	

	EWALU Camp and Retreat Center
37776 Alpha Ave., Strawberry Point, IA  52076
563-933-4700; www.ewalu.org


Employment Application – Executive Director
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

		Last
	First
	M.I.

	Address:
	     
	     

		Street Address
	Apartment/Unit #

	
	     
	     
	     

		City
	State
	ZIP Code

	Phone:
	[bookmark: Text10][bookmark: Text11](     )      
	E-mail Address:
	     

	Date Available:
	     
	
	
	
	

	Are you a citizen of the United States?
	YES
|_|
	NO
|_|
	[bookmark: _GoBack]If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|

	Have you ever worked for EWALU?
	YES
|_|
	NO
|_|
	If yes, when/position?
	     

	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	Have you ever been convicted of any crime involving children?
	YES
|_|
	NO
|_|

	If yes, explain:      
	
	If yes, explain:      

	Education

	School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	
	
	
	

	School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	
	
	
	

	School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	
	
	
	

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	

	Skills and Qualifications

	Licenses, Skills, Training, Awards:
	     

	     
	     

	     
	     

	

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Employer:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Employer:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Employer:
	     
	Phone:
	(     )      

	Address:
	     

	Previous Employment

	Employer:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	Employer:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	Employer:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	





	Questions

	

	Please answer the following questions.

	1. Describe your experience in outdoor ministries and knowledge that is pertinent to the position of Director.  Please include any of your background and skills relating to program development and implementation.

	

	     

	

	2. Describe the gifts and passions that you would bring to the ministry of EWALU and to the position of Director.  Tell how you would be challenged by this work.

	

	     

	

	3. EWALU is a community of faith.  All who serve here are important to a ministry to thousands of youth and adults.  Describe how you would see your role in such a community.

	

	     

	

	4. Please provide your statement of faith.

	

	     

	

	5. Please provide any additional information that you feel would be a valuable in assessing your qualifications for the position of Director.
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