Wildlife Leadership Academy

Health Care Coordinator Application 2010
APPLICATION DEADLINE: APRIL 15, 2010

Please print or type information.
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What field school are you applying for? [ PA Drummers (June 22-26) [ PA Bucktails (July 6-10) [J both

Applicant’s name:

First Middle Last
Preferred Name:

Occupation:

Mailing Address:

City: State: Zip:

County:

Home Phone: ( ) Best time to call:

Cell Phone: ( )

Do you live in (check one): [ city ] suburbs ] small town U rural area

E-mail Address:

*We communicate often by email before and after the field school; it is important that your network provider recognizes email addresses ending in “@piceweb.org” as an
approved message and not spam.

Gender: I male O female
Your adult shirt size: [J small [ med [large [ X-large [JXX-large

How did you learn about the position?

1 Former WLA student 1 PICE website
[0 Friend ] WLA Poster
1 Teacher 1 Other media:
[0 WLA representative ] Other:

Are you 21 years orolder? [ YES [ NO
Are you a: CIRN O EMT L1 EMS 1 CRNP
Are you able to provide appropriate licensing/certification documents? [0 YES [0 NO

Please list any relevant certifications (first aid, etc.):

Are you, or have you ever worked with other youth organizations? [ YES [0 NO
If YES, please summarize:

Do you have experience with residential programs? [0 YES [0 NO If, YES Please describe any experience
you have had with other residential programs:
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19. Please describe your experience with maintaining records and monitoring health care, etc.:

20. Please describe why you are interested in being a Health Care Coordinator at the Wildlife Leadership
Academy:

21. Have you ever been convicted of any crime, including sex-related or child abuse related offenses?

O YES O NO,

explain:

22. Have you ever been convicted of any charges that preclude you from handling/possessing firearms?
0 YES [ NO,

explain:

PROFESSIONAL REFERENCES Please provide the names of 3 professional references:

Name Phone Relationship

BACKGROUND CHECK

A background check will be conducted for the hired Health Care Coordinator.

*Also, if hired as the Health Care Coordinator, you will be required to provide copies of: Pennsylvania State Police Request
for Criminal Records Check (Act 34) and Department of Public Welfare Child Abuse History Clearance (Act 151). If you do
not have current copies of these documents, you will be required to obtain them prior to field school.

By my signature, | certify that the information provided on this application is true and correct to the best of
my knowledge and belief.

Signature Date

Please mail this application along with your resume to the Program Coordinator: Michele Kittell, 212 Market
St. Apt 1, Lewisburg, PA 17837 BEFORE April 15", Applications will be reviewed as they arrive.



