
  
 
 
 

C.W. POST SUMMER DAY CAMP 
 STAFF APPLICATION 

SUMMER 2009 
 

      
 
PLEASE PRINT 
 
Full Name: ___________________________________Social Security #______________________ 
 
Present Address: 
__________________________________________________________________ 
 
Present Phone Number: ________________________ Email address: _________________________ 
 
Cell Phone Number___________________________________ 
 
Permanent Address: 
________________________________________________________________ 
 
Permanent Phone Number: _____________________ 
 
Best times to reach you at these numbers: 
 
Where should mail be sent?      School       Home         Until What date: 
 
As of June 2009 will you be at least 18 years old?    Yes   No      At least 21 years old?    Yes   No 
 
What camp positions are you interested in:  
 
Counselor: ________  Unit Leader:_________  Program Director: __________ 
 
         Specify (__________________) 
 
Earliest starting date:    Latest ending date possible:   
 
Are you interested in working After Camp?   YES  NO  
 
How did you hear about C.W. Post Summer Day Camp? ______________________________________ 
 
List education history starting with most recent: 
School                           Years completed as of June 2009                Dates Attended               Major/Degree  
  
 
 
 
 
 
 



 
 
 
EMPLOYMENT EXPERIENCE (Start with most recent)       
Name of Organization-Address                     Position                Major Duties                Dates    Supervisor -Phone   
1. 
 
 
 
2. 
 
 
 
3. 
 
 
 
 
 
Camp Experience (Indicate whether “Staff” or “Camper”) 
Name of Camp-Address             Position              Major Duties                 Camp Director-Phone Number     
1. 
 
 
 
2. 
 
 
 
3. 
 
  
 
 
    
Youth/Volunteer Experience  
Organization-Address                     Position               Major Duties                Dates          Supervisor-Phone 
1. 
 
 
 
2. 
 
 
  
3. 
 
 
 
 
 
American Red Cross Certificates or Equivalent: 



List all of your current certifications and/or licenses. (Attach copies of any certifications or licenses to 
application) 
 
PROGRAM SKILLS 
Mark “T” for areas you can organize and teach by yourself, “A” for areas you can assist in teaching, and 
“K” for areas you have knowledge and skill.   
   
ARTS & CRAFTS 
⎯ Painting 
⎯ Lanyards 
⎯ Silk Screen 
⎯ Tie dye 
⎯ Jewelry Making 
⎯ Leather Work 
⎯ Drawing 
⎯ Other 
 
SPORTS & GAMES 
⎯ Basketball 
⎯ Camp Games 
⎯ Fitness 
⎯ Kickboxing 
⎯ Soccer 
⎯ Parachute Games 

⎯ Tennis 
⎯ Volley Ball 
⎯ Other 
 
WATER SPORTS 
⎯ Swimming 
⎯ Synchronized Swimming 
⎯ Recreational Swim 
⎯ Other 
 
ADVENTURE GAMES 
⎯ Group Initiatives 
⎯ Other 
 
WILDERNESS SKILLS 
⎯ Camp Craft 
⎯ Fire building 

⎯ Outdoor Cooking 
⎯ Hiking 
⎯ Orienteering 
⎯ Animal ID 
⎯ Plant ID 
⎯ Environmental Education 
 
MISCELLANEOUS 
⎯ Camp Newspaper 
⎯ Song Leading 
⎯ Story Telling 
⎯ Dance 
⎯ Musical Instrument 
⎯ Special Day Planning 
⎯ Other

 
Please list any other areas in which you can teach or which you would be interested in learning how to 
teach: 
 
 
 
*We know that it is not always possible to express all skills and experiences that might be of interest to 
the employer on a structured application. If you feel you have additional information please feel free to 
attach a separate sheet to this form.     
 



REFERENCES:  List 3 references- at least 2 work related. Find 3 reference forms enclosed to be given to 
individuals listed below who will forward them to: Camp Director, Dorene Padula, Summer Day Camp, C.W. 
Post Campus 720 Northern Blvd. Brookville, NY 11548-1300      
   

Name Relationship/Occupation Address Telephone # 
1. 
 
 

   

2. 
 
 

   

3. 
 
 

   

1. Are you legally eligible for employment in this country? (Proof of citizenship or Immigration Status will 
be required) 
 No Yes 
2. Are you physically able to perform the typical duties of a camp counselor? 
 No Yes 
3. Have you ever been convicted of a felony? 
 No Yes 
4. Have you ever been convicted of any crime relating in any manner to children and / or your conduct with 
them? 
 No Yes 
5. Have you ever been adjudged liable for civil penalties or damages involving sexual or physical abuse of 
children? 
 No Yes 
If you answered no to questions 1 or 2, please explain on a separate sheet. 
If you answered yes to questions 3, 4, or 5, please explain on a separate sheet. 
 
I understand that this application and any attachments are the property of C.W. Post Day Camp.  I 
certify that the statements made by me in this application are true, complete, and correct to the best of 
my knowledge and belief, and are made in good faith.  I hereby grant this UNIVERSITY permission to 
verify such answers, and I further understand that any false statement on this application may be 
considered as sufficient cause for rejection of the application, for dismissal if such false statement is 
discovered subsequent to my employment, as well as possibility of civil/criminal penalties. Any offer of 
employment tendered me is based upon my agreement to abide by the rules and regulations of this 
UNIVERSITY. 
 
I authorize C.W. Post Campus/ Long Island University to utilize the above information to obtain a criminal 
history.  I also authorize C.W. Post Campus/Long Island University to contact references and verify 
employment experiences. 
 
If employed, I give my full permission and consent to be photographed or otherwise have my image 
utilized and/or spoken or written words used in the camp’s marketing and educational efforts. 
 
 

Applicant’s Signature      Date 
 

The employer is an Equal Opportunity Employer.  The employer does not discriminate in employment and no 
question on this application is used for the purpose of limiting or excusing any applicant’s consideration 
for employment on a basis prohibited by local, state or federal law. 



Return to:  Camp Director, Dorene Padula, Summer Day Camp, C.W. Post Campus 720 Northern 
Blvd. Brookville, NY 11548-1300 


