
        Seasonal Position Application 
 
Name______________________________________________Birthdate____________ 
 
Sex:  M____F ____    Email Address_________________________________________ 
                                                                 
Phone___________________Address________________________________________ 
 
Best Time/Method to Reach You____________________________________________ 
 
SSN:_________________________________________ 
 
Are you interested in spring or fall or both (please circle one) 
 
Position Desired (Instructor only; Instructor/High Ropes Facilitator; High Ropes 
Facilitator only; Instructor/Life Guard).  Can you double as certified medical 
personnel?  ______________________ 
 
All new personnel are required to pass a background check, a department of human 
services central registry clearance, and a state sex offender registry clearance 
before beginning.  They are paid as reimbursed seasonal volunteers and required to 
claim their own taxes. A 1099 will be sent from the Delta-Schoolcraft Intermediate 
School District by Jan 31 of the following year. 
 
Certifications (must provide copies - can be scanned and emailed or provided in 
person) 
 
First Responder _____________ 
EMT   _____________ 
CPR   _____________ 
ACLS   _____________ 
LPN   _____________ 
RN   _____________ 

Basic Water Safety   _____________ 
Lifeguard Training _____________ 
Lifeguard Certified _____________ 
WSI   _____________ 
Teaching  _____________ 
Other   _____________ 

 
 

Do you have experience working with youth? If so what ages and in what activities?    
_______________________________________________________________________ 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 



 
Why do you want to work at Clear Lake Education Center? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

 

List the name, email address and phone number of three references we may 
contact. Do not list relatives. (Please send attached reference form to each.) 
 

1. _________________________________________________________________ 
 
_________________________________________________________________ 

 
2. _________________________________________________________________  

 
_________________________________________________________________ 

 
3. _________________________________________________________________ 

 
_________________________________________________________________ 

 
 

Updated January 2018 


