
CAMP WHITE MEADOW – 100 White Meadow Road – Rockaway, NJ 07866 
2026 STAFF APPLICATION  

 
 

PLEASE PRINT OR TYPE: 
NAME________________________________________________________ DATE__________________________ 

ADDRESS____________________________________________________________________ ZIP_____________ 

PHONE #__________________ CELL #________________ E-MAIL:______________________________________ 

 

POSITION DESIRED (MAY CHOOSE UP TO 3): DIRECTOR____________ ASST. DIRECTOR_______ 
ART SPECIALIST_____BOATING & NATURE SPECIALIST____GRADE LEVEL SUPERVISOR_______ 
SWIM INSTRUCTOR______ COUNSELOR_______ EMT/SCHOOL NURSE______ UTILITY_____ 
ATHLETICS COORDINATOR_______ 
 
CIT (MUST BE 15 AND GOING INTO 10TH GRADE) _______________________ 
 
CAMP WHITE MEADOW EXPERIENCE: ______________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
EDUCATION: HIGH SCHOOL__________________________ CERTIFICATE_______________________________ 

COLLEGE_____________________________ DEGREE____________________________________ 

GRADUATE SCHOOL___________________ DEGREE____________________________________ 

OTHER____________________________________________________________________________ 

 
 
LIST MOST RECENT EXPERIENCES AT CAMP: 
DATE    TITLE    ORGANIZATION    ADDRESS/PHONE# 
____________ ____________________________________________________________________________________ 
__________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
PROFESSIONAL TEACHING & LEADERSHIP EXPERIENCE: 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

 
OTHER WORK EXPERIENCE: 
_________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
MUST POSSESS UNEXPIRED RED CROSS FIRST AID/CPR CARD AND SUPPLY A COPY OF THE CARD 
TO THE CLUBHOUSE OFFICE.  Expiration date: ____________________ 
 
 
DO YOU POSSESS ANY OF THE FOLLOWING? 
WATER SAFETY INSTRUCTOR __________________LIFEGUARD TRAINING___________________________ 
 



 
LIST TWO (2) REFERENCES (NOT FAMILY): 
 
NAME   TITLE   ORGANIZATION     _ADDRESS/PHONE# 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
Indicate Tee Shirt Size: S____ M____ L____ XL____ 
 
Describe your experience you have working with children. 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
What is your future career/occupation desires? Courses taken in school/college? 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
If under 18 years of age, list age as of June 17___________________________________________________________ 
 
Applicants under 18 years of age, prior to camp assignment, will be required to obtain N.J. working papers via the 
State of New Jersey employment portal. 
 
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. 
Employment is subject to clean background check. 
 
 
SIGNATURE __________________________________________________DATE: _____________________________ 
 


