CAMP STAFF APPLICATION

NAME
AGE BIRTHDATE CURRENT PHONE #
PRESENT ADDRESS
STREET CITY STATE ZIP
PERMANENT ADDRESS
STREET CITY STATE ZIP

COLLEGE ATTENDING OR ATTENDED

MAJOR SUBJECTS
YEAR IN COLLEGE OR YEAR GRADUATED
EXTRA CURRICULAR ACTIVITIES

CAMPER EXPERIENCE:
Agency or Weeks at
Name & address of Camp Private Year Camp

OTHER WORK EXPERIENCE

WITH WHAT AGE GROUP WOULD YOU PREFER TO WORK?

Grade School Junior High Senior High

IN WHAT WAYS DO YOU FEEL A CAMP COUNSELING EXPERIENCE COULD BE OF BENEFIT TO YOU?

HOW DO YOU FEEL YOU COULD CONTRIBUTE TO THE CAMP COMMUNITY?

OBVIOUSLY A CAMP COUNSELOR MUST ENJOY BEING WITH PEOPLE. WHAT OTHER TRAITS WOULD
YOU NEED IN ORDER TO MAKE THE SUMMER A HAPPY ONE FOR YOU AS WELL AS YOUR CAMPERS?



DO YOU USE NICOTINE OR MARIJUANA IN ANY FORM? CIRCLE ONE: VYES NO

IF YOUR ANSWER WAS YES TO THE ABOVE QUESTION, WOULD YOU BE WILLILNG TO REFRAIN FROM USING
FOR THE DURATION OF YOUR EMPLOYMENT? CIRCLE ONE: YES NO

LIST UP TO THREE REFERENCES, INCLUDING FORMER EMPLOYERS, IF POSSIBLE. PLEASE DO NOT
LIST RELATIVES.

NAME ADDRESS PHONE# POSITION
(Street/City/State/Zip)

1

2)

3)

PLEASE INDICATE YOUR EXPERIENCE AND/OR INTEREST IN THE LIST OF ACTIVITIES AS
FOLLOWS: E = those in which you have had experience OR I = those in which you are interested

CAMPCRAFT NATURE
_____Hiking __ Animals
_____ Orienteering ____ Birds
_____Outdoor Cooking ___ Conservation
_____Overnight Camping __ Insects
__ Plants
CRAFTS ___ Stars
__ Leather ___ Trees
__ Newspaper _____Weather
_____Painting ___ Wild Flowers
_____Photography
_ Rocks and Minerals SPORTS
_____ Sketching _____Archery
____Woodcarving ___ Badminton
____Fencing
DRAMATICS _____Gymnastics/Aerobics
___ Creative __ Informal Games
_____ Skits and Stunts _____Riding
_____ Storytelling __ Softbadll
__ Tennis
FIRST AID
___ Standard WATERFRONT
_____CPR __ Canoeing
__ Advanced First Aid _____Sailing
_ Instructor ___ Swimming
_____ Synchronized Swimming
MUSIC _____Water Skiing
_____Lead Singing _____Lifeguard - Current
__ Piano __ WSI - Current
___ Guitar

Other Instruments

MISCELLANEOUS

____ Campfire Programs
_____Evening Programs
_____Inspirational Services

CAMP FOR GIRLS
21566 County 84
Akeley, MN 56433
(218) 652-3033
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