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VACAMAS PROGRAMS FOR YOUTH vacanias

256 MACOPIN ROAD sinece 1924
WEST MILFORD NJ 07480

973-838-1394 x-3023 OR 1412

fax: 973-838-7534

E-MAIL: info@vacamas.org

Webb: www.vacamas.org

APPLICATION FOR STAFF POSITION

(PLEASE PRINT CLEARLY)

NAME: SOCIAL SECURITY: DATE:
PERMANENT HOME ADDRESS:
STREET, CITY, STATE, ZIP CODE
HOME TELEPHONE NO: CELL:
TEMPORARYADDRESS:
STREET, CITY, STATE, ZIP CODE
TELEPHONE NO: UNTIL WHAT DATE:
EMAIL ADDRESS: FAX NO:
MALE FEMALE MARITAL STATUS: DATE OF BIRTH:
Are you eligible for employment in the United States? YES NO
If you are under 18 years old you must have student working papers. YES NO
Position Desired: Referred by:
Dates Available: Minimum Salary Accepted:
EDUCATION:
Name of School Date Entered Present Grade Major
High School:
College:
Graduate Work:

Specialized Training:

Other Study:

WORK EXPERIENCE:
Year Address Responsibilities

Allied Group work experience (Camp, Social Agencies or Schools)




What are your vocational interests and objectives?

EXPERIENCE if any as a camper:

Name of Camp Address Year Attended
CHECK ACTIVITIES in which you have a special skill or knowledge.

DOUBLE CHECK those which you feel you can teach to children.

PIONEERING CREATIVE ARTS CRAFTS

Outdoor Cooking Dance/ what type Use Natural Mat'l

Fire Building Choreography Ceramics

Shelter Building Mime Potters Wheel
Axemanship Singing Origami

Overnights Dramatics Wood Work
Backpacking Directing Jewelry Making

Hiking Stage Craft Clay Modeling
Bicycling Music/what type? Puppetry

Bike Maintenance Photography Other

NATURE ATHLETICS WATER ACTIVITIES
Animals Basketball Swimming Ability:
Birds Soccer Excellent

Ferns Softball Good

Flowers Volleyball Fair

Insects Other None

Rocks FARMING American Red Cross: WSI
Stars Animal Care LGT exp. date
Trees Gardening CPR exp date
Weather Ecology Boating

Other Other Canoeing
MISCELLANEOUS

Camp Fire Songs Story Telling New/teambuilding Games

Computer Skills

CERTIFICATIONS / LICENSES

Ropes Course

Please attach copies of all certifications and licenses.
Do you have a current driver’s license? Yes/No

If yes, list state that issued the license

Chauffeur License? Yes/No

Restrictions (if any)

Other

License Number

Expiration

Have you ever been arrested for any crime including sex related or child abuse related offenses?
If yes, please provide details below:

Yes No




CERTIFICATION Description Date of Course
Expiration Date
First Aid.....oooiiieiiee

First Aid Instructor.......ccccceeeeeeeeeee.

Wilderness First Responder .....................

CPR Instructor ........ceeevveeeveeeeenen,

Lifeguard Training Instructor............cccceeeees

Waterfront Life guarding................

Canoe Instructor..........cccceveeeeeeeenen.

What is your preference in regard to age group to which you would like to be assigned?
Indicate 1,2, 3 0r 4 (1 = Most Preferred: 4 = Least Preferred)

8- 10 Year Olds ()

10 - 12 Year Olds ()

12 - 14 Year Olds ()

24 - 17 Year Olds ()

REFERENCES

(MINIMUM OF 4 REQUIRED)

List Name, Address, City, State, Zip Code, email and Telephone Number with area code.
(1) A former Employer or Supervisor:

(2) Present Employer or School Advisor:

(3) Former Camp Supervisor or additional School Advisor:

(4) Someone (not a relative who has known you more than 5 years:

(5) Someone who has seen you work with children:




The following questions are optional. Please answer all questions to the best of your ability.
Answering these questions will help us to properly place you in a position if hired.

PLEASE ANSWER ALL QUESTIONS:

What do you think a good camping experience can do for a child, and how can you contribute as
a leader to that experience?

What methods would you use to make sure children behave, attended a variety of activities and
enjoyed camp?

Describe some experiences you have had working with children (including summer camping
experience if any).

Date: Applicant Signature:

FOR OFFICIAL USE ONLY:

INTERVIEWED BY: DATE:

IN PERSON TELEPHONE OTHER

INTERVIEWER’'S COMMENTS:




