
Last Name:                                                                                                            Male                Female 
 
First Name:                                                                                                                          Middle: 
 

                                                                                                                                                   Social    Security  # 
 

WHAT ARE YOU LOOKING FOR ?___________________________________________________________________________ 
________________________________________________________________________________ 
 

CAMP DATES, INCLUDING PRE-CAMP ORIENTATION ARE FROM FRIDAY  MAY 25, 2012, AT 6:00 PM THROUGH  
AUGUST 11, 2012.  Are you available for the entire time? _______If not, what dates are you available?________________________ 
 

Cabin Counselors live with approximately 6-8 boys grouped by age and grade in school.  Please indicate the age group with which 
you would be most comfortable:  7-9_______, 10-12_______, 13-14_________, 15-16_______, no preference________________. 

 
 

 

Private Summer Camp For Boys 

Staff Application 2012  
Application is not 
complete without a 

smiling photo. 
 

Attach Here 
With Staple 

PO BOX 919  
BREVARD NC 28712 

 

TEL: +1 (828) 884-2414    FX: +1 (828) 884-2454  
EMAIL: info@campcarolina.com  

WEBSITE: www.campcarolina.com 

PERSONAL INFORMATION  

Date _____________________________ 

_______________________________________________ 
Street 

_______________________________________________ 
City 

_______________________________________________ 
State                                                                                        Zip                       Country  

_______________________________________________ 
Phone 

_______________________________________________ 
Email 
_______________________________________________ 
Skype user name 
 

_______________________________________________ 
Street 

_______________________________________________ 
City 

_______________________________________________ 
State                                                                                       Zip                    Country 

_______________________________________________ 
Phone 

_______________________________________________ 
Email 
Do you have a Facebook account ?   Yes____     No____ 
If you selected yes, what is your Facebook email ? 
_______________________________________________ 

PERMANENT ADDRESS SCHOOL OR BUSINESS ADDRESS 

Age as of June 2012_______          Date of Birth____________            Height  (feet &inches) _______      Weight (lbs) _________ 
                                                                                               MM/DD/YY 
 

Martial Status_____________________  Spouse’s Name_______________________________ Children     Yes              No 
 

Name & Ages of Children (if any)_________________________________________________________________________ 
 

Your school or University_______________________ Years At College________ Major___________________ GPA_______ 
 

High School Address _________________________________ Year Graduated____________________________________ 
                                                                                                   

How did you learn about Camp Carolina?___________________________________________________________________ 
 

Camper Experience: Where? When?_______________________________________________________________________ 
 

Camp Counselor Experience: Where?  When? _______________________________________________________________ 
____________________________________________________________________________________ 

EMERGENCY CONTACT 
 
In case of emergency contact_____________________________ Phone _________________________________________ 
 
Relationship to Counselor________________________________ Work _________________________________________ 

 

 (Mark an “X” next to mailing address) 



Please List three people.  At least TWO work references who can  make a statement regarding your  work ethic 
and sense of responsibility, and ONE character reference  (e.g. Ministers, teachers and coaches) who knows you for an extended period of time.     
Do not include relatives or friends.  Give their complete mailing address, phone number and email address if applicable as they will be checked. 

 
 
                                                                                                                                                                                                       

_______________________________________________   _____________________________________    ___________________________________ 
Name                                                                                                                                               Home Phone                                                                                                                              Work phone 
 
_____________________________________________________________________________________    __________________________________ 
Street                                                                                          City                                                                     State                                        Zip                                                                       Email                                        
                                                    

________________________________________________________    ________ _______________________________________________________ 
                                                                                                        Position                                                                                         Relationship to applicant (eg. Supervisor/ Employer) 
 
 

 
_______________________________________________  _____________________________________   ___________________________________ 
Name                                                                                                                                               Home Phone                                                                                                                              Work Phone 
 
_____________________________________________________________________________________    __________________________________ 
Street                                                                                          City                                                                     State                                        Zip                                                                         Email                                      
                                                    

________________________________________________________    ________ _______________________________________________________ 
                                                    Position                                                                                                                                         Relationship to applicant (eg. Supervisor/ Employer) 
 

Reference 2: 
 

 
________________________________________________   ____________________________________    __________________________________ 
Name                                                                                                                                               Home Phone                                                                                                                              Work Phone 
 
_____________________________________________________________________________________    __________________________________ 
Street                                                                                          City                                                                     State                                        Zip                                                                         Email                                      
                                                    

________________________________________________________    ________ _______________________________________________________ 
                                                                            Position                                                                   Relationship to applicant (eg. Supervisor/ Minister) 

 

Some of the following questions may seem offensive or private.  However, the children are critically important.  You will be their role 
model and have a direct influence over their lives.  Therefore, we feel these are necessary questions. 
 
Do you have any tattoos? Describe        _______________________________________________________________________________ 
Are you willing to keep them hidden from the customers while you are staying in our camp community?         _______________________________ 
Do you have any body/nose/ear/etc. piercing?  Describe      _______________________________________________________________________ 
Are you willing to take them out and keep them hidden from the customers, only wearing them on your time off?           _______________________ 
Do you use tobacco?     _______________________________ Do you use alcoholic beverages?      _______________________________________ 
Have you ever been convicted of a crime? What? _______________________________________________________________________________ 
Have you ever been addicted to or treated for chemical dependence?  Which and when?    _______________________________________________ 
If asked to take a drug test, would you be willing to do so upon initial arrival __________ or if you were suspected by the administration for any rea-
son during your employment here? ______________________________________ 
Condition of general health?__________________________________ Any special conditions, problems or limitations, including physical or mental 
impairment which might interfere with your ability to perform the job for which you are applying? Describe   _______________________________ 
_______________________________________________________________________________________________________________________ 
Are you under a doctor’s treatment? Describe       _______________________________________________________________________________ 
Are you under any medication? Describe              _______________________________________________________________________________ 

REFERENCES 

Reference 1: 

Reference 2: 

Reference 3: 

PAST EMPLOYMENT 

Dates Employer Address/Phone Nature of Work Supervisor Reason for Leaving 
      

      

      

Indicate any employer you do not wish  us to contact and why:______________________________________________________________________ 

EXTREMELY IMPORTANT FILL IN ALL BLANKS             



                                            
 
Drivers License   Yes        No     If Yes, which country/state? ___________________    CDL  License    Yes         No               
 
ACCIDENT REPORT FOR PAST 3 YEARS OR MORE  

(Attach sheet if more space is needed) 
 

TRAFFIC CONVICTIONS AND FORFEITURES FOR PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 

(Attach sheet if more space is needed) 
 

A.  Have you ever been denied a license, permit, or privilege to operate a motor vehicle?     Yes_____   No______ 
 
B.  Has any license, permit or privilege ever been suspended or revoked?                              Yes_____   No______ 
 
IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS 
 
 
 
After reviewing the skills listed below, list every  skill,  hobby or activity in which you have experience.  Then give an honest 
evaluation rating in each of the two  categories:  
PE=Personal Experience: 10=Excellent, 9=Good, 8=Fair   
TA=Teaching Ability: 10=Expert , 9=Strong, 8=Limited, 7=No Experience 

 

Dates Nature of accident (head-on, rear-end, upset, etc) Fatalities Injuries 

Last accident     

Next previous     

Next previous     

Location Date Charge Penalty 

    

    

    

TRAFFIC INFORMATION  

SKILLS 

Archery 
Arts & Crafts 
Astronomy 
Automotive Mechanic 
Baseball                       
Basketball 
Backpacking 
Bookkeeping 
Bus Driver 
Canoeing 
Carpentry  
Climbing Wall 
Cricket 
Camp Nurse 
Caving 
Camp Fire 

Hiking 
Horseback Riding: 
     Polo-Cross 
     Jumping 
     Overnight Packing Trips 
     Stable Management 
     Trail Riding  
     Western Trail 
     Western 
 House Keeping 
Kayaking 
Lacrosse                      
Low Ropes Course 
Leather work 
Mammals 
Music 

Mtn. Biking 
Mtn. Boarding 
Orienteering 
Outdoor Cooking 
Painting 
Photography  
Plumbing 
Prep-cook 
Volleyball 
Radio DJ 
Rock Climbing 
Rollerblading  
Riflery 
Rugby 
Sea Kayaking 
Surfing 

Skateboarding   
Ski Boat Driver 
Soccer  
Swimming  
Story Telling 
Tennis  
Trout Fishing  
Video Production 
Wake Boarding 
Wood Carving  
Woodwork 
Whitewater Kayaking 
Whitewater Canoeing 
Whitewater Rafting 
Yoga 
Yak Herding 

Cooking 
Computers 
CDL             
Disc Golf 
Drums 
Earthworks 
Ecology 
Electrical Repair 
Environmental Education 
Fencing   
Flag Football 
Fly Fishing 
Golf 
Group Games 
Guitar 
 Hang Gliding 

Sports/Waterfront               PE   TA Outdoor/Science &             PE    TA 
       Nature 

Arts & Crafts/                        PE    TA 
 Performing Arts 

Camp Operations/              PE     TA 
Horseback Riding 

    

    

    

    



What Salary do you expect to earn?_________________________________________________________________________________ 

List your top three skills you are capable of and willing to instruct.  Describe in detail all personal and teaching experiences you have 
had in connection with these skills.   
 

Skill 1:    ________________________________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Skill 2:    ______________________________________________________________________________________ 
__________________________________________________________________________________________ 
Skill 3:    ______________________________________________________________________________________ 
__________________________________________________________________________________________  
 

Check any of the following qualifications that you have earned and indicate expiration dates:    
ACA/ Kayak     ____________________     CPR      _________________________        EMT   ____________________________    
FIRST AID      ____________________      LGT      _________________________        LG      ____________________________ 
NRA INSTR.   ____________________      AMGA  _________________________        SRT    ____________________________ 
WRT                ____________________      WSI       _________________________        RN      ____________________________ 
 
What contributions do you feel you can make at a camp? 
 
 
 
 
 
What experience have you had working with children? 
 
 
 
 
 
What contributions do you think a well run camp can make to children? 
 
 
 
 
 
Write a brief biographical sketch, including specialized training in camping and experience or training in other fields which might have 
a bearing on this application.  Include or attach a sheet listing extracurricular activities and any honors awarded to you. 
 
 
 
 
 
Is there anything else we should have asked you? 
 
 
 
 
 
To the best of my knowledge, I have answered all questions honestly and give my permission for my references to be checked 
 
 
 
 
 
 
 
Signature of Applicant____________________________________________________________   


