CAMP TURNER EMPLOYMENT APPLICATION

The Diocese of Buffalo is an Equal Opportunity Employer and considers all candidates for employment regardless of race,
color, age, sex, genetic history, national origin, marital status, disability, Vietnam or disabled veteran status or arrest
record. Because of its status as a religious entity, the Diocese may consider the candidate’s religious affiliation in its
employment decisions, consistent with state and federal law.

Position Sought: Date Received:
Name
Last Name First Name AKA or Nickname
Contact:
Home Phone Cell Phone Email Address

Permanent Address
Number & Street City State Zip Code

School Address

Number & Street City State Zip Code

Do you have any restrictions, personal or otherwise, which would restrict the hours you can work?

O Yes 0O No If yes, identify hours and/or dates restricted:

Are you 17 years of age or older? [ Yes [ No If not, how old?

Are you 18 years of age or older? [ Yes [1No If not, how old? Do you have working papers? [ Yes [ No

Are you prevented from lawfully becoming employed in this country because of visa or immigration status? (1 Yes [1 No
(Proof of immigration status or citizenship will be required upon employment.)

Have you ever been employed or volunteered with the Diocese of Buffalo? [J Yes [ No

If so, when? Job Title

Have you previously applied for employment with the Diocese of Buffalo? [J Yes [ No

If yes, when?

Are you a current/former employee of a Diocese of Buffalo Parish, School or Agency? [ Yes [INo

Last date worked: Job title:

Reason for Leaving:

Referred by (name of person, firm, agency, advertisement, etc.):

Date available to begin work: Rate of Pay Expected:

Note: Employment Applications are only considered active for sixty days from receipt.
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Education

NAME OF SCHOOL

Highest Grade

Did you graduate?

EDUCATION CITY AND STATE Ciorgplgtej ves / No Degree/Major/Minor
High School
College(s)

Graduate School

Technical, Business, or
Other

Employm ent History: (Start with your present or most recent position. Include experience in the armed forces of the U.S.
Please feel free to attach a resume; however, you must complete your employment history as indicated on this page.)
If you have no previous jobs please attach a report card from your last semester of school work.

Present Employer Name

Type of Business

Phone No.

Address
Start Date Position
End Date Position

Responsibilities:

Starting earnings

Earnings at departure

Reason for termination:

Last immediate supervisor's name and title:

Employer Name

Type of Business

Phone No.

Address
Start Date Position
End Date Position

Responsibilities:

Starting earnings

Earnings at departure

Reason for termination:

Last immediate supervisor's name and title:

Employer Name

Type of Business

Phone No.

Address
Start Date Position
End Date Position

Responsibilities:

Starting earnings

Earnings at departure

Reason for termination:

Last immediate supervisor's name and title:
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Character References

Please include at least 3 references that have knowledge about your character, scholarship, and professional abilities.
Do NOT include relatives or previous employers.

Name Position Mailing Address Telephone

Other

Is additional information relative to change of name, use of an assumed name, or nickname, necessary to enable a check
on your school or employment records? JYes [ No

If yes, please provide:

Please indicate if you hold any of the following certifications. (Check all that apply) O First Aid [ CPR

Please list all licenses and accreditations that pertain to the job you are applying for:

Present religious affiliation

The Diocese may have positions where ordination, religious profession or active membership in the Catholic Church is a
requirement for the position as stipulated by Canon Law.

Languages (other than English): Read Speak Write
Read Speak Write

You may wish to include civic and community activities and professional societies in which you participate which you
consider relevant to your ability to perform the job:

Have you been convicted of a felony or misdemeanor with the exception of minor traffic offenses in any jurisdiction?

U Yes [0 No If yes, please provide explanation:

City:

Date:

Are you now or have you ever been the subject of an indicated report of child abuse, neglect or mal-treatment?

OYes [ONo Date: If yes please explain:

Your answer is looked upon as only one of the factors considered and is evaluated in terms of the nature, severity, and
date of the offense. No applicant will be excluded from consideration for employment due to prior arrests.

Have you ever been discharged or asked to resign by an employer or a volunteer organization? (1 Yes 1 No

If yes, please explain and state circumstances:
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CONSUMER REPORT DISCLOSURE STATEMENT

In compliance with the Fair Credit Reporting Act (Public Law 91-508), you are notified that in
connection with and in order to better evaluate this application for employment, a report may be
obtained which will provide applicable information concerning character, general reputation and
personal characteristics including, but not limited to, verification of prior employment, verification with
the Department of Motor Vehicles, and a character check, including verification and review of any
criminal convictions. You have the right to make a written request within a reasonable period of time
for a complete and accurate disclosure of the nature and scope of the report requested.

| hereby authorize the Diocese of Buffalo to procure a consumer report as set forth above.

Signature of Applicant Date

APPLICANT'S AGREEMENT
| hereby represent that each answer to a question herein and on any attachments to the application,
and all other information otherwise furnished is true and correct. | further represent that such
answers and information constitute a full and complete disclosure of my knowledge with respect to
the question or subject to which the answer or information relates. | understand that any incorrect,
incomplete or false statements or information furnished by me during the selection process will
subject me to disqualification from consideration or termination as a volunteer. | hereby authorize my
former employers, organizations to which | volunteered my services or personal references to give
any information regarding my employment/volunteering with them; and in addition, to furnish any
other information they may have concerning me.

| understand this Application for Employment does not constitute an expressed or implied contract of
employment and, if hired, | have the right to terminate my employment for any reason at any time. |
also understand the Diocese of Buffalo reserves the same rights. | understand the Diocese reserves
the right to unilaterally change or modify “wages” and “conditions of employment” at any time without
previous notice.

| also understand | am subject to a thorough background check. In compliance with the Fair Credit
Reporting Act (Public Law 91-508), you are notified that in connection with and in order to better
evaluate this application for employment, a report may be obtained which will provide applicable
information concerning character, general reputation and personal characteristics including, but not
limited to, verification of employment, verification with the Department of Motor Vehicles, and a
character check, including verification and review of any criminal convictions. | understand that | have
the right to make a written request within a reasonable period of time for a complete and accurate
disclosure of the nature and scope of the report requested.

| further understand that in the event | receive an offer of employment, | will be required to submit to a
post-offer pre-employment drug test. The offer of employment will be revoked, or employment will be
terminated, in the event of a positive test result. Any offer of employment may be revoked or
employment will be terminated based on adverse information obtained by the Diocese of Buffalo
during the background investigation process.

Signature of Applicant Date
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SUBSTANCE ABUSE TEST NOTICE ALL APPLICANTS

All persons applying for a position with a diocesan organization , parish or
school may be required to provide a urine and / or blood sample for a
substance abuse test. During employment or volunteer service, a person
may be required to provide a urine and / or blood sample for a substance
abuse test if there is a reasonable suspicion the person is under the
influence of drugs or alcohol at work or while performing volunteer services.

| have read and accepted this as a condition of Employment and or
services.

Signature Date

Please complete and submit the Uniform Release Authorization and submit with your application.
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Form CT-1

REFERENCE FORMS

Send reference forms to:
Camp Turner

PO BOX 264
Salamanca, NY 14779

Applicant Instructions:

---Fill out the top section of each Reference Form.

---Give forms to three professionals (teachers, supervisors, etc.) Do not give the form to
family members, roommates or peers.

---Ask references to complete the form with as much detail as possible then place it in a sealed
envelope, sign across the seal, and mail it directly to the address above. This reference is
confidential. You should not see the reference.

---Providing your references with a pre-addressed and stamped envelope is a considerate thing
to do.
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Form CT-1 7

REFERENCE FORM

Camp Turner, P.O. Box 264, Salamanca, NY 14779 Phone: 716-354-4555 Fax: 716-354-2055

Applicant Instructions: Fill out the top section of this form. Give it to three professionals (teachers, supervisors, etc.)
Do not give the form to family members, roommates or peers. Ask them to complete the form with as much detail as
possible then place it in a sealed envelope, sign across the seal, and mail it directly to the address above. This reference is
confidential. You should not see the reference.

I, the applicant, give permission for Camp Turner and the Catholic Diocese of Buffalo, to obtain all appropriate
information in conjunction with my application for employment. | authorize all schools which | attended, employers for
whom | have worked, organizations for which I have volunteered or been associated with to release information which
may provide insight into my experience, character, educational qualifications, and potential to be a successful staff
member at Camp Turner.

Applicant Printed Name Position Applying for Signature Date

NOTE TO PERSON PROVIDING REFERENCE

Camp Turner is a coeducational, resident summer camp serving children from seven to sixteen years of age. The work
requires a great deal of energy, patience, creativity and responsibility. The information you provide will help us determine
if the applicant is suitable for this type of employment. Please seal the form, sign across the seal and mail the form
directly to the address above. Please do not give this form to the applicant to mail.

Name of Reference: Phone number:
Occupation: Employer:
Telephone Number: Email Address:
Address:

How long have you known the applicant:

What is your relationship to the applicant:

Where is the applicant employed?

If no longer working why did he/she leave?

Has the applicant ever been dismissed from a position? D YES D NO If yes, please provide specifics

Has the applicant been convicted of a crime? D YES D NO If yes, please provide specifics

What values does the applicant display through his or her behavior?

What are the applicant’s strengths?
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Form CT-1

Has this applicant, in your experience, improved or detracted from the happiness of those around him or her? How?

Describe the applicant’s ability to adapt to change / flexibility.

Comment on the applicant’s emotional maturity / socialization skill:

What area do you think the applicant needs to grow in to be a more effective employee?

Has the applicant demonstrated punctuality, reliability, work ethic? In what ways?

How does the applicant get along with co-workers? Superiors? The public?

Have you observed the applicant interacting with children? Do you have any reservations about this applicant working with children
in an overnight camp setting? Would you trust him / her with your own children?

Has there been any allegations of abuse or misconduct against the applicant? O YES O NO If yes, please provide specifics

By my signature | attest that everything | wrote is true and complete to the best of my knowledge.

Signature: Date:
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Form CT-1 9

REFERENCE FORM

Camp Turner, P.O. Box 264, Salamanca, NY 14779 Phone: 716-354-4555 Fax: 716-354-2055

Applicant Instructions: Fill out the top section of this form. Give it to three professionals (teachers, supervisors, etc.)
Do not give the form to family members, roommates or peers. Ask them to complete the form with as much detail as
possible then place it in a sealed envelope, sign across the seal, and mail it directly to the address above. This reference is
confidential. You should not see the reference.

I, the applicant, give permission for Camp Turner and the Catholic Diocese of Buffalo, to obtain all appropriate
information in conjunction with my application for employment. | authorize all schools which | attended, employers for
whom | have worked, organizations for which | have volunteered or been associated with to release information which
may provide insight into my experience, character, educational qualifications, and potential to be a successful staff
member at Camp Turner.

Applicant Printed Name Position Applying for Signature Date

NOTE TO PERSON PROVIDING REFERENCE

Camp Turner is a coeducational, resident summer camp serving children from seven to sixteen years of age. The work
requires a great deal of energy, patience, creativity and responsibility. The information you provide will help us determine
if the applicant is suitable for this type of employment. Please seal the form, sign across the seal and mail the form
directly to the address above. Please do not give this form to the applicant to mail.

Name of Reference: Phone number:
Occupation: Employer:
Telephone Number: Email Address:
Address:

How long have you known the applicant:

What is your relationship to the applicant:

Where is the applicant employed?

If no longer working why did he/she leave?

Has the applicant ever been dismissed from a position? D YES D NO If yes, please provide specifics

Has the applicant been convicted of a crime? D YES D NO If yes, please provide specifics

What values does the applicant display through his or her behavior?

What are the applicant’s strengths?
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Form CT-1 10

Has this applicant, in your experience, improved or detracted from the happiness of those around him or her? How?

Describe the applicant’s ability to adapt to change / flexibility.

Comment on the applicant’s emotional maturity / socialization skill:

What area do you think the applicant needs to grow in to be a more effective employee?

Has the applicant demonstrated punctuality, reliability, work ethic? In what ways?

How does the applicant get along with co-workers? Superiors? The public?

Have you observed the applicant interacting with children? Do you have any reservations about this applicant working with children
in an overnight camp setting? Would you trust him / her with your own children?

Has there been any allegations of abuse or misconduct against the applicant? O YES O NO If yes, please provide specifics

By my signature | attest that everything | wrote is true and complete to the best of my knowledge.

Signature: Date:

9/13/19 Camp Turner PO Box 264 Salamanca, NY 14779
Phone: 354-4555 www.campturner.com
- 10-



Form CT-1 11

REFERENCE FORM

Camp Turner, P.O. Box 264, Salamanca, NY 14779 Phone: 716-354-4555 Fax: 716-354-2055

Applicant Instructions: Fill out the top section of this form. Give it to three professionals (teachers, supervisors, etc.)
Do not give the form to family members, roommates or peers. Ask them to complete the form with as much detail as
possible then place it in a sealed envelope, sign across the seal, and mail it directly to the address above. This reference is
confidential. You should not see the reference.

I, the applicant, give permission for Camp Turner and the Catholic Diocese of Buffalo, to obtain all appropriate
information in conjunction with my application for employment. | authorize all schools which | attended, employers for
whom | have worked, organizations for which | have volunteered or been associated with to release information which
may provide insight into my experience, character, educational qualifications, and potential to be a successful staff
member at Camp Turner.

Applicant Printed Name Position Applying for Signature Date

NOTE TO PERSON PROVIDING REFERENCE

Camp Turner is a coeducational, resident summer camp serving children from seven to sixteen years of age. The work
requires a great deal of energy, patience, creativity and responsibility. The information you provide will help us determine
if the applicant is suitable for this type of employment. Please seal the form, sign across the seal and mail the form
directly to the address above. Please do not give this form to the applicant to mail.

Name of Reference: Phone number:
Occupation: Employer:
Telephone Number: Email Address:
Address:

How long have you known the applicant:

What is your relationship to the applicant:

Where is the applicant employed?

If no longer working why did he/she leave?

Has the applicant ever been dismissed from a position? D YES D NO If yes, please provide specifics

Has the applicant been convicted of a crime? D YES D NO If yes, please provide specifics

What values does the applicant display through his or her behavior?

What are the applicant’s strengths?
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Form CT-1 12

Has this applicant, in your experience, improved or detracted from the happiness of those around him or her? How?

Describe the applicant’s ability to adapt to change / flexibility.

Comment on the applicant’s emotional maturity / socialization skill:

What area do you think the applicant needs to grow in to be a more effective employee?

Has the applicant demonstrated punctuality, reliability, work ethic? In what ways?

How does the applicant get along with co-workers? Superiors? The public?

Have you observed the applicant interacting with children? Do you have any reservations about this applicant working with children
in an overnight camp setting? Would you trust him / her with your own children?

Has there been any allegations of abuse or misconduct against the applicant? O YES O NO If yes, please provide specifics

By my signature | attest that everything | wrote is true and complete to the best of my knowledge.

Signature: Date:
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Name of Parish/School/Organization and City

UNIFORM RELEASE AUTHORIZATION

FOR NEW APPLICANTS FOR EMPLOYMENT
Applicant to Complete the Following:

In connection with my application for employment, | understand that an investigative consumer report, including a criminal
background check, may be requested that will include information as to my character, work habits, performance, and experience
along with reasons for termination of past employment. As directed by Diocesan policy and consistent with the job described, |
understand that the employer may be requesting information from public and private sources about my driving record, criminal
records, education, credentials, credit, and references.

If employed, | understand that a criminal background check may be ordered at such times and frequencies as determined by the
employer.

According to the Fair Credit Reporting Act, | am entitled to know if employment is denied because of information obtained by my
prospective employer from a consumer-reporting agency. If so, | will be notified and given the name and address of the agency or
the source, which provided the information.

| acknowledge that a telephonic facsimile (FAX) or photographic copy of this Release shall be as valid as the original. | agree to
execute a further release or releases as required by any reporting agency, whether federal, state, county, or private.

| hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer or
reference contacted by the Diocese of Buffalo or its agent to furnish the information described herein. The following information is
required by law enforcement agencies and other entities for positive identification purposes when checking public records. It is
confidential and will not be used for any other purposes. | hereby release the employer and agents and all persons, agencies, and
entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the
information or reports herein.

| have been provided a copy of the New York State Carrection Law Article 23-A, Licensure and Employment of Persons Convicted
of One or More Criminal Offenses. If denied employment on the basis of my criminal background, | understand | have the right
under such law to request a written statement setting forth the reasons for such denial, which written statement shall be produced
within 30 days of the receipt of such request.

PLEASE PRINT CLEARLY

Last Name First Name Middle Name Suffix (Jr, Sr, I1, etc.)

Please print other names you have used

Home Address
City State Zip Code
Social Security Number Date of Birth (MM/DD/YYYY)
Drivers License Number Issuing State
Name as it appears on license
City State Zip Code
Social Security Number Date of Birth (MM/DD/YYYY)
Drivers License Number Issuing State
Name as it appears on license
Signature Today’s Date
FOR PARISH/SCHOOL/AGENCY USE:
THE FOLLOWING IS NEEDED FOR REPORTING TO THE USCCB (CHECK APPROPRIATE BOX BELOW):
EMPLOYEES: Clergy and Candidates for Ordination:
School Emp. — Teacher (Paid Educatars) Priest
School Emp. — Other Deacon
Parish Emp. (Rel. Ed., Youth Depl., Other) Candidate for Ord.
Diocesan Emp. (Catholic Char., BVS, etc.)

9/13/19

Uniform Release Authorization for New Applicants for Employment Rev. 02192015
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Form CT-1

NEW YORKE CORRECTION LAW
AATICLE 23-A
LICENSURE AND EMPLOYMENT OF PERSDOME PREVIOUSLY
CONVICTED OF ONE OR MORE CRIMINAL OFFENSES

Sectlon 750, DefinRions.

751, Applisabllity.

782, Unfair discrimination against parsons previously convisted of one or mone criminal
offenses probibied.

753, Faciors 1o be consldered concerning 8 previoes criminal comviction; presumpticn.
T4, Writen atalement upsn denlal of lesnse or smployman.
755, Enforcemant.

m..__.m.....w_._ull._—E_.._l. For e purpesas of his arficla, e fdllowing erms shal ave He following
maanings:

11} "Fublic agensy” maans the sl or any local subdivigon thanact, or any staie or lecal
deparinent, agancy, baard er cammigsion.

12) "Privaba ermplayer” means any persan, sampany, cefporadon, labor arganizafon of
assodafion which emplays fan ar mare persons.

13} "Direct ralafaonship” means that he nature of criminal conduct for which T8 persan was
caricled has a direct bearing an hig Thess or abilly to parform one or mare of e dues or
responsibilifes necessarly relabed bo $a license, cpooriurity, or job In quaston

14} “Ueenss’ means any cerifcats, licansa, permit or grant of pamissien reguired by tha laws
of this state, |t polldcal subdhisions or InsTumanialites a8 & conclticn for the lawil practos of any
aeaimabian, employment Fade, vesalen, business, or profession. Provided, however, hat
Ticenss” ghal ned, ko the purposas of Fis aricle, include ary Icenda or permil 19 oWh, passass,
garry, or fre any explosive, plsial, handgun, rife. sheigun, ar ofer fream,

15} "Employment’ means any oocupaticn, wacaton or employmant, or any feem of vocaional
ar educaional franing. Provided. howesar, hatl "smploymant’ snhall net, for the punposas of his
arficla, Includa membarship in any law anforcarnant aganay.

TE1. Applicablitty, Tha provisians of this artida shall apply 12 any applcation by any parsen for a
llcansa or empleyment ab any puble or private amgloyer, who has previously bean comicted of one
af more eriminal affersas in this slate o in any other juisdicion, and o any Bcerse or amgloyment
held by ary parsan whoda camvicion of cne or more siming atlanses In his stada of in any athaer
|ursdizbion precadad such smplaymant or granding af a llzensa, axceptwhars a mandakory
forfal ture, clsaziity or bar %o employment |8 imgesad by law, and has nat been removed by an
exgcUive pardon, cartihcate of ralie! from cisabilibes or cardfcals of good condusl. Meting in this
articla shall ba constued b0 atfact amy Aght an emplayer may Rave with respact 12 an intenional
misrepragentation in carnacion with an applicaton for ampleyment made by a prospacive
amgloyes or prenfously made by a cument amgloyas.

§752. Unlalr discrimination againsi persoas previously convicied of one of more crimisal
offanses prokibited . Na agplicatian for ary Icansa o amgleyment, and na amgleyment of Icansa
hield by an individual, b which the provisions of this arfcla are applicabla, shall be denlad or acted
upan advarsaly by reascn of the Indhviduals having bean prevously comdctad of cne or mene
criminal aflenses, or by reagon of a inding of lack of "geod moral characsher whan such finding s
uﬂn Eah._n.i fact that he indvidual has pravicusly baen convicted of ana or mona criminal
offanses, unlass:

Uniform Relazse Astharipation for New Appliceess for Emplopuens

{1} Thera is a direct ralafonship babween ona of mona of he pravious criminal offenses and
e spacific licenss or employment sought or held by the individual; or

12) tha Isswanca or contnuaten of ha license or he granting or condnuaton of the
ampleyment would invelve an Lnreasanabia rek i property or o he sakely or weltare of epeciie
indivicuals of the ganeral public

§753. Factons o be consldersd concamning a previous criminal conviction; presemption. 1.
In masing a detarminaion purswant o secton seven hundrad Afty-twe of this chapter, the public
apancy af privaie amgloyer shall consider b Tollowing tastors:

{a} The publis palicy of the siate, a2 exprassed in this acd, & enscuraga e licensurs and
amployment of persons pravicusly convicted of cne or more oriminal oflansas

ik} The spadi iz dutles and responsiziites necessarly relatad 2 e llcansa or amgloyment
saught or held By e pansan.

{e) Tha bearing, if any, e eriminal affenss ar offanses far which the parsan was pravicusly
comictad will have on his ftnass or ability o parform one or more such dubtas or responsi bilides.

(d) Tha tirmé which has slapsad since the sccumance of thie criminal ofensa or afansas.
(8] The age of Fie pansan at the §me of oocurtance of B sriminal afense o olfenses
ifi The sarousness of iha offense or offenses.

g} Ary Information produced by the persan, or produced en his behall, in regard o his
renabilitafion and good condusl

ih) Tha lag frmates inberest of e public agancy or privats amployer i protesting property, and
thie safaty and weltara of specifc indhiduals or the ganaral public

2. In making a determinaicn purswant o secion seven hundred Afly-twe of this chapter, tha
public Bgansy or private amployar shal alss give consideratisn o & carlficata of ralia! fram
disabillfes or a cerificate of geod sandust issued 1o e applicant, which carlifcate shal creale a
prasumpien of rahabilitatan in regard to the offenss or offenses spedfad tharain,

ET54. Written sialemeni upon denlal of lizense or employment. At the reguest of any parscn
previsusly eomvicied of ene or mare orimingl offersas wha has bean denied & licanea or
ampleyrnent, a public aganay or private employer shal provide, witin Birly daye of a request, a
wiitien stalemant satting forh $e reasons far sush danial,

&7S5. Enforeemant. 1. in relaton o actons by public agandas, hie provislens of this aricle shall
be enfzrceabla by & proceeding broughl pursuant to aricle ssvanty-aight of he civil practize law
and rules,

Z. In relafion o actons by private employers, e prosisions of tis aricle shall be enforceabls
by the dhvisien of human rghts purswant i the povwers and prosedures sat forth in arfcle Ateen of
e axasulve law, and, sonsurrandy, by e Mew Yark sty comemission on human fghis,

Rev. (20002015

Camp Turner PO Box 264 Salamanca, NY 14779
Phone: 354-4555 www.campturner.com

9/13/19

- 14-



