
 
 

 

Staff Application 

Personal Information: 

Name: _________________________________   Email Address:__________________________ 

Permanent Address (Street, City, State, Zip): 

_____________________________________________________________________________________ 

School Address (Street, City, State, Zip): 

_____________________________________________________________________________________ 

Permanent Phone#: _________________ Cell #:___________________  Best time to call? ___________ 

(Circle the phone number you would like to be called on.) 

Social Security #______-__________-_________    Birthdate: _______/________/_______ 

Do you have a valid driver's license? ______  Driving License Number# ___________________________  

Do you have any physical impairments or restrictions? If yes, please explain:  ______________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you ever been convicted of any crime, including child abuse or sex abuse crimes?  If yes, where and 

when:  _______________________________________________________________________________ 

_____________________________________________________________________________________ 

References:   Please list three people who have knowledge of your character, work experience and 
ability, and who are not relatives or personal friends. 
 
Name: _________________________Relationship to You___________ Telephone Number:___________________ 

Mailing Address: ________________________________________ Email Address:___________________________ 

Name: _________________________Relationship to You___________ Telephone Number:___________________ 

Mailing Address: ________________________________________ Email Address:___________________________ 

Name: _________________________Relationship to You___________ Telephone Number:___________________ 

Mailing Address: ________________________________________ Email Address:___________________________ 

Previous Employment:  List current and past two employers, name of supervisor, dates of 
employment, address, phone, type of work and reason for leaving. 

1. _____________________________________________________________________________________ 

2. _____________________________________________________________________________________ 

3. _____________________________________________________________________________________ 
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Camp Experience:   List dates employed, name of camp, name of camp director, and camp address. 

1. _____________________________________________________________________________________ 

2. _____________________________________________________________________________________ 

3. _____________________________________________________________________________________ 

Activity Rating:  Please put the number "1" before those activities listed below that you can teach and 
organize as an expert; "2" for those activities in which you can assist in teaching; and "3" for those 
activities which are just your hobby; "C" for those activities in which you have current certification. 
Crafts  Horseback Riding Nursing  
__ Ceramics  __ Barn Work  __Licensed Practical  
__ Jewelry  __ Jumping  __Registered  
__ Leather  __ Riding Instruction  Outdoor Living  

__ Painting  __ Trail Riding  __Tripping and Hiking  
__ Sketching  Landsports  __ Overnight Trips 
__ Silver  __ Archery  __Nature  
__ Stained Glass  __ Basketball  __Mountain Climbing  
 __ Weaving  __ Field Hockey  __ Campcraft Instruction  
Dance __ Lacrosse  Smallcraft 
__ Folk  __ Soccer  __ Canoeing  
__ Jazz  __ Softball  __ Kayaking 

__ Modern  __ Tennis  __Sailing  
Drama/Music  __ Volleyball  Swimming  
__  Music Director Low Ropes  __Diving  
__ Theater Director __ Low Elements  __Lifeguarding  
__ Costume Design __ Trust Initiatives  __Synchronized  
__ Sound, set and light design High Ropes  __Ski Boat Driving  
Gymnastics  __Belaying  Waterski  
__ Balance Beam __ Zipline  __Water Skiing 
__ Cheerleading    

__ Floor Exercise    
__ Uneven parallel bars    

 

Why do you like working with children?  _____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What contributions do you think you can make at camp?  _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

What do you hope to gain by joining us for the summer?  _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Anything else you would like us to know?  ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

__________________________________________________________ 
 
Camp Walden does not discriminate on the basis of race, age, or cultural heritage.  Staff member and 
campers are forbidden from smoking cigarettes, taking illegal drugs, or consuming alcoholic beverages 
on the camp property. 
 
I understand that the employer may investigate my work and personal history and verify all information 
given on this application, on related papers, and in interviews; including a criminal background, sexual 
offender and a license check.  I hereby authorize any individual school or firm to provide any 
information requested about me and hereby release them from all liability for damage in providing this 
information. 
 
I certify that all the statements in this form and other information provided by me in applying for this 
position are true and understand that any falsification or willful omission shall be sufficient cause for 
dismissal or refusal of employment. 

 
Signature: __________________________________________________ Date: ______________ 

 
Send to:  Kathy Jonas, Camp Walden, PO Box 230, Denmark, ME 04022 

Tel: 207-542-2901, Fax: 925.380.4550, email: kathyjonas@campwalden.com 

mailto:kathyjonas@campwalden.com

