
Summer Camp Staff Application
(for potential RETURNING staff)

Applicant’s Full Name:______________________E-mail:_______________________________

Home Telephone:_________________________  Cell:_________________________________

Circle Camp(s) Most Interested In:  
CAMP CLEARWATER / EDGE / EFLAND –CHEEKS / FIRST CAMP / KINDERCAMP / MEADOWMONT 

DAY CAMP / SPECIALTY CAMP / SPORTS CAMP

References (please list at least one relative):
Name (relationship):_________________________________________(________________)
Home Phone:____________  Work/Cell: _________________  E-Mail:___________________

Name (relationship):_________________________________________(_________________)
Home Phone:____________  Work/Cell: _________________  E-Mail:____________________

Name (relationship):_________________________________________(_________________)
Home Phone:____________  Work/Cell: _________________  E-Mail:____________________

1.  Number of years at Summer Day Camp:   Counselor______   CILT_______   Camper______

2.  What are your reasons for wanting to return?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

3.  What has been your most meaningful experience as a Summer Day Camp counselor?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

4.  What do you feel are your greatest strengths as a staff member?
_______________________________________________________________________________________
_______________________________________________________________________________________

5.  Having been a counselor at Summer Day Camp, what will be your goals for your campers next summer?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

6.  In evaluating your personal performance as a Summer Day Camp counselor, what areas would you like to 
work to improve?
_______________________________________________________________________________________
_______________________________________________________________________________________

7.  If you could make any changes to the Summer Day Camp program what would they be?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


