








	Birthday: 
	Name: 
	Present Address: 
	City: 
	Prov: 
	PostalZIP Code: 
	Country: 
	Primary Phone: 
	Alternate Phone: 
	BC Care Card: 
	Computer Software PowerPointmultimedia programs: 
	Out of country certification: 
	Age: 
	Gender: []
	Email: 
	Attended Drop: []
	Attended Before As: 
	Permanent Address: 
	Permanent City: 
	Perm Prov: 
	Perm Postal Code: 
	Perm Phone: 
	Perm Country: 
	Health Insurance Provider: 
	Year Complete 1: 
	Year Complete 2: 
	Year Complete 3: 
	Institution 1: 
	Institution 2: 
	Institution 3: 
	Program 1: 
	Program 2: 
	Program 3: 
	Position Duties 1: 
	Position Duties 2: 
	Position Duties 3: 
	Employ Dates 1: 
	Employ Dates 2: 
	Employ Dates 3: 
	Employer 1: 
	Employer 2: 
	Employer 3: 
	ExtraCurricular: 
	Song Lead: Off
	Singing: Off
	Music Instrument: Off
	Photography: Off
	Videography: Off
	Editing: Off
	Painting: Off
	Drawing: Off
	Sculpting: Off
	Pottery: Off
	Carving: Off
	Other Check: Off
	Other: 
	Other Certs: 
	Writing: 
	Media Courses: 
	Musical Instruments: 
	Lifeguard Other: 
	Food Year: 
	Belay Cert: Off
	Canoe Cert: Off
	Food Safe Cert: Off
	Low Rope Cert: Off
	High Rope Cert: Off
	Class 4 Yes: Off
	Class 4 No: Off
	Class 4 Get: Off
	CPR C: Off
	FA Basic: Off
	FA Strd: Off
	FA Ind: Off
	OFA1: Off
	OFA2: Off
	OFA3: Off
	WFA: Off
	RN: Off
	LPN: Off
	Archery Drop: [No Experience]
	Belay Drop: [No Experience]
	BCraft Drop: [No Experience]
	Nature Drop: [No Experience]
	Canoe Drop: [No Experience]
	Hike Drop: [No Experience]
	Kitchen Drop: [No Experience]
	LRope Drop: [No Experience]
	HRope Drop: [No Experience]
	Orient Drop: [No Experience]
	GPS Drop: [No Experience]
	Craft Drop: [No Experience]
	Canning Drop: [No Experience]
	Garden Drop: [No Experience]
	Team Drop: [No Experience]
	Lifeguard Drop: [No Experience]
	RefName 1: 
	RefRelation 1: 
	RefPhone 1: 
	RefEmail 1: 
	RefName 2: 
	RefRelation 2: 
	RefPhone 2: 
	RefEmail 2: 
	RefEmail 3: 
	RefPhone 3: 
	RefRelation 3: 
	RefName 3: 
	Act Dir: Off
	Assist Cook: Off
	Assist Pro Dir: Off
	First Aid: Off
	Go Beyond Dir: Off
	LT Direct: Off
	RC: Off
	MUD Dir: Off
	Nurse: Off
	Counselor: Off
	Co Counselor: Off
	FA OFA: Off
	GB Leader: Off
	Kitch Ded: Off
	LT Lead: Off
	Multimedia: Off
	Music: Off
	Office: Off
	MUD Leader: Off
	Ladies GB: Off
	Canoe: Off
	Lifeguard Check: Off
	Bushcrafts: Off
	LRope Check: Off
	Archery Check: Off
	Crafts Check: Off
	Drama: Off
	HRopes Check: Off
	Belay Check: Off
	Music Inst: Off
	Nature: Off
	Orienteer: Off
	All Summer: Off
	July: Off
	August: Off
	Absence 1: 
	Absence 2: 
	Absence Date 2: 
	Absence Date 1: 
	Clear Form: 
	Print Form: 
	Submit Form: 


