


REFERENCES:

Please provide the names and addresses of three people (not relatives) who have knowledge of your character, experience, work habits,
and ability.

Name Email Address Phone Relationship

CAMP EXPERIENCE:
Please list all summer camp (resident camp or day camp) experience including Past Employment, Volunteer, CIT, or Camper.

Dates Camp Name Location Staff or Camper
EDUCATION:
High School and Beyond
Years School Attended Major Subjects Degree Granted

For what career or profession are you preparing:

Certificationsand Camp Support Staff Skills Inthefollowing list, please place and “E” next to those areas in which you have experi-
ence and skills. In addition, mark with a“C” those for which you hold current certifications and attach a copy of your certification.

BusinessAdministration Health/Safety Maintenance Food Service
__ Bookkeeping/Accounting _____CRPR __Auto Mechanics __ Cooking/Meal Preparation
__ Computer/Technical _____ First Aid __ Carpentry ___ Food Handlers Permit/Cert.
_ Computer Software _ LifeGuad __ Electricd __ MenuPlanning

__ Water Safety Instruction __ Plumbing _ Purchasing

_ RN/LPN Sanitation

Wilderness First Responder

Wilderness First Aid




APPLICATION ESSAYS:
If necessary, please attach additional sheets and/or aresume.

1. What isyour number one motivating factor for applying to work with Lake Valley Camp?

2. List any experience you have working with at-risk youth and what were your responsibilities?

3. List any other experiences, not listed above, that you have had working with children?

4. List and describe any times that you have been in aleadership position? (i.e. club president, student council, dorm supervisor . . .

5. Describe the most difficult job you have ever had? What made it so challenging and how did you deal with that?




6. What are some skills that you would like to learn or continue to devel op this summer?

7. Themission of Lake Valey Campis. Lake Valley Camp provides a creative and exciting summer camp experience where youth can
develop their unique potential by gaining a respect for themselves, others, and their environment. As a member of the Lake Valley Camp
staff team, how would you role model and influence campersin order to fulfill this mission?

8. Arethere any other experiences, accomplishments, or information about you that you would like us to know in considering you as a poten-
tial employee?

SKILLSAND QUALIFICATIONS
Placea“1” next to the activitiesin which you have an interest; “2” next to those activities in which you have experience and“ 3" next to ac-
tivitiesyou have taught. Leave blank any activity you are not interested in learning or leading.

____ Soccer ___ Camping ___ Wilderness Trip Leading
_____ Volleybal ______ Challenge Course ____ Primitive Skills
______Ultimate Frisbee _____ Crafts ____ Lifeguarding

___ Basketball _____ Campfire Activities _____Team Building

__ Fishing __ Outdoor Living __ lcebreakers

_____ Canoeing ______ Photography ____ Backpacking

___ Kayaking ______ Orienteering ______SongLeading

_____ Swimming ____ Music ___ Dance

__ Horseback Riding __ Drama __ Nature/Ecology

| authorize investigation of all statements herein, including any checks of criminal records, and release the camp and all others from liability
in connection with the same. | understand that, if employed, | will be an at-will employee unless there is an agreement or law which alters
that status. Furthermore, | understand that any agreement must be in writing and signed by a Lake Valley Camp official. | also understand
that untrue, misleading, or omitted information herein or in other documents completed by the applicant may result in dismissal, regardless of
the time of discovery by Lake Valley Camp.

Signature Date
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