
                           Summer Camp Application 
                                    for Employment

                          Please check the Position for which you are applying for:
     
      Director ____Program Coordinator____ Senior Counselor ____Counselor____

  
  
Name ___________________________________________________________
          First                                                    Middle                                               Last

Permanent Address ________________________________________________
                               Street                                          City/Town                                            Zip

Mailing Address __________________________________________________
                             if different from above

E-Mail Address_______________________________________          

Phone_____________________________Cell___________________________

Date of Birth_________    Age as of July2023_____Soc.Sec.#________________

Present Occupation_________________________________________________

Emergency Contact - Name_____________________Phone#_______________

Are you in Good Health - _____Good_____Fair_____Poor_____

If you have any physical limitations that would limit activity, please note below:

Have you ever been convicted of a felony? If so, give offense(s) and date(s)
YES_______         NO__________                                             __________________________________________



 EDUCATION

List all degrees earned :_____________________________________________

Name of school currently attending :___________________________________
Major field of study:________________________________________________

What year are you in? College ______                Graduate Program _______
Freshman_____ Sophomore_____
Junior_____ Senior_____                                    Number of credits__________

What is your career goal:_____________________________________________

CERTIFICATIONS AND LICENSES

Driver's License?  Yes  No    License class______________Infractions?  Yes  No

Standard First Aid ? Yes  No                          Date of Expiration______________

Advanced Life Saving?  Yes  No                   Date of Expiration______________

CPR Certification?  Yes  No                          Date of Expiration______________

KNOWLEDGE AND SKILLS IN CAMP ACTIVITIES

Swimming Ability:   Excellent____ Good____ Fair____ None____

Languages spoken:__________________________________________________

Please check the activities below that you can teach or assist in teaching:

SPORTS                           NATURE                               ARTS /CRAFTS 
Softball____                     Animal life ____                     Creative Crafts____
Basketball____                 Gardening____                        Painting____
Soccer____                       Environmental studies____     Knitting____
Hiking____                       Nature crafts____                    Pottery____
Other________                 Other__________                    Other__________



FINE ARTS                           ACADEMICS                   HISTORY/CULTURE
Drama____                            Math____                          History____
Dance____                             Reading/Writing____       Cooking____
Storytelling____                    Technology____                Board Games____
Photography____                   Science____                      Other_______________
Other__________________   Other_____________

EXPERIENCE AND GOALS:  PLEASE READ THE JOB DISCRIPTION OF 
THE POSITION THAT YOU ARE APPLYING FOR AND WRITE A SHORT 
RESPONSE TO THE FOLLOWING QUESTIONS next to the question.

1. What has been your experiencing leading peer groups? What have you 
learned?

2. Describe your experience working with /or teaching elementary -aged 
children?

3. Describe any experiences you had as a camper? What did you enjoy the 
best?

4. Will this job help you reach your career goal?

PLEASE ATTACH:
1. Your resume and names and phone contact of 3 references ( not friends or

family)
2. Copy of your driver's license
3. Copies of any certifications that you have

 
Mail this completed application, resume and required attachments to Summer 
Camp at Christ Church, 20 Carroll Street, Poughkeepsie, N.Y.12601 or drop off at 
the office (M – F, 9 -12) or email to campatchristchurch@gmail.com.

* An interview will be scheduled after we receive your application and references.

APPLICANT'S SIGNATURE ________________________________________
                                           ( Confidential information given on this application will remain confidential )

mailto:campatchristchurch@gmail.com

