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MVP Employee Application

Name Social Security Number
Street Address

City State Zip

Email

Are you at least 18 years old? __ If not, list date of birth

Home Telephone Cell Phone

Extracurricular School Experience or Work Experience (w/ phone # if possible):

8. Activities where you have worked with children (if applicable):

9.

Special Skills and Interests:

10. List two personal references with phone numbers and relationship to you:

11. Clothing Sizes: Shirt Shorts

Signature Date

MVP Basketball Camp — P.O. Box 655 Croton Falls, NY 10519

Office (914) 946-1231, Fax (914) 380-6745, Email nmuyskens@mvpbasketballcamp.org



