
TRIUMPH SERVICES, INC. 
1220 East Second Avenue 

Monmouth, IL  61462 
CAMP COUNSELOR APPLICATION 

 
 

It is our policy to provide equal employment opportunities to all qualified persons without regard 
to race, age, color, sex, religion, national origin, handicap, marital status, sexual orientation or 
any other legally protected status. 
 
NAME                                                                                                         DATE 
    Last                                     First                        Middle 
 
ADDRESS 
  Street                                                   City                         State                      Zip 
 

Telephone number where you can be reached  

Social Security Number  

Are you legally eligible for employment in the U.S.A.?  _____ Yes   _____ No 

Referral Source:     ___ Advertisement        ___ Friend        ___ Relative        ___ Walk in 

___ Employment Source     Other  

Have you ever filed an application here before?    ___ Yes     ___ No 

Have you ever been employed here before?    ___ Yes     ___ No 

Have you ever been convicted of a felony or misdemeanor?   ___ Yes     ___ No 

If yes, please describe 

                                 
A conviction will not necessarily disqualify you. 
   
Are you employed now?   ___ Yes   ___ No          Are you on lay off?   ___ Yes   ___ No 

If yes, are you subject to recall?   ___ Yes   ___ No   

On what date will you be available for work?       

Do you have a valid driver�s license?  ___ Yes   ___ No    

Has your license been suspended or revoked within the past seven years?  ____ Yes   ___ No 

If yes, Please explain             

                  

List any traffic convictions you have had within the past seven years    

              



EMPLOYMENT 

 

May we contact your present employer?   ___ Yes   ___ No 

 

List in order, last or present employer first.  Please include work history for at least the past five 
years. 
 
 

DATES EMPLOYED 
       From                  To 
 

Employer 
 
Address 
 

Job Title 

 

City,               State            Zip 

Reason for Leaving 

 

Phone Number 

Supervisor 
 
BRIEF DESCRIPTION OF WORK YOU DID 
 

 
DATES EMPLOYED 
      From                  To 
 

Employer 
 
Address 
 

Job Title 

 

City,               State            Zip 

Reason for Leaving 

 

Phone Number 

Supervisor 
 
BRIEF DESCRIPTION OF WORK YOU DID 
 

 
DATES EMPLOYED 
      From                  To 
 

Employer 
 
Address 
 

Job Title 

 

City,               State            Zip 

Reason for Leaving 

 

Phone Number 

Supervisor 
 
BRIEF DESCRIPTION OF WORK YOU DID 
 

 
DATES EMPLOYED 
      From                  To 
 

Employer 
 
Address 
 

Job Title 

 

City,               State            Zip 

Reason for Leaving 

 

Phone Number 

Supervisor 
 
BRIEF DESCRIPTION OF WORK YOU DID 
 

 
 



 
 
 
 
REFERENCES 
 
               
1. 
 (Name of Reference)      (Phone) 
 
              
 (Address)       (Relationship) 
 
              
2. 
 (Name of Reference)      (Phone) 
 
              
 (Address)       (Relationship) 
 
 
               
3. 
 (Name of Reference)      (Phone) 
 
              
 (Address)       (Relationship) 
 
 
 
 
EDUCATION 
 
   Name/Location of School  Major            Degree/Diploma 
 
High School 
 
 
College/Univ. 
 
 
Other: 
 
 
 
 
 
 
 



PLEASE READ CAREFULLY 
 
I certify that the answers given on this Application for Employment are true and complete to the 
best of my knowledge.  I understand that my personnel file may be subject to review from time 
to time by state and federal funding agencies. 
 
I authorize investigations of all statements contained in this application, including checking with 
references, with the understanding that information obtained will be kept confidential. 
 
I understand that false or misleading information given in my application or interviews shall be 
considered sufficient cause for dismissal. 
 
I hereby understand and acknowledge that any employment association with Triumph Services, 
Inc. is of an �at will� relationship and should not be construed as a contract of employment 
between the employer and the employee, or a promise of employment.  It is also understood that 
the employee may resign at any time and the employer may discharge the employee at any time 
with or without cause. 
 
I understand that if I am required to use my vehicle during the course of my employment, I will 
certify that I am adequately covered with liability insurance. 
 
I understand also, that I am required to abide by all rules and regulations of Triumph Services, 
Inc.  
 
In accordance with the Health Care Workers Background Check Act, effective January 1, 1996, 
it is the policy of Triumph Services, Inc. to secure a criminal history record check on all new 
employees who provide personal care, direct care, or general supervision and oversight of the 
physical and mental well-being of individuals receiving services.  Employment will be 
considered conditional pending the results of the criminal history record check. 
 
Effective March 1, 1996, all new Triumph Services, Inc. employees working in our summer 
camp facilities who have contact with children as part of their duties are required to complete a 
criminal background check.  These checks are required in addition to the checks of the child 
abuse tracking system.  The employee may begin on a condition basis while the background 
check is being conducted, but may not be left alone with children. 
 
Some of our camp participants have lived in institutions and are highly vulnerable to 
communicable diseases.  Applicants for employment with Triumph Services, Inc. should 
understand that they would be working with individuals who are considered to be at high risk for 
communicable diseases. 
 
 
 
 
 
Signature of Applicant      Date 
 
 
 
  
              Revised 3/19/03 


