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9341 AsSBURY DR. ALMOND, WI 54909
PHONE: 7 15-366-2234 FAX: 715-366-2236

www.campbrachman.org

SUMMER STAFF APPLICATION

M/F
Last Name First Name Middle Initial Gender
Currant Address (school) City State Zip Code
Permanent Address City State Zip Code
Cell Phone I({ome Phon)e Email Address
Dates Available: From To

Provide any dates and reasons which may require time oft from your employment:

Our summer staft positions require a minimum age of 18 (some Administrative positions 21).
Are you 18 years or older? Y__ N__ Are you 21 years or older? Y__ N__

Rank (1%, 2, 3™) the position in which you are applying for in order of preference:

__ Main Camp Counselor (ages 8-13) __ Assistant Cook (Main Camp)

__Teen Camp Counselor (ages 14 & 15) __ Teen Camp Cook

___Arts & Crafts Counselor __ Maintenance Assistant (21 yrs or older)

__ Team Building/ Challenges Counselor __Health Officer (21 years or older)

__ Lifeguard __ Teen Camp Director (21 years or older)

__Field Sports Counselor __ Counselor In Training Director (21 yrs or older)
__ Creative Arts Counselor (CIT’s ages 16 & 17)

__ OLS (Outdoor Living Skills) Counselor __ Waterfront Director (21 yrs or older)

Describe the skills that make you qualified for the position/s in which you are applying.

CURRENT CERTIFICATIONS/ TRAININGS (list expiration dates below):

Lifeguard CPR Boating Safety
EMT First Aid First Responder
Wilderness First Aid Wilderness First Responder Other
EDUCATION:
High School
Name & location Grade Completed
College/Other

Name & location Course of Study and Grade Completed/Degree Received



Work Experience (list from most recent to least recent)

Employer’s Name & Address

Position/ Major Responsibilities

Dates Employed
From To

Supervisor’s Name

Reason for Leaving

Phone Number
()

permission to contact Y / N

Emplover’s Name & Address

Position/ Major Responsibilities

Dates Employed
From To

Phone Number
()

permission to contact Y / N

Supervisor's Name Reason for Leaving

Position/ Major Responsibilities

Emplover’s Name & Address Dates Employed

From To

Phone Number
()

permission to contact Y / N

Supervisor’s Name Reason for Leaving

REFERENCES:

List 3 professional references (NOT related to you or friends) that can judge your qualifications for this
position. If you have previous camp experience as Camp STAFF, one reference should be from the
Director or Administrator.

Name Profession Business phone & address

Being on summer staft'is physically and mentally demanding. Do you have any physical or mental
limitations which would prevent you from performing all duties? YES NO

Camp Helen Brachman is a drug and alcohol free workplace. We reserve the right to do random drug
testing. Will you comply with this policy? YES NO

If the position you requested is filled, would you be willing to consider another position? YES NO

I certify that the information given herein and accompanying resume or documentation is true and complete to the best of my
knowledge. I authorize investigation of all statements this information contains as may be necessary in arriving at an
employment decision; including, but not limited to, contacting my current or former employers and contacting references. In
the event of employment, I understand that false or misleading information given herein or during my interview(s) may
result in dismissal.

I understand that this application does not create a contract of employment. I understand that if hired I am obliged to
comply with any and all current or subsequently adopted Camp Helen Brachman policies. I agree if I am hired, my
employment is for no definite period of time, and may, regardless of date of payment of my wages or salary, be terminated at
any time with or without reason, and for any reason.

I have read everything in the staff application packet and to the best of my knowledge, I meet the minimum qualifications for
the position(s) I have applied for.

Signature of applicant Date

Revised 1/06




