CAMP WHITE MEADOW

PLEASE PRINT OR TYPE:

EMPLOYMENT APPLICATION

NAME DATE
ADDRESS ZIP
PHONE # CELL # E-MAIL:
POSITION DESIRED: DIRECTOR ASST. DIRECTOR SPECIALIST
GRADE LEVEL SUPERVISOR SWIM STAFF COUNSELOR EMT UTILITY
CAMP WHITE MEADOW EXPERIENCE:
EDUCATION: HIGH SCHOOL CERTIFICATE
COLLEGE DEGREE
GRADUATE SCHOOL DEGREE
OTHER

HEALTH RECORD: List any chronic health problems or limitations, i.e. allergies, hearing loss, disabilities, etc.

LIST MOST RECENT EXPERIENCES AT CAMP:

DATE TITLE ORGANIZATION ADDRESS /PHONE#

PROFESSIONAL TEACHING & LEADERSHIP EXPERIENCE:

DO YOU POSSESS ANY OF THE FOLLOWING:
WATER SAFETY INSTRUCTOR

LIFEGUARD TRAINING

RED CROSS FIRST AID CARD CURRENT CPR

LIST TWO (2) RECOMMENDATIONS:

NAME TITLE ORGANIZATION ADDRESS/PHONE#

If under 18 years of age, list age as of June 15tt
Applicants under 18 years of age, prior to camp assignment, will be required to obtain N.J. working papers.

NO PERSON WILL BE ALLOWED TO WORK UNLESS ALL THEIR PAPERWORK, COPIES OF CERTIFICATIONS AND WORKING PAPERS
ARE ON FILE WITH THE POA OFFICE BEFORE EMPLOYMENT BEGINS.

The information I have supplied to the questions on this application is truthful and accurate to the best of my knowledge.

SIGNATURE DATE: (Over)




Why do you want to be a member of the Day Camp Staff?

What experiences/knowledge can you bring to the Staff?

What is your future career/occupation desires? Courses taken in school/college?

Are you able to work the entire Day Camp Session? Yes No Explain!
(college orientations, High School Summer Activities, i.e. band sports, etc.)

Do you have a family vacation scheduled?

Dates:

What dates will you be home from college to come in for an interview?

Dates:
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