
CAMP PENDOLA, 2110 Broadway, Sacramento, CA 95818                 Web: www.pendola.org 
Voice: 916-733-0141 or 916 PEN-DOLA;  Fax: 916-733-0195;              E-mail: CampPendola@diocese-sacramento.org 

PENDOLA CENTER STAFF APPLICATION 
Please type or print this application and mail it to the above address.    
Name ___________________________________________________         Date of Application __________________ 
 
Permanent Street Address: _________________________________________________________________________ 
 
Permanent Address _____________________________________________  Phone _________________                                                                                 
    City   State  Zip Code   Area/Number 
School or Current Street Address:___________________________________________________________________ 
 
School or Current Address _______________________________________  Phone __________________________ 
                                                            
     City  State  Zip Code   Area/Number 
E-mail Address: ______________________________________________ Cell Phone ______________________ 
                      Area Number 
Sex:           Position  desired:              ________                         Are you or will you be at least 18 years of age? ____ 
 
Dates Available For Work (Beginning and Ending) ____________________________________________________      
 
Please specify the age of child and activities that interest you most: ________________________________ 
Education 
Years School Major Subjects Degree Granted 
    
    
Past Employment (List previous two summers or years) 
Dates Employer Address   Nature of Work Supervisor Reason for leaving 
      
      
      
      
Do you drive?                Valid driver’s license?                State and Number                                                    
Do you have a current chauffeur’s-type license (CDL)?                              
Have your ever been convicted of a violation of the law, including traffic offenses?  ____  If so, for what? _____________  
When _________  Where (county and state)               ____________ Describe circumstances, including final disposition.  
_________________________________________________________________________________________________ 

Applicant’s Statement 
 
    I hereby certify that I have not knowingly withheld any information that might affect my employment and I understand that false or misleading 
information provided in my application or interview(s) may result in discharge. 
    I hereby authorize the Roman Catholic Bishop of Sacramento, a Corporation Sole, to investigate my statements contained herein and throughout 
the application process.  I authorize the Diocese of Sacramento to investigate my references, work record, education and mother matters related to 
my suitability for employment and further, authorize my references have listed to disclose to the Diocese any and all letters, reports and other 
information related to my work records, without giving me prior notice of such disclosure. In addition, I hereby release the Diocese of Sacramento, 
my former employers, and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of 
or in any way related to such investigation or disclosure. 
    I understand and acknowledge that neither this application nor any personnel policies, practices, or procedures creates an express or implied 
contract of employment.  I further understand that employment with the Roman Catholic Bishop of Sacramento, a Corporation Sole, is of an “at will” 
nature; that is, in the event of my appointment, my employment is for no definite or determinable period of time and may be terminated at any time, 
with or without prior notice, with or without a reason, by election or either the employer or myself, and that promises or representations contrary to 
this statement are not binding on the employer unless made in writing and signed by me and the Roman Catholic Bishop of Sacramento. 
    I also understand and acknowledge that fingerprint clearance and tuberculosis testing is a requirement f employment for positions which have 
contact with minors (children under the age of 18) and, if I am hired for such a position, I consent to having my fingerprints investigated and being 
tested for tuberculosis in a manner described by law.  
 
Date                                               Applicant Signature                                                                                              
 
IMPORTANT: If accepted for this position, you will be required to verify that you are a U.S. Citizen or alien authorized to work in the United States. 
Documents that will be accepted for verification include: a state-issued driver’s license or I.D. with photograph AND an original birth certificate or 
Social Security card; OR U.S. Passport; OR Certificate of United States Citizenship. 



On the chart to the right please check the boxes which indicate experience or 
teaching ability for each activity. 
1 means teaching experience; 2 means have assisted in teaching/leading 
3 means hobby or interest; 4 means no experience. 
Please answer the following questions: 
Describe experiences you have had in working with children. 
 
 
 
Describe the contributions you can make at camp. 
 
 
 
 
The Catholic Church teaches that we have a responsibility to take care of all of 
God’s Creatures.  How do you see that happening in a camp environment? 
 
 
 
 
Describe your leadership or teamwork experience within your 
community, college or church. 
 
 
 
 
References: List the three persons to whom you sent reference requests: 
 
1. Name: __________________________Address______________________ 
 
City, State, Zip__________________________________________________ 
 
Phone Number __________________________________________________ 
 
Relationship to you 
 
2. Name: ____________________________Address ____________________ 
 
City, State, Zip__________________________________________________ 
 
Phone Number __________________________________________________ 
 
Relationship to you 
 
3. Name: ____________________________Address ____________________ 
 
City, State, Zip __________________________________________________ 
 
Phone Number __________________________________________________ 
 
Relationship to you 
Certifications: Please fill in expiration date of any you hold 
 ______________First Aid                            _____________ CPR 
 ______________Life Guard Trg                                             EMT 
 ______________Water Safety Instructor   ______________ Archery 
 ______________Wilderness First Aid       ______________ Canoeing 
 ______________SafeServ                           ______________ Other 
_______________ Other                             ______________  Other 
 

1 2 3 4 Activities                    
    Target Sports 
      Archery 
    Drama 
      Mime 
      Skits/stunts 
      Make-up 
      Puppets 
      Story Telling 
    Photography   
      Digital  
      Video 
    Sports & Games 
      Group Games 
      Initiative Activities 
      Parachute Games 
      Earth Ball Games 
      Basketball 
      Volleyball 
    Crafts 
      Leatherwork 
      Polymer Clay 
      Copper Tooling 
       Jewelry Making 
      Pottery 
       Lanyards/plastic lacing 
       Treasures From Junk 
    Water Fun 
      Swimming 
      Canoeing 
      Kayaking 
    Nature/Ecology 
      Astronomy 
      Weather 
      Ecology 
      Animals 
      Trees/wildflowers/shrubs 
    Song Leading 
    Guitar 
    Outdoor Cooking 
    Orienteering  
    Knots, Tools, Compass 
    GPS/Geocaching 
    Backpacking Skills 
    Support Services 
      Food Preparation 
      Maintenance-basic carpentry 
      Maintenance – basic auto 

                              mechanics 
      Maintenance – lawn/yard work 
      Maintenance - housekeeping 
    Spiritual Life 
      Liturgy Planning 
      Eucharistic Minister 
      Lector 
      Music Ministry 
      Leading Group Prayer 


