2007 Version

CAMP / SEASONAL
STAFF APPLICATION

lIroquois Trail Council
BOY SCOUTS OF AMERICA

45 Liberty Street Batavia, New York 14020

Name

This application will be given every consideration, but its receipt does not imply that the applicant will
be employed. Applications are considered for positions without regard to race, color, religion, sex, national
origin, age, marital status, veteran status, or the presence of a health problem or handicap that is unrelated to
your ability to perform the jobs requested.

Applicants must be registered members of the Boy Scouts of America, or agree to become registered
before employment begins. Registration may require a criminal background check. This check will be made
from public record sources. Applicants will have the opportunity to review and challenge any adverse informa-
tion disclosed by the check.

Applicants accepted for employment are on a trial basis with a probationary period and if, in our
judgement, it is found during this period of time that the employee is not adapted to the work assigned, or that
information given has been misrepresented, the employment may be terminated without other reason. In
connection with you application for employment, an investigation may be made requesting information as to
character and general reputation. Information as to the nature and scope of any investigation requested will

be furnished to you, upon your written request.



IROQUOIS TRAIL COUNCIL BOY SCOUTS OF AMERICA

CAMP STAFF APPLICATION

Name: First MI __ Last Today'sDate: /[
Home Address:

City: State: Zip:

Phone: Day: ( ) Evening: ( ) Date of Birth: / /
Height: Weight: Social Security # - -

General health condition: Any limiting factors? (Explain):

Are you licensed to operate a vehicle: Yes __ No __ License #: State:

Current registered position: Unit #

Registered with the BSA since: Highest rank achieved:

Total years in Scouting: (Cub Scouts: __~ Boy Scouts: ___ Varsity: Exploring: )
Leadership Training Experiences:

Scout Awards:

Training Awards:

Order of the Arrow Member: Yes _ No ____ (Ifyes, indicate: Ordeal ___ Brotherhood Vigil )

CAMP & INTEREST AREA-INDICATE 18, 2", & 39 POSITIONS DESIRED —

CAMP DITTMER CAMP SAM WOOD BOTH CAMPS
AGE 21 & OVER AGE 18 & OVER
____ Camp Director ____1%Year Director ____C.O.P .E. Instructor
__ Program Director ___ Business Mgr. ___Technology Director
____Agquatics Director ____Archery Director ____ECON Director
____Provisional Scoutmaster ____Asst. Ranger/Qtrmaster ____ Field Sports Director
____Health & Safety Officer ____Asst. Aquatics Director ____ Asst. Provisional SM
____Shooting Sports Director ____Handicraft Director ____Commissioner/
____Camp Chaplain ____Asst. Cook ____Trading Post Director
__ C.O.P.E. Director ___Scoutcraft Director
___Head Cook

Please list all Dates that you will be unavailable for employment.

AGE 16 & OVER

____C.O.P.E. Staff
____ Kitchen Staff
____Aquatics Staff
____Camp Clerk
____Handicraft Staff
____Nature Staff
____Scoutcraft Staff
____ 1% Year Staff

Position most desired at Camp this summer: Minimum Salary Expected $

Dates you will be available for employment : From / / to / /

Qualifications for desired position:

Special skills which could be used in camp for your desired position:

Why do you want to serve on the Camp staff?

What do you expect to gain from this summer camp staff experience?

National Camp School Trained: Yes __ No Year(s): Section(s):




Education:

Name and Location # of Years Attended Major

Degree

High School:

Student Activities / Organizations:

College / University Students:

College / University Attending:

Address (while at school):

City: State:

Zip:

Phone: Day: ( ) Evening: ( )

Major: Minor:

Student Activities / Organizations:

Hobbies and/or Special Interests:

Community Organizations/Memberships:

Other Youth Organization Experience:

Summer Camp Experience (i.e. Camper/Leader/Staff)

Previous High Adventure Experiences (i.e. location(s), date(s))

List three (3) personal references who might be contacted regarding your prospective employment:

Name Address Phone
1)

Relationship

2)

3)

Have you ever worked on a seasonal summer camp staff: Yes No

If yes: Camp Name Position Year(s) Worked Salary

Immediate Supervisor

1)

2)

Other employment (year-round or partime):

If yes: Employer Position Phone # Year(s) Worked
1)

Salary

Immediate Supervisor

2)

3)




KNOWLEDGE OF SCOUTCRAFT SKILLS FIRST AID (Check ALL that apply):

Please i i o) ires:
: put a mark opposne the skill |_|>J E |_$J g e zZ J cPR Expires
and in the column which best represents 0 T/ Wy _
your skills ability. Be honest and objective. T ?5 T LI;J z L [ Basic First Aid Expires:
% J Advanced First Aid Expires:
HEALTH AND SANITATION: v
O eEmT. Expires:

Stopping Bleeding

Recognizing shock
Aguatic Training (Check ALL that apply):

Trail Sanitation

Qoaaa
Qo aa
Qo aa

Familiar with lightning and severe weather O safe Swim Defense Expires:
precautions .
\WOODS TOOLS: (O sSafety Afloat Expires:
Proper care and use of a knife O 0 0 O BSA Lifeguard Expires:
Proper care and use of an ax O 0 0 O ARC Lifeguard Expires:
Proper care and use of a saw 0 0 O

ROPE:

Basic knots

Whip the end of a rope

Shear, Square, and diagonal lashings | authorize the investigation of all statements contained
in this application for employment as may be necessary
in arriving at an employment decision. | authorize all my
FIRES: previous employers, schools. and other references to

furnish the information requested. | hereby declare that

Qoagaa
Qoagaa
Qogaa

Splicing

Proper Fire Safety o = = the information provided by me in this application for
Campfire Programs m) m) m) employment is accurate to the best of my knowledge. |
- understand that any falsification or misrepresentation in
Liquid Fuels and propane stoves 0 0 ]

this application is cause for discharge.
NATURE/CONSERVATION:

Trees by name & use If selected:

-1 agree to be loyal to and cooperate fully with all BSA
policies, programs, and camp leadership.

-1 will participate fully in all pre-camp staff activities,
training, and post-camp tear-down.

-1 agree to submit a completed Class 3 Health and
Medical Record and all other forms necessary for
employment.

Edible plants & how to prepare
Animals, reptiles, & birds

Weather signs & forecasting

aoaaaa
oo aa
[0 [ [ [ R |

Star Study

TRAIL CRAFT:

Orienteering Applicant’s Signature:

Map symbols

Backpacking Date: / /

Qo aa
Qo aa
Qo aa

“NO TRACE” camping

APPROVALS (Parent/Guardian approval required for applicants under 18 years of age):

Father’'s Signature: Date: / /
Mother’s Signature: Date: / /
Scoutmaster or Advisor’'s Signature: Date: / /

APPLICATION RECEIVED: DATE OF INTERVIEW:

CAMP: POSITION: WEEKLY SALARY




