
          PRUDE RANCH SUMMER CAMP 
                 Camp Nurses Application 

 
(PLEASE PRINT OR TYPE) 

 
Name: __________________________________________ Age: _____  D.O.B _____________  

SS#: _________________ DL#: ___________________ State of Issue: _______ 
 

Home Address:  ________________________________________________________________ 

    ________________________________________________________________ 

Home Phone:      _______________________________  Email: ___________________________ 

 

TSHIRT SIZE:   AS     AM     AL     AXL     AXXL 
 

DATES AVAILABLE: __________________ to _______________________ 
 

Marital Status: __________ # of Children: ___________ Ages: ________________________ 

I attest, under penalty of perjury, that I am (check one of the following): 

 A citizen of the United States 

 A Lawful Permanent Resident (Alien # A______________________) 

 An alien authorized to work until ____/____/____ (Alien # or Admission # _____________ ) 
 

EDUCATIONAL BACKGROUND: 
Schools Attended: (Name/Address)                                                            Year Graduated                 Degree/Major 

 

__________________________________________________________________________________________ 

 

 
 

Nursing School: _______________________________________________Year Graduated: ________ 

 

Nursing Degree: RN       LPN    NP    OTHER_____________________________________________ 

 

Licensed in Texas?  ____Yes  ____No               License Number: _____________________________ 
 

EMPLOYMENT BACKGROUND: 

 

Employer/Supervisor: ___________________________________ Phone: ______________________ 
 

Dates of Employment: ____________ to _______________  Job Title: _________________________ 

 

Reason For Leaving: _________________________________________________________________ 

 

 

Employer/Supervisor: ___________________________________ Phone: ______________________ 
 

Dates of Employment: ____________ to _______________  Job Title: _________________________ 

 

Reason For Leaving: _________________________________________________________________ 

 

 

 

 

Attach Photo 

Here 

For 

Identification 

Purposes 
 



CAMP EXPERIENCE: (List any camps you have attended as a camper or staff.) 

 

 

 

How did you find out about Prude Ranch Summer Camp? ___________________________________ 
 

Circle certification(s) you hold and list the expiration date? 

CHA Horsemanship     PALS      WSI      First Aid        CPR          ACLS                Other: __________ 

_________________   _____     ____       _______       _____        ______              ________________ 
 

REFERENCES:   
NAME                                                          RELATIONSHIP                                PHONE NUMBER 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

PERSONAL INFORMATION: 
 

Please describe in detail any experience you have working in pediatrics. ________________________ 

 

 
 

Do you have Emergency Room experience? ______________________________________________ 

Write a brief biographical sketch of yourself, including anything you would think to be useful for 

camp and the position for which you are applying. ________________________________________ 

 

 

 

 
 

Do you have any impairment, physical or mental, which would interfere with your ability to work with 

children 24 hours daily?  Explain. _______________________________________________________ 

 
 

Do you smoke or use tobacco in any form?  _______________________________________________ 
 

Have you ever been convicted of a felony or misdemeanor (excluding minor traffic violations?)__ 

If yes please explain.           

             
 

The statements in this application are true, complete, and correct.  I understand that any 

misrepresentation or omission of information shall be considered sufficient reason for withdrawal of 

an offer or subsequent termination of employment.  I hereby authorize Prude Ranch Inc. to do a 

background check. 
 

Signature: ________________________________   Date: ______________ 

Note:  All statements become part of any future employee’s personnel file. 
 

Return this completed and signed application to: 

Prude Ranch Summer Camp Phone: 432-426-4406 

Staff Application Fax: 432-426-3502 

PO Box 1907 Email: camp@prude-ranch.com 

Fort Davis, TX  79734 


