
 

 
Summer Camp 2018 Staff Application 

 

 
Name____________________________________________________________________ 
 
Address__________________________________________________________________ 
 

City __________________ State  ___________________ Zip  _______________ 
 
Phone ___________________________     
 
Email (please note ALL camp communication will be sent via email)_______________________ 
 
Occupation/Year in School_______________________________________________________ 
 
SSN _____________________  Birthday (m/d/y) _____________      
 
T-shirt Size: Small  ___  Medium _____  Large _____  X-Large ______    
 
Please check age range: Under 16 _____ 16-18 yrs. ______ 18-21 yrs. ______ 21+ yrs. ______ 
 
 
 
 
                                 
 
With which age groups are you interested in working?  Please rank your top 3 choices. 
 
 __ 3 year olds          __ 4 year olds         __ 5 year olds          __ 6 year olds           
 
 __ 7 year olds          __ 8 year olds         __ 9 year olds          __ 10-12 year olds 
 
 
For what type of position are you interested in applying? 
  
 __ Counselor (entering 11th grade through graduate school)  
  
 __ Specialist (post-college) 
   

If you chose Specialist, what would you like to specialize in?  
 
_____________________________ 

  
 
 
 
 

  
       



How did you hear about us? 
 
 
What are some words you would use to describe yourself? (ex. Creative, musical, athletic, sensitive, 
quiet etc.) 
 
 
 
Tell us about what camp experiences you have had as staff or as a camper. What have you taken from 
those experiences? 
 
 
 
What experience do you have working with children in settings other than camp?     
 
 
 
What is one professional goal you have for this summer? 
 
 
 
Do you have any additional qualifications or certifications of which we should be aware?  Please be as 
specific as possible. 
 
 
Part of our work in camp is to create a joyful Jewish journey for all of our campers. How do you imagine 
supporting campers on this journey and what do you need to do this? 
 
 
 
 
Are there any reasons you may have difficulty in performing any of the essential functions of the job for 
which you have applied? 
 
 __ No 
 __ Yes (Please explain) 
 
 
Do you have any additional comments or anything else that you would like us to take into 
consideration? 
 
 
 
 
 
 
Signature of Applicant _____________________________________________  
 
Date: __________ 
 
Federal, state, and/or local laws prohibit discrimination in employment on the basis of race, creed, color, sex, religion, national origin, age, 
handicap or disability, marital status, sexual orientation or citizenship status.  The JCC is an equal opportunity employer. 


