
 
CAMP STAFF APPLICATION 

 

(Please type or print clearly - fill out form completely) 
PERSONAL INFORMATION 

Name 
 

 Date of Application 

Present Street Address, City, St, Zip Code 
 

Telephone & Area Code 

Permanent Street Address, City, St, Zip Code 
 

Telephone & Area Code 

Present Occupation 
 

Year in School Major 

E-mail: 
 

  

 
Are you at least 18 years old?__ Yes  __ No          Are you legally entitled to work in the United States? __ Yes 
__ No 
(If you are hired you will have to present evidence of your right to work in the United States no later than three days after the 
commencement of your employment) 

Are you willing to abide by our “No Alcohol, No illegal drugs” policy?  Yes  No 
Are you willing to have your fingerprints taken and processed through state and federal agencies and/or submit 
to a background check conducted by an agency of our choice?  Yes  No 
Position applying for (refer to job description sheet):  
Dates Available: From    To:    
Interview Availability:  In person  Phone (out of the area only) 
Best time to reach you:  If by Phone:(     )  
Have you ever worked for Camp Rockin' U before? 
________________________________________________________ 
Do you have any friends or relatives working for Camp Rockin' U or Environmental Alternatives?  __ Yes __ 
No 
If yes, state name(s) and 
relationship._________________________________________________________________  
 
 
_______________________________________________________________________________________________  
ACTIVITIES 
Briefly summarize community/ school or other experiences that will enable you to carry out the responsibilities 
of the job you are seeking.  Also list experience in working with children, the purpose of the experience, your 
role, the results. 
 
 
 
 
 
 
 
 



 

EDUCATION 
 Name of school City, State Degree/major Graduated? 

High School     
College     
Grad 
school/other 

    

 

 

TRAINING AND SKILLS 

COURSES TAKEN IN TRAINING OR LEADERSHIP AGENCY PLACE DATE 

    

    

    

 

CERTIFICATES/LICENSES (Check all that are applicable) 
 Course Expiration Date 

Lifeguarding   

Water safety instructor   

Canoe Instructor   

Small Craft Instructor   

First Aid   

CPR   

RN ST/ License#   

LPN  ST/ License#   

EMT   

Other   

 
SKILL AREAS 
Circle areas in which you have: 1. Interest, 2. Experience, 3. Teaching Ability 

AQUATICS  CREATIVE ARTS SPORTS 
Canoeing 1   2    3 Jewelry Making 1   2    3 Cycling 1   2    3
Row Boating 1   2    3 Weaving 1   2    3 New Games 1   2    3
Swimming 1   2    3 Folk Arts 1   2    3 Volleyball 1   2    3
Water Games 1   2    3 Tye Dye 1   2    3 Soccer 1   2    3
Kayaking 1   2    3 lanyards 1   2    3 Field Hockey 1   2    3
Fishing 1   2    3 Painting 1   2    3 Softball 1   2    3
CAMPING  NATURE/ECOLOGY Lacrosse 1   2    3
Camping 1   2    3 Animals 1   2    3 MUSIC 
Gardening  1   2    3 Astronomy 1   2    3 Song Leading 1   2    3



Maps 1   2    3 Environment 1   2    3 Song Writing 1   2    3
Compass 1   2    3 Plants 1   2    3 Play Instrument 1   2    3
Firebuilding 1   2    3 OTHER DRAMA 
Outdoor Cook 1   2    3 Climbing Wall 1   2    3 Acting 1   2    3
Primitive camping 1   2    3 Archery 1   2    3 SCIENCE 
Rope Craft 1   2    3 Riflery  1   2    3 Weird Science 1   2    3
 

EMPLOYMENT EXPERIENCE 

(List most recent experience first and include other camp positions, if applicable) 

Employer’s Name & Address Pos. Held  Supervisor  Dates of Employment 
(Street, City, State & Zip) 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
 

REFERENCES Three (3) persons NOT related to you who can judge your qualifications for this 
position.  If you have previous camp staff experience, one reference should be 
from a camp director or camp administrator.  
 

Name & Address  (street, city, state, & zip) Phone Position/Title 

   

   

   
.  
 

Do you have a valid driver’s license?  Yes  No     A Commercial license? Yes    No              
If yes:   State __________ License # ______________________________________     
Endorsements or Limitations;___________________________________________ 
 
 
Please complete the following questions. They are all important to us.  
Can you perform the functions of this job (essentials and/or marginal) without accommodation? 
_________________ 
 
How would you describe your strengths and weaknesses? 
 ___
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________ 
 
Please elaborate on the special skills that make you uniquely qualified for the position for which you are 
applying. 
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________________________________  



 
Please explain why you would like to work at Camp Rockin' U. What would you hope to contribute? What 
would you hope to gain? _________________________________________________   
__________________________________________________________________________________________
__________________________________________________________________________________________
__________ 
How did you hear about job opportunities at Camp Rockin' U Camp?  

Describe any experience you have had in communal living  
  
  
 
Is there anything else that you would like to add?   
 
 
I hereby authorize Camp Rockin' U to inquire and to verify any information contained on this application for 
employment and give permission to contact present and previous employers and additional references listed in 
this application or on any supplemental form.  Camp Rockin' U shall not be liable for any damages that may 
result from such inquiry or verification.  I understand that making any misleading or untruthful statement on 
this application may result in my dismissal.  If accepted for employment I understand that the Immigration 
Reform and Control Act requires employers to obtain appropriate documentation.  I understand that a certificate 
of satisfactory physical examination is a prerequisite to acceptance for employment. 
 

   
Signature  Date 
   
RETURN TO Camp Director 

P.O. Box 39 

Dobbins, CA 95935 
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