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2026 K. D. Wesley Summer Learning Institute

Staff Application
PERSONAL INFORMATION
First Name Middle Name Last Name
Preferred Name Date of Birth SSN
Email Address Phone Number
Current Street Address
Street Address Line 2
City State Zip Code

EMERGENCY CONTACT

Full Name Phone Number Relation
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2026 K. D. Wesley Summer Learning Institute
Staff Application

WORK EXPERIENCE
1. Have you been on the SLI/SYP Staff in previous years? __Yes _ No

If yes, please provide the camp year(s) and position worked.

2. Do you have any teaching experience? __Yes _ No

If yes, what subject(s) and age group(s)?

3. In what area(s) of teaching do you feel most passionate and/or best equipped?

4. Which age group(s) would you prefer to teach?

ADDITIONAL INFORMATION

1. Have you ever received a felony conviction, deferred adjudication or misdemeanor
conviction for a crime of moral turpitude (i.e. fraud, theft and dishonesty, etc.)? __Yes

If yes, please explain.

No
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2026 K. D. Wesley Summer Learning Institute
Staff Application

2. Have you ever been the subject of a civil lawsuit or investigation surrounding
misconduct, harassment or other immoral behavior involving adults or children? _Yes _ No

If yes, please explain.

3. Are you a member of AFMBC? __Yes __No

If yes, for how long? If no, please provide the name of your current church home.

By signing this application, I verify that all of the information provided on this application is
true and accurate.

Signature Date




