Del-Mar-Va Council, Inc.                                                                                                                                   Boy Scouts of America

801 N Washington St.






                                    302-622-3339

Wilmington DE 19801 -1597                                                                                                                              800-766-7268 x3339

2000 SUMMER CAMP STAFF APPLICATION

Please Print Clearly or Type.  If you worked for Del-Mar-Va Council last year, complete the front only.  All others must complete all information front and back. You may attach a resume if desired.
Name:___________________________________Address:___________________________________________________

City: ____________________________ State: ________ Zip: _________ 
Phone: (______)_________________

Social Security #: __________________________
Temporary Address if any:   ___________________________________________________________________________


Phone: (______)________________
Use Temporary Address / Phone until:______________

POSITION PREFERENCES               NOTE: See attached letter for positions available and descriptions.
Summer camp position desired at:   (circle one)
Rodney

Henson

Either camp

FOR C.I.T. (COUNSELOR IN TRAINING) - MUST BE 14 YEARS OLD AS OF JUNE 1


____  C.I.T. 1st year
List four program areas of interest:





1.)________________________________
3.)________________________________





2.)________________________________
4.)________________________________

____  C.I.T. 2nd year
List first and second choice program area for your preferred placement: 

1.)________________________________
2.) _______________________________
FOR STAFF – MUST BE 16 YEARS OR OLDER AS OF JUNE 1

Paid Staff:____
Volunteer Staff:____
1st Choice:
_____________________________ 
Are you available for the entire summer camp season?








(6/18/2000 – 8/16/2000)
Yes:____ No:____


2nd Choice:
_____________________________









If you are requesting time off, list the dates and reason:

3rd Choice:
_____________________________
________________________________________________








________________________________________________

PLEASE READ AND SIGN               

Del-Mar-Va Council, Inc. is an equal opportunity employer.  All camp staff employees are expected to be available for the entire summer season.  Exceptions must be requested during interviews.  

I know of no reason why my health would limit full camp participation.  If employed, I will provide proof of a current physical examination, and if not a currently registered member of the Boy Scouts of America, I will register.

The Boy Scouts of America can expect my loyalty to management, its policies, programs, and my full cooperation with other members of the staff.  I also understand and agree that I will be a seasonal employee of the Del-Mar-Va Council, Inc. on assignment as per my contract.

__________________________________________       _______________________________________________    
 ________________

     (Applicant’s Signature)                                                                    (Parent/Guardian Signature if under 18)                                          (Date)
For Office Use Only
Date Interviewed: _____________  Interviewed By: ___________________________________________  Hired       Not Hired   

Position:  ________________________________  Salary: _____________  Dates of contract: ________________________________

Comments:

Educational Background

High School: __________________________________   Grade Level Completed by start of camp: ________________

College: ______________________________________   Years Completed by start of camp: _____________________


Degree / Major:  ________________________________    Graduation Date:  __________________________

Graduate School:  ______________________________    Years Completed by start of camp:  ____________________


Degree / Area of Study:  _____________________________________________________________
General Information 
# years camp staff _____  # of years Summer Camp: _____ NCS Certified in: ___________________  Expires:________

First Aid Certified _____  CPR Certified _____  Lifeguard BSA/YMCA _____ Red Cross WSI _____  

High Adventure / Outdoor Experiences: __________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

List your school activities, sports participation, and community involvement: ____________________________________

​​​__________________________________________________________________________________________________

__________________________________________________________________________________________________

Employment History
Current School Year Employer: ________________________________________________________________________

Address: ______________________________________________ City: __________________  ST: ____ ZIP: ________

Supervisor: ____________________________________________ Phone: ______________________________________

How long have you worked here?___________________

Previous Employer: _________________________________________________________________________________

Address: ______________________________________________ City: __________________  ST: ____ ZIP: ________

Supervisor: ____________________________________________ Phone: ______________________________________

How long did you work here?_______________________
Why did you leave?________________________________

Scouting Experience
None ____ Cub ____ Scout ____ Explorer ____  Highest Rank  _________ OA _____ Honor:_________ APO ____ 

Current Registration (if any) Unit # ____________ Council: ​​_______________________ Expires: ____________

Leadership positions held:  ____________________________________________________________________________

Training and Awards: ________________________________________________________________________________

 If registered, current Unit Leader’s Name: ____________________________  Phone:  (______)______________

References  (Non-family members who could be contacted for more information.) Must be complete!

Name: ________________________  Occupation: ______________________ How known:________________________

Home Phone: ______________________  Work Phone: _____________________  Years known: ___________________ 

Name: ________________________  Occupation: ______________________ How known:________________________

Home Phone: ______________________  Work Phone: _____________________  Years known: ___________________






