
  Farthest North Girl Scout Council
  Summer Camp Employment Application 

PERSONAL INFORMATION

 Name : __________________________________Social security Number: ________________ Date  of 
pplication________ A 

Current Address: ______________________________________________________________ Telephone ____________ __ _
 
Permanent Address: ___________________________________________________________ Telephone _______________ 
 
Present occupation or year in school: ___________________________________ Dates available: _________ to __________ 
 
Where did you learn about Girl Scout Camp position? _________________________________________________________ 

POSITION DESIRED

�  Camp Director  � �    Cook Unit Leader
�  Assistant Director � �     Kitchen AssistantTeddy Bear Unit Leader
� � �     Waterfront Director  r  Other Health Superviso

SPECIFIC SKILLS
(please number as follows: 1 — proficient and can lead, 2—can assist leading, 3—some knowledge and skills)

Arts & Crafts  Nature Study Outdoor Living Sports & Games
      
__ Basketry   
  __ Jewelry 
  __ Leather Work   
  __ Nature Crafts  
  __ Painting  
  __ Drawing/Sketching   
  __ Weaving  
  __ Tie- Dying   
  __ Other   
  
Waterfront  
  
__ Canoeing   
  __ Swimming   
  __ Other   

__ Nature Lore 
 __ Birds  
 __ Trees 
 __ Wildflowers 
 __  Animals 
 __  Geology  
 __  Weather  
 __  Environmental Edu cation 
 __ Other   
 
General Program
 
__ Campfire Programs 
 __ Evening programs 
 __ Creative Writing 
 __ Other   

__  Knots 
 

__ Camp Games 
  __  Shelter Building 

 

__ Hackey-Sack 
  __  Fire Building 

 

__ Soccer 
  __  Outdoor Cooking 

 

__  Volleyball 
  __  Overnight Camping 

 

__ Softball 
  __ Backpacking/Hiking 

 

__ Gymnastics 
  __ Minimum Impact Camping  

 

__ Other 
  
  
  
  
Drama

__ Orienteering 
 __ Other 
 
Music

   
__ Song Leading 
 

__ Script Writing 
  __ Guitar 

 

__  Play Directing 
  __ Dance 

 

__ Storytelling 
  _ Skits __ Other _

Do you have a valid driver’s license?       Yes ___      No ___      If yes, provide the following:   
 
      State of issuance and  license number _______________________________ Exp. Date: ________________________ _
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WORK EXPERIENCE 
1.        Employer/Company _____________________________________________________________________________               

             Street Address ______________________________________ City/State/Zip _______________________________ 
 

             Supervisor _________________________________________ Telephone __________________________________ 
 

             Dates Employed ____________________________________ Job Duties ___________________________________
 

             ______________________________________________________________________________________________ 

2.          Employer/Company _____________________________________________________________________________ 
              

             Street Address ______________________________________ City/State/Zip _______________________________ 
 

             Supervisor _________________________________________ Telephone __________________________________ 
 

             Dates Employed ____________________________________ Job Duties ___________________________________
 

             ______________________________________________________________________________________________ 

3.          Employer/Company _____________________________________________________________________________               

             Street Address ______________________________________ City/State/Zip _______________________________ 
 

             Supervisor _________________________________________ Telephone __________________________________ 
 

             Dates Employed ____________________________________ Job Duties ___________________________________
 

             ______________________________________________________________________________________________ 

Did you ever attend camp as a child?  Yes _____ No ____  If yes check all that apply: 
 

             Type of camp:                Girl Scout ____              Church ____                   Sports ____                   Private ____ 
 

                          Day camp only ____                   Resident/ overnight camp ____               Both day and resident camp ____                            

                          Other _____________________________________ 

Have you ever worked on a camp staff?  Yes _____  No _____    If yes,  complete the following for each camp 
 
 1. Camp Name:_______________________________________ City/State __________________________________________________ 
 

Type of camp (check all that apply in relationship to your job)                  Day camp ___      Resident/overnight camp ____ 
 

Both day and overnight camp ____                  Girl Scout ____                    Church ____         Sports____            Private ____- 
 
Other ________________________________             Dates employed: ___________________________________________________ 
 
Position(s) held: _______________________________________________________________________________________________ 
 
Job responsibilities: _____________________________________________________________________________________________ 

 
 2. Camp Name:_______________________________________ City/State __________________________________________________ 
 

Type of camp (check all that apply in relationship to your job)                 Day camp ___      Resident/overnight camp ____ 
 

Both day and overnight camp ____                 Girl Scout ____                   Church ____         Sports____           Private ____- 
 
Other ________________________________             Dates employed: ___________________________________________________ 
 
Position(s) held: _______________________________________________________________________________________________ 
 
Job responsibilities: _____________________________________________________________________________________________ 

CERTIFICATIONS 
Please list all of your current certifications (Lifeguard, First aid, CPR, Canoeing, Etc.) 
 

Certificate: ______________________________- Date expires: _________________________ 
 

Certificate: ______________________________  Date expires: _________________________ 
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CAMP EXPERIENCE 



EDUCATION 

Name of school:                                                Dates:                                   Highest grade completed                   degree or credits 

Have you ever been convicted of a crime (other than traffic violations)?    Yes ____ No ____ If yes please state date 
and location. (a conviction will not necessarily disqualify you) 
 
______________________________________________________________________________________________ 

What contributions do you think you can make to camp?  __________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 

What impact do think camp should have on a girl’s life?  __________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 

Write a brief biographical sketch. Include specialized camp training, and experience or training in related field which might relate 
 

 to the position for which you are applying.  ____________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 

Attach separate sheet if needed 

List three persons not related to you who can judge your qualifications for this position. If you have previous experi-
ence as a camp staff member, one reference should be from a camp director or administrator. 

REFERENCES 

Name:                                                                 Relationship                                            Phone Number 

I understand that falsification or significant omissions of any information may be considered grounds for dismissal if discovered 
at a later date. 
 
Signature:_____________________________________________            Date: ________________________________ 
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