 CAMP DEER CREEK

P.O. BOX 305 INDIANOLA, PA 15051

412 767 5351

Counselor Application Form
Name:  _________________________________________________
Date:  ____________________

Social Security Number:  ___________________________________        Email:____________________
Permanent Address:  _______________________________________    Cell Phone:  _________________

                                  _______________________________________    Home Phone:  _______________

Other address & phone (if any):

_____________________________________________________________________________________

Age now:  ____    Birthday:  ____________    Sex:  ____    Marital status:  _____

Education:

_____________________________________________________________________________________


High School






Year

_____________________________________________________________________________________


College/University

Major/Minor


Year


Degree

_____________________________________________________________________________________


Other

Where any blank space is insufficient for your answer, please complete your answer on the other side.

Camp or related experience:  List the most recent employment first.


Date
Position

Camp

Director


Address/Phone



_____________________________________________________________________________________

_____________________________________________________________________________________

Other work experience:  List the most recent employment first.


Date
Position

Company
Supervisor

Address/Phone

_____________________________________________________________________________________

_____________________________________________________________________________________

References:


Name


Address


Telephone

Position

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

What type of position would you prefer at camp?



General Counselor  ___  Specialist  ___  Unit Leader  ___  Assistant Unit Leader  ___






      Specialty:________________



With what age group would you prefer to work?  (ages 4 to 15)  _____



Please evaluate the following by using none, fair, good or excellent:




Swimming:

__________  Swimming certification:  __________




Archery:

__________




Softball:

__________




Field Games:

__________




Horseback riding:
__________  Have you ever taught horseback riding?  ___



State training and experience, if any, in these camp activities:




Dramatics:  _______________________________________________________




Music:  __________________________________________________________




Story Telling:  _____________________________________________________




Dancing:  _________________________________________________________




Nature:  __________________________________________________________




Arts & Crafts:  ____________________________________________________



What do you think a good camping experience does for children?



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________



What are some of your hobbies or interests?



_______________________________________________________________________



_______________________________________________________________________



Please enclose a biographical sketch, including mention of any specialized training in camping,



or experience or training in any field which might have a bearing on this application.



Please complete all sections and return to: 
Camp Deer Creek


                  




P.O. Box 305



                 



            Indianola, PA 15051

______________________________











Applicant’s signature

