
[image: ]Camp Fire Heart of Iowa
Child Care Application
ApA
Name: ________________________ Phone: (____) - ____- __________ 
Date: _______ 
Permanent Address: _____________________________________________________________ 
Street   City    State     Zip Code 
E-mail address: _____________________________________________________________________
Social Security Number: ____________________ (used for Background Checking)
Shirt Size: S M L XL XXL 
Dates Available for work (Beginning and Ending) ____________________________________ 
At the time of employment, will you be over the age of 18? _________ 
Over 21? _______ 
Program you are applying for: _________________________ 
Personal Information:
Education Information:
High School: _________________________  Degree Obtained: Y / N

College: ______________________   Degree Obtained: Y / N
Major: ______________________   
Minor: ______________________   
Additional Certifications: ________________________________________________
Certifications:
Please list any valid certifications that you have, including the expiration date.
For example: First Aid, CPR, Mandatory Reporter, EMT, Substitute Teaching Certificate, etc.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment Information:

Employer: __________________________________________________
Job Title:  __________________________________________________
Dates of Employment:  _____________________ to ________________
Supervisor: _________________________________________________
Phone Number: ______________________________________________
Employer: __________________________________________________
Job Title:  __________________________________________________
Dates of Employment:  _____________________ to ________________
Supervisor: _________________________________________________
Phone Number: ______________________________________________

Employer: __________________________________________________
Job Title:  __________________________________________________
Dates of Employment:  _____________________ to ________________
Supervisor: _________________________________________________
Phone Number: ______________________________________________




Please Answer the Following Questions: 
Describe experiences you have had in working/volunteering with youth, including all ages:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any courses you have taken that would be relevant to working at a youth development program:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Criminal History:
Have you ever been charged with, arrest for, or convicted of a violation of the law, including traffic offenses?     Y / N
If so, for what? (Describe circumstances, including the county and state of the violation)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Authorization/Release Form Camp Fire
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5615 Hickman Road, Des Moines, IA 50310 | Ph: 515-274-1501 | Fax: 515-274-1502 | campfire@campfireiowa.org

I hereby authorize Camp Fire Heart of lowa, and its agents and
representatives to conduct a comprehensive review of my background causing a consumer report and/or an
investigative consumer report to be generated for employment purposes.

I understand that the scope of the background investigation may include, but is not limited to, the following areas:
Verification of social security number; current and previous residences; employment history including all
personnel files; education including transcripts; character references; criminal history records from any
criminal justice agency in any or all federal, state, county jurisdictions; birth records; motor vehicle records
to include traffic citations and registration; and any other public record or to conduct interviews with third
parties relative to my character, general reputation, or personal characteristics.

| further authorize any education institutions, companies, corporations, partnerships, person and city, county,
state and federal law enforcement agencies to release information, verbal or written to Camp Fire Heart of lowa,
for purposes of a background investigation. All information relative to my employment or association with said
named entities is to be forwarded to Camp Fire Heart of the Hawkeye Council, at their request.

I hereby release Camp Fire Heart of lowa, and its agents, officials, representatives, or assigned agencies, including
employees, or related personnel both individually and collectively, from any and all liability for damages of
whatever kind, which may, at any time, result to me, my family, or associates because of compliance with this
authorization and request to release.

By signing this form, | attest that | have never been convicted of a violent crime or a crime against children.

Print Full Name:

(First) (Middle) (Last) (Maiden)

Former Name(s) and Dates Used:

Current Address Since:

(Street) (City) (State/Zip) (Mo/Yr)
Previous Address From:

(Street) (City) (State/Zip) (Mo/Yr)
Previous Address From:

(Street) (City) (State/Zip) (Mo/Yr)
Social Security Number Driver’s License #/State
Date of Birth Telephone Number

Signature: Date:










 

Authorization/Release Form 

5615 Hickman Road, Des Moines, IA 50310 

|

 Ph: 515-274-1501 | Fax: 515-274-1502 | campfire@campfireiowa.org 

 

I _________________________________ hereby authorize 

Camp Fire Heart of Iowa

, and its agents and 

representatives to conduct a comprehensive review of my background causing a consumer report and/or an 

investigative consumer report to be generated for employment purposes.   

 

I understand that the scope of the background investigation may include, but is not limited to, the following areas:  

Verification of social security number; current and previous residences; employment history including all 

personnel files; education including transcripts; character references; criminal history records from any 

criminal justice agency in any or all federal, state, county jurisdictions; birth records; motor vehicle records 

to include traffic citations and registration; and any other public record or to conduct interviews with third 

parties relative to my character, general reputation, or personal characteristics.    

 

I further authorize any education institutions, companies, corporations, partnerships, person and city, county, 

state and federal law enforcement agencies to release information, verbal or written to 

Camp Fire Heart of Iowa

, 

for purposes of a background investigation.  All information relative to my employment or association with said 

named entities is to be forwarded to Camp Fire Heart of the Hawkeye Council, at their request.     

 

I hereby release Camp Fire Heart of Iowa, and its agents, officials, representatives, or assigned agencies, including 

employees, or related personnel both individually and collectively, from any and all liability for damages of 

whatever kind, which may, at any time, result to me, my family, or associates because of compliance with this 

authorization and request to release.   

 

By signing this form, I attest that I have never been convicted of a violent crime or a crime against children. 

 

Print Full Name: __________________________________________________________________________________          

(First)         (Middle)      (Last)        (Maiden)   

 

Former Name(s) and Dates Used: ___________________________________________________________________         

 

 

Current Address Since: ____________________________________________________________________________          

 (Street)       (City)     (State/Zip)           (Mo/Yr)     

 

Previous Address From: ___________________________________________________________________________          

 (Street)       (City)     (State/Zip)         (Mo/Yr)     

 

Previous Address From: ___________________________________________________________________________ 

 (Street)       (City)     (State/Zip)         (Mo/Yr)     

 

 

 

Social Security Number _________________________      Driver’s License #/State _____________________ 

 

 

Date of Birth __________________________________       Telephone Number _________________________ 

 

 

Signature

: __________________________________    Date: ____________________________________ 
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