
                                                                                                                                                                                                                                                         

 
                                                                  Camp Staff Application 

 

1. Name ___________________________________________ 

2. Address ___________________________   Town ________________ Zip______ 

3. Home Phone _________________________ Cell__________________________ 

4. Date of Birth _______________________ Age ___________      Circle one   M    F 

5. Social Security # _____________________________ 

6. Emergency Name ____________________________ Phone__________________  Relation 

__________________________ 

7. Email address: ____________________________________________________ 

8. School information: 

a. High School name ______________________ 

b. Year of graduation ______________________ 

c. College attending ________________________ 

d. Fresh    Soph    Junior      Senior   (circle one) 

8. Driver’s license number ___________________________years driving________ 

9. Do you hold a commercial drivers license? ___________ 

10. Experience with children_____________________________________________ 

11. Camp experience ___________________________________________________ 

12. Teaching experience? ________________________Where?_________________ 

___________________________What grade? ___________________________ 

13. What would you like to do at camp? ____________________________________ 

14. Salary per season at last camp (if any) $ _______________________________       

15. Special abilities: Place figure 1 after those activities in which you have experience as a leader: 2, a good 

knowledge: 3, fair                  

 

Zumba/Yoga Dancing Water sports 

Arts & Crafts Music Ropes course 

Baseball Newspaper Mini-golf 

Basketball Soccer Football 

Bowling Swimming Hockey 

Computers Volleyball Lacrosse 

 

      14. Give full details of teams played on, letters, and awards 

__________________________________________________________________________________________

___________________________________________.  

 

15. Remarks (anything you wish to add; hobbies interest etc).________________ 

__________________________________________________________________ 

_____________________________________________________________________ 

16.  Availability____________ Full day only ________  

17.  Will there be a child coming with you?  _______ 

1. Name:___________________________ Age ________ 

2. Name:___________________________ Age ________ 



                                                             

 

18. Do you hold any certification, training, experience, or college coursework in any of the following areas? 

CPR/BLS____ EMT _____Nassau County Certification _____ First Aid______ 

WSI _______ CDL _____  Zip-Line _____ 

 

19. Have you ever been arrested for any crime including sex related or child abuse offenses? 

______________ 

 

20.  References (no relatives)     Address                  phone #            relationship 

 

1. __________________________________________________________ 

2. __________________________________________________________ 

3. __________________________________________________________ 

4. __________________________________________________________ 

5. __________________________________________________________ 

 

21. The undersigned authorizes the camp to contact any previous employers and personal references. Your 

opportunity for employment will be based solely upon your merit and the availability of position. 

22. Where did you hear about us? Circle one. 

                                     Friend         Family             Website     

  

 

 

 

 

 

 

I (name) ___________________________________ certify that all the information provided on this 

application is true and free of falsehood. 

 

 

____________________                          ____________________________________ 

         Date                                                               Applicant’s signature 


