West Georgia Baptist Assembly“Built on the Rock”
Therefore whoever hears these sayings of Mine, and does them, I will liken him to a wise man who built his house on the rock:  and the rain descended, the floods came, and the winds blew and beat on that house; and it did not fall, for it was founded on the rock.  Matthew 7:24-25 NKJV


Employment/Volunteer Application
PERSONAL INFORMATION:
First Name:  ___________________________________________________
Last Name:  _________________________________  Age: _____________
Male_____  Female________
CONTACT INFORMATION:
Phone Number:_________________________  Email Address:  ______________________
What is the best way to reach you?  Email_____ or by phone______
Mailing Address:  ____________________________________________________________
City _______________________________, State _______  Zip Code _____________
QUESTIONAIRE/HEALTH/WORK ABILITY:
Are your parents willing for you to work/volunteer at Camp Rockridge the entire summer? 
[bookmark: _GoBack]Yes _______ or No______.
If you are 16 or older would you be interested in being a certified lifeguard?  Yes ____ or  No _____

Anticipated weeks of Summer Camp are May 25th – July 30th, 2017.  Are you willing to work all these 
dates, if not please list any dates you are not available (vacation, band camp, appointments, etc.) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your current condition of health:  Excellent _____  Good _____ Fair _____ Poor ____
List any and all medical conditions that would hinder your ability to work and why.  _______________________________________________________________________________________________________________________________________________________________________________________
WORK EXPERIENCE/REFERENCES:
If applying for employment please list previous work experience, starting with most current:
Employer Name:  _____________________________________
	Phone Number:  _____________________________________
	Length of Employment:  _______________________________
Employer Name:  _____________________________________
	Phone Number:  _____________________________________
	Length of Employment:  _______________________________
Employer Name:  _____________________________________
	Phone Number:  _____________________________________
	Length of Employment:  _______________________________
Please give the name, address, and phone number of three adult references including their relationship to you (No relatives, Please):  
________________________________________		________________________________
________________________________________		________________________________
________________________________________		________________________________

________________________________________		
________________________________________
________________________________________
CHURCH AFFILIATION:
Please provide the following:
Name of Church you attend:  _________________________________  Pastor’s Name ____________________________
Pastor’s Phone Number:  _________________________ Pastor’s Email:  __________________________

Please share your testimony/Salvation experience? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If hired, what size t-shirt would you like?  (Summer Staff are provided with two camp shirts)  
XX Large ______	X Large ______		Large ______		Medium  ______	Small ______
[image: https://mail-attachment.googleusercontent.com/attachment/u/0/?saduie=AG9B_P-Fiy_Hx5Nyb_JckNiAu97a&attid=0.1&disp=emb&view=att&th=145d2b64151ba1fb]
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HEARD COUNTY SHERIFF'S OFFICE
P.O. Box 339 - Mailing Address
11820 Highway 100 N. - Physical Address
Franklin, Georgia 30217
/"EA?\OQ (706) 675-3329 « Fax (706) 675-0737

County

Heard County’s Sheriff’s Office
P.O. Box 339
11820 Highway 100 N.
Franklin, Georgia 39217
(706)675-3329 Fax (706)675-0737

Georgia Bureau of Investigation
Georgia Crime Information Center
Consent Form

I hereby give my consent for U(Q 7 i //)5 b/L /

To receive any Georgia Criminal History recor lnformanon pertaining to me whlch m; /’prr
be in the files of any state or local criminal justice agency in Georgia.

Full Name (print)

Address

Sex  Race Date of Birth " Social Security Number

Date

Special Employment provision (check if applicable)
Employment with mentally disabled (Purpose code “M”)
Employment with elder care (Purpose code “N”
Employment with child care (Purpose Code “W”)
Check if employment is not with the above provisions or with a criminal justice
agency (Purpose code “E”
Check is for housing authority (Purpose code “E)

One of the following must be check:
This authorization is valid for 90/180 (circle one) days from date of signature.
I, give consent to the above named to
perform periodic criminal history background checks for the duration of my employment
with this company.

Ross Henry (Sheriff)




