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GRIEF and GROWING™ Weekend
A HEALING WEEKEND FOR BEREAVED INDIVIDUALS AND FAMILIES

STAFF APPLICATION
2020
PLEASE NOTE THAT ATTENDANCE IS REQUIRED AT CAMP FROM:
Thursday, September 3rd (2:00 pm) through Sunday September 6th (4:00 pm)
TO APPLY: Complete this application, sign, and return to: 
Bay Area Jewish Healing Center,
2530 Taraval St., #202, San Francisco, CA 94116
FAX (415) 750-4115
program@bajhc.org
POSITION DESIRED (see enclosed list of Job Descriptions):  




                                                                                                                                        
I   BACKGROUND INFORMATION.

FIRST NAME  



 
LAST NAME





         
GENDER _____________________
PREFERRED PRONOUN (HE/SHE/THEY…) 



BEST CONTACT PHONE (       ) 

           
E-MAIL 




 
ADDRESS                                                                            







CITY                                                                              
 STATE               
  ZIP  




OCCUPATION





 EMPLOYER






EMERGENCY CONTACT: NAME 


 RELATIONSHIP




Please make sure we can contact this person while the program is in session.
PHONE 





 CELL PHONE






II  QUALIFICATIONS, GRIEF CARE EXPERIENCE (relevant to position desired)

ACADEMIC: 













OTHER (e.g. Seminars/Workshops/Self Study)         





















                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               Professional License (where applicable)
                                     Year Received 



                                                
GRIEF and GROWING ™ Weekend
A HEALING WEEKEND FOR BEREAVED INDIVIDUALS AND FAMILIES

STAFF APPLICATION
2020
III   PROFESSIONAL OR VOLUNTEER GRIEF CARE EXPERIENCE (if any)
Please list your applicable bereavement work with families; children, teens and adults. Indicate whether these were Volunteer (V) or Professional (P) and whether you worked with children, adults or both.
AGENCY/EMPLOYER    YEARS    POSITION & DESCRIPTION of DUTIES    POPULATION WORKED WITH
IV    REFERENCES
Please list the names and telephone numbers of two (2) persons, other than friends or relatives, who can tell us about your experience and abilities in bereavement work.

1. NAME                                                                               
DAY PHONE 



                                                                                                  
     HOW  DOES THIS PERSON KNOW YOU?








                                                                                                                                                   

2. NAME                                                                         

DAY PHONE 



                                                                                                  
     HOW  DOES THIS PERSON KNOW YOU?








                                                                                                                                                   

V   GENERAL INFORMATION
How did you hear about this program?






































                                                                                                                                                                                                 

What attracts you to bereavement work?   




























































Please indicate if you prefer working with individuals of a particular age cohort:    




(We cannot guarantee that everyone will be assigned according to their expressed preferences)                                                                                                                                                                                                                                     

VI  PROFESSIONAL SUPERVISION  
Are you interested in supervised hours?  YES   NO 
If so, what license are you working toward? _____









Depending on the requirements of your licensing organization, we may or may not be able to fulfill this request.
GRIEF and GROWING™ Weekend
A HEALING WEEKEND FOR BEREAVED INDIVIDUALS AND FAMILIES

STAFF APPLICATION
2020
VII  PERSONAL BEREAVEMENT AND GRIEF HISTORY  

When and what was your most recent loss?    





















______________________________________________________________________________                                                                                                                                                                                                
What kinds of grief work have you done for this or other losses? 

























































                                                                                                                                                   
What impact might your own grief experiences have on your work with bereaved persons?   

What spiritual resources did you use in your grief work?    

























































                                                                                                                                               

VIII   APPLICANTS AGREEMENT:

I understand that there are aspects of the Weekend that involve physical exertion including navigating around the site, potentially carrying small loads, sitting on floor mats in a kids’ play area, and assisting participants in their use of the site. I also understand that most if not all staff housing will be in shared cabins.  I understand that this program will take place over Labor Day Weekend, 2020.
I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge. I understand that if I am employed, false or misleading statements given on my application may result in discharge.

Have you been convicted of a crime or been released from prison within the past 7 (seven) years?  

 YES   NO (A conviction will not necessarily bar you from employment.)

Are there any facts or circumstances involving you or your background that would call into question your being entrusted with the supervision, care and guidance of children?

YES    NO   If yes, please explain:  





















                                                                                                                                                                                                   

APPLICANT’S SIGNATURE
                                                                                                

  

DATE   


                                                                                                   

Are there others you think may be interested in staffing this weekend? Please encourage them to call the Bay Area Jewish Healing Center at (415) 750-3436 for an application.

Thank you very much for your application.  Expect to hear from us in a month to six weeks but feel free to call if you have any questions about this application or about the program in general.

Please send flyers about the Grief and Growing ™ Weekend to the following people or agencies:
NAME
                                                                                                     TITLE 


                                                   
ORGANIZATION   










                                                                                                                                                  
ADDRESS    











                                                                                                                                                                     

CITY
                                                                         STATE                  ZIP   


                                                      

EMAIL ADDRESS 











NAME
                                                                                                     TITLE 


                                                   
ORGANIZATION   










                                                                                                                                                  
ADDRESS    











                                                                                                                                                                     

CITY
                                                                         STATE                  ZIP   


                                                      

EMAIL ADDRESS 











NAME
                                                                                                     TITLE 


                                                   
ORGANIZATION   










                                                                                                                                                  
ADDRESS    











                                                                                                                                                                     

CITY
                                                                         STATE                  ZIP   


                                                      

EMAIL ADDRESS 











NAME
                                                                                                     TITLE 


                                                   
ORGANIZATION   










                                                                                                                                                  
ADDRESS    











                                                                                                                                                                     

CITY
                                                                         STATE                  ZIP   


                                                      

EMAIL ADDRESS 











