SPANISH IMMERSION CAMP 2020 APPLICATION

[bookmark: _GoBack]Por favor, después de escribir sus respuestas, devolverle la solicitud a 
Rene Iannotti
101 North Warson Rd. St. Louis, Missouri 63124 
 995-7450 (ext. 7530)
riannotti@micds.org

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodations to the application and/or interview process should notify a representative of the Human Resources Department.

Fecha  __/___/____  
              	                                                                                            
 ____________________________________________________________________________________________
Apellido                                                   				Nombre
 
Domicilio   ___________________________________________________________________________
            	   Calle                                                                            # de Apartamento
___ ________________________________________________________________________________________________       ____________________		________________________	________________________
                 Ciudad    	                                                   Estado                       	Código Postal

Número celular____________________	________                Correo electrónico _______________________________
  
Please read the following carefully:

The following is taken into consideration in the selection process: level of Spanish proficiency, interpersonal skills with children, experience as a counselor, CIT or counselor in previous years and experience with other camps.  However, previous experience does not guarantee your involvement in a subsequent year.

Prospective counselors and teachers must commit to being present on all camp and days unless we have been informed ON THIS APPLICATION FORM.

 In other words, please refrain from scheduling conflicting appointments or events during the hours you commit to the camp and training, unless you let us know now.

If there are any days/times you CAN NOT attend the training or camp, please indicate which days and times you would need to be absent from training or working here:  _____________________________________________________

Have you ever pled “guilty” or “no contest” to, or been convicted of a crime?............................................... Yes   No

If yes, provide date and detail _______________________________________________________________________


Are you legally authorized to work in the United States? ......................................................................................... Yes   No

If you are younger than 16, would you be able to get a working permission prior to the 3rdh of June? ..................... Yes   No



Experiencias  

Título y responsabilidades
________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 Empleador/Organización de servicio comunitario
	Nombre y apellido del supervisor


	Número Telefónico
	Dirección del empleo


	Fechas de empleo
 
	¿Podríamos comunicarnos con su empleador anterior o actual? 	Sí No



Título y responsabilidades
________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Empleador/Organización de servicio comunitario
	Nombre y apellido del supervisor


	Número Telefónico
	Dirección del empleo


	Fechas de empleo
 
	¿Podríamos comunicarnos con su empleador anterior o actual? 	Sí No



Título y responsabilidades
________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 Empleador/Organización de servicio comunitario
	Nombre y apellido del supervisor


	Número Telefónico
	Dirección del empleo


	Fechas de empleo
 
	¿Podríamos comunicarnos con su empleador anterior o actual? 	Sí No






Habilidades y talentos 
Describa algunos talentos y habilidades que usted posee y que podrían ser útiles para el campamento ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describa algunas cualidades personales que podrían hacerle ser un buen consejero o teacher in training. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Describa por qué le interesaría trabajar con Aventureros, MICDS Language Immersion camps
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Si usted ha tenido otra experiencia trabajando en programas de inmersión, o con niños hispanohablantes o bilingües, describa cómo ha contribuido al programa y lo que le ha gustado de dicha experiencia. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________

¿Con qué edades le gustaría trabajar?	    5-7 años  	8-10 años 	11-13 años	14-18 años 

Ordene las actividades siguientes según su interés 

Clases de cocina _______
Actividades de arte _______
Deportes_______
Música _______
Baile_______
Juegos ______
Otro________________



Referencias

Liste los nombres y los números telefónicos de tres personas que no sean familiares.
 
	Nombre y apellido
	# teléfonico
	Relación

	 
	(   	)        	-     	
	 

	 
	(   	)        	-
	 

	 
	(   	)        	-
	 




La información que proveo en esta solicitud de empleo es verdadera y exacta de acuerdo con mi entendimiento.

Firma_________________________________________________________   Fecha ________/__________/________

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever it is discovered.
 
I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise very the accuracy of all information provided by me in this application, resume or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other person, corporations or organizations for furnishing such information about me.
 
I understand this application does not constitute an agreement or contract for employment for any specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s Head of School or Director of Business and Finance.
 
I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 Form in this regard.
 
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature________________________________________________   Date ________/__________/________
    
Envíe la solicitud a:                     Rene Iannotti                o                        riannotti@micds.org
                                                     Upper School
                                                     MICDS
                                                     101 North Warson Road
                                                     Ladue, MO 63124









C.P.R. Certification?:  ____Date of expiration_______________

