2008 CAMP STAFF APPLICATION SUPPLEMENT

v Summit Hranch

N/ o 2 07 A
Name: | Date:
Permanent Address:
City: | State: | Zip:
Phone at school: Home phone:
Cell phone: E-mail:
College or University: Major:

Name of camp(s) applying for:

Dates available (from when to when):

Camp Program Skills & Certifications
In the following lists, put a “T” before those activities you can organize and teach as an expert,
and an “A” for those activities in which you can assist. Put a “C” after those in which you have
current certification and attach a copy of your certification

__ Archery

__ Arts & Crafts
Basketball
Baseball
Bilingual in:
Camping
Climbing/Rock Climbing
Dancing
Drama/Skits
Drawing/Painting
Environmental Education
Geology
Golf
Group Games
Gymnastics
Hiking/Backpacking
Hockey

Additional Skills

__ Juggling

__ Leadership Building
__ Life-guarding

__ Musical Instruments
__ Nature Study

__ Needlecraft

__ New Games

__ Orienteering

__ Patience

__ Photography/Video

__ Pottery

__ Ropes Course

__ Skateboarding / Rollerblade
__ Soccer

__ Song Leading

__ Star Gazing/Astronomy

__ Storytelling

__ Supervision of Children
__ Supervision of Adults
__ Swimming
__ Tie Dyeing/Batik
__Volleyball
__ Weaving
__ Writing
__ Lifeguard Certificate
__ First Aid

CPR

__EM™MT
__ Water Safety Instructor
__ Outdoor Living Skills

__ Bus Driving

Driver’s License # & State

(Continued on back)




2008 CAMP STAFF APPLICATION SUPPLEMENT v Sllmm“ Hranch

How would you describe yourself?

Have you worked with children before? _ YES _ NO
If yes, please indicate the age groups you | have experlence working with:

Preschool (3-5 years) __ Youth (grades 1-4) __ Preteen (grades 5-6)
Where did you gain this experience?

What contributions do you think you can make at camp?

What contributions do you think a well-run camp can make to children?

Have you ever been released from a position working with children? _ YES _ NO
If so, why?

Please tell us why you want to be a part of our camp staff.

Please indicate the position you are applying for:

_____ Counselor _____Junior Counselor (16-17 years)
____Nature Specialist _____Assistant Director

____ Drama Specialist ____ Director

__ Arts & Crafts Specialist _____ Preteen Coordinator

What age groups WOlaI|d you prefer to work with at camp?
t

(Please prioritize 1 2 3 choices)

_____Preschool (3-5years) ____ Youth (grades 1-4) ____ Preteen (grades 5-6) Salary desired?

The above information is true and complete to the best of my knowledge. If I am employed by the Summit Area
YMCA, | understand that my employment may be terminated at anytime if I am found unfit to work with children.

Signature Date

STATEMENT ON ABUSE PREVENTION
To protect the people in our care, as well as the staff members and volunteers who serve them, we follow strict
policies on abuse prevention. We do everything possible to screen out potential offenders and to prevent abuse from
occurring to people in our care. This protects the children from potential wrongdoers, and it minimizes the risk of
false allegations against innocent staff members and volunteers. We fully cooperate with authorities in thoroughly
investigating any and all allegations.
We are an Equal Opportunity Employer, committed to valuing diversity and practicing inclusion.



