ADVANCED Adult Staff Application Form

Return completed form and a non-returnable photo of yourself by December 15 to:

Darryl Andrews



School: (405) 265-1321

Yukon High School


School Fax:   (405) 265-1317

1029 Garth Brooks Blvd.


Cell:  (405) 414- 6799

Yukon, OK  73099

At each ADVANCED Leadership Workshop there are several paid staff positions available.

(Job Descriptions are listed below)

Advisors (6-8)

Dean of Delegates  (1) 

Circle Choice Position:
Dean 


Advisor 

Either 

Dates: 

Session 1     
Session 2         Session 3          All Three


Name: ________________________________________________ Mr.  Mrs.  Ms.  Miss

Home Address:____________________________ City: ________________ Zip: _____

Home Phone: __________________ Cell Phone: _______________________

School Name: __________________ School Address: ___________________________

School City: ___________________ Zip: _______ School Phone: __________________

Best time to catch me at school is: ______________ My last day of school is: _________

Previous Staff Members:  Rank your fruit order (1-4) _____plum _____apple _____lemon _____pear

Training in True Colors:   Rank your color order (1-4) _____blue ____red _____yellow _____green
If you are a new ADVANCED applicant, list on the back of this form or attached sheet your student council experience, workshops attended or presented, staff positions held, anything you would like to share with us – brag a little!!! 

Job Descriptions: 

Advisors will work in teams of three or four.  Each advisory team will work in small group settings of approximately 25 delegates.  Staff members will lead delegates through predetermined leadership labs.  In addition, the staff members will serve as coaches during evening labs and presentations.  They will also assist the Dean nightly with room checks. 

The Dean of Delegates will work with the Advanced Director to register delegates as part of the check in procedure, run ADVANCED errands, present leadership labs during the evening sessions, and direct the advisory teams with nightly room checks. 
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Dear OASC Summer Workshop Staff Member Applicants:

 

Thank you for your interest in serving on the 2007 OASC Summer Workshop staff. We are fortunate to have an increasing number of qualified and enthusiastic people who are capable of filling the summer workshop staff positions.  This pool of applicants allows the directors to create experienced and well-balanced staffs. Attached to this letter is a staff application we would like to keep on file at the OASC office.

An additional requirement is a security check form provided to all state associations by the National Association of Secondary School Principals.  The OASC does not want to be overly intrusive in our staff members’ personal lives, but must protect the integrity of our programs in this increasingly litigious society.  The security check form must be returned to Gary Oberste by March 1, 2007.

 

Thank you for wanting to make the OASC part of your busy summer. Your involvement is what makes OASC programs one of the very best in the nation. We are looking forward to a great OASC summer in 2007.

 

Sincerely,

 

 

Gary Oberste

Executive Director

 

2007 OASC Leadership Workshop

(Postmarked Deadline March 1, 2007)

 

 

Name:__________________________________  Date of Birth __________________________

 

Home Address:__________________ City:___________________ State:____ Zip:__________

 

School or College: __________________________________________ Grade/Year:_________

School Address: ______________________ City:_________________ State:_____ Zip:______

 

Home Phone:(____)__________ Work Phone:(____) ___________ College 

Phone:(____)_______________  Cell Phone: (____) _______________ (if available)

 

Shirt Size:  S   M    L    XL    2XL  3XL 

Email address: ________________________________________________________________

How many years have you been on a OASC workshop staff?   ______

If you are a teacher or are a full time employed person:

 

Present Employment:________________________________________ Number of years:______

 

Staff members receiving $600 or more from the OASC for summer workshops will be issued a 1099 tax form.  

 





 

RETURN THIS APPLICATION POSTMARKED BY March 1, 2007 TO
Gary Oberste,
OASC Executive Director

6727 E. 46th Pl.          Tulsa, OK  74145

Oklahoma Association of Student Councils

 

DISCLOSURE OF PRIOR CRIMINAL CONVICTIONS

The Oklahoma Association of Student Councils is not only an advocate for school leaders but is also a leading national advocate for youth. The OASC’s youth advocacy includes the sponsorship of several leadership conferences, workshops, etc.  Therefore, it is necessary for OASC to request the following information from you as a potential employee or volunteer, since if you are working for OASC you may have contact with students.

 

Have you ever been convicted of a crime, or received a verdict other than not guilty, in any court or similar proceedings?  If yes, please describe the offense, the date of conviction, and rehabilitation undertaken. (Prior convictions do not necessarily bar employment.)

___ Yes     _____ No

AUTHORIZATION TO RELEASE INFORMATION

I, _______________________________, authorize the Oklahoma Association of Student Councils (OASC) to obtain information from my current or former employers, references, government agencies and other parties, for the purpose of verifying the statements made in my application and otherwise determining my suitability and qualifications for being paid or volunteer staff at events sponsored by the OASC.

 

I authorize OASC to conduct a background investigation including, but not limited to, an investigation of my educational, military, and criminal conviction records to ascertain any and all information that may be pertinent to my qualifications.  I agree to cooperate in such investigation, and release OASC, its directors, employees, and agents and all persons and entities providing such information to the OASC, from any and all liability in regard to requesting, supplying, or disclosing such information.

 

 Name (Please Print) __________________________________________________

 

Signature __________________________________________________________

 

Parent/Guardian Signature (if under 18) __________________________________

 

Driver’s License Number ________________________State of Issue___________

 

Date of Birth: ___________________ Social Security Number ________________ 

 

Witness Signature ______________________________ Date: ________________

 

Return to: Gary Oberste, OASC Executive Director

                6627 E. 46th Pl. 

                Tulsa, OK  74145

If accepted as a staff member, I realize that I will be expected to attend a winter meeting to prepare for ADVANCED Workshops during March or April.


