes, explain: __________________________________ 
 
    

Education 
 
 
High School:    ________________________________________________       From: __________ To: __________  
 
 
Extra-Curricular Activities (High School Clubs, Teams, Community Service, etc.):                    
 

1. ________________________________________________________________________________________ 
 

2. ________________________________________________________________________________________ 
 

3. _______________________________________________________________________________________ 
 

4. _______________________________________________________________________________________ 
 

 
 
College (if applicable):    ___________________________________________       From: __________ To: __________  
 
 
       Major(s): ____________________________        Degree (if graduated): ______________________________ 
 
 
Extra-Curricular Activities (College Clubs, Teams, Community Service, Internships, Research etc.):                    
 

1. ________________________________________________________________________________________ 
 

2. ________________________________________________________________________________________ 
 

3. ________________________________________________________________________________________ 
 

4. ________________________________________________________________________________________ 
 
 



 

P.O. BOX 1402       SOUTHAMPTON, NEW YORK 11969      (631) 283-2296      WWW.SANDYHOLLOWDAYCAMP.COM 
 

Work Experience 
 
Please share any work experience (be sure to include any experience working with/supervising children, if applicable): 
 
1. Job Title (and company, if applicable):  
 
From: _____________  To: _______________         Supervisor:   
 
Responsibilities:  
 
 
2. Job Title (and company, if applicable):  
 
From: _____________  To: _______________         Supervisor:   
 
Responsibilities:  
 
 
3. Job Title (and company, if applicable):  
 
From: _____________  To: _______________         Supervisor:   
 
Responsibilities:  

 

References 
Please list three professional references. 

Full Name:  Relationship:  
Company:  
(If applicable)  Phone:  

Address:    
    
Full Name:  Relationship:  
Company:  
(If applicable)  Phone:  

Address:    
    
Full Name:  Relationship:  
Company:  
(If applicable)  Phone:  

Address:    
 

 
 

Would you be interested in preseason setup work (April - June, weekend daytime):      
YES 

 
NO 

 
 

 

I certify that my answers are true and complete to the best of my knowledge.  

Signature:  Date:  
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