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Girl Scouts.




	Girl Scouts of 

The Missouri Heartland, Inc.
CAMP STAFF APPLICATION
	Instructions:

Please type or print clearly.

Return to:

       Girl Scouts of the Missouri Heartland, Inc.
        210 S. Ingram Mill Rd.

        Springfield, MO 65802


· This council is an equal opportunity employer. All applications for employment will be considered without regard to race, religion, color, sex, age, national origin or ancestry, citizenship, disability, marital status, or veteran status.
· Conditions of employment are stated at the end of this form.  Please read carefully before you sign this application.  (Application must be completed in full even if attaching resume.)
_________________________________________________________________________________________________________
PERSONAL INFORMATION 

	NAME                                                                                                          


	SOCIAL SECURITY  NUMBER 

	PRESENT ADDRESS 


	TELEPHONE NO. AND AREA CODE 



	PERMANENT ADDRESS 
	TELEPHONE NO. AND AREA CODE 



	PRESENT OCCUPATION OR YEAR IN SCHOOL 


	DATE OF APPLICATION

	WHERE DID YOU LEARN ABOUT G.S. CAMP POSITIONS?


	DATES AVAILABLE 

FROM:                            TO:


Have you ever been convicted of a crime (other than traffic violations)?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No          

If yes, please state offense, date and location (a conviction record will not necessarily be cause for disqualification)
	POSITION DESIRED 

Check first and second choices

 FORMCHECKBOX 
 Resident Camp Manager                  
 FORMCHECKBOX 
 Unit Leader                      
 FORMCHECKBOX 
 Assistant Unit Leader         
 FORMCHECKBOX 
 Health Supervisor   
 FORMCHECKBOX 
 Assist. Resident Camp Manager       
 FORMCHECKBOX 
 Waterfront Director       
 FORMCHECKBOX 
 Lifeguard/Waterfront Assistant      
 FORMCHECKBOX 
 Cook                    FORMCHECKBOX 
 Asst Cook                                          

 FORMCHECKBOX 
 Business Manager                            
 FORMCHECKBOX 
 Wrangler                         
 FORMCHECKBOX 
 Asst Wrangler
 FORMCHECKBOX 
 Head Wrangler                                           
 FORMCHECKBOX 
 Program Specialist (list specialty__________________)               
 FORMCHECKBOX 
 Program Director                          
 FORMCHECKBOX 
 Other (specify)



AREAS OF INTEREST
Circle areas in which you have: 
1 – Interest
2 – Experience
3 – Training/Knowledge

CAMPING SKILLS
SPORTS
AQUATICS
CREATIVE ARTS

Minimal Impact Camping 
1  2  3
Archery
1  2  3  
Swimming  
1  2  3
Painting  
1  2  3

Outdoor Cooking
1  2  3
Bicycling
1  2  3
Sailing
1  2  3
Creative Writing
1  2  3

Hiking
1  2  3
Challenge Courses
1  2  3
Canoeing
1  2  3
Weaving
1  2  3

Backpacking
1  2  3
Horseback Riding
1  2  3
Row-boating
1  2  3
Drawing
1  2  3

Orienteering
1  2  3
Group Games
1  2  3
Synchronized
Photography
1  2  3

Trip Leadership
1  2  3
Gymnastics
1  2  3
     Swimming
1  2  3
Ceramics
1  2  3



Rock Climbing/
1  2  3
Diving
1  2  3
Printmaking
1  2  3

NATURE AND ECOLOGY

Rappelling

Water Skiing
1  2  3
Sculpture
1  2  3



Softball
1  2  3
Water Exercise
1  2  3


Astronomy
1  2  3
Tennis
1  2  3
Kayaking
1  2  3

Geology
1  2  3
Volleyball
1  2  3
Sail-boarding
1  2  3

Botany
                                          1  2  3

Soccer
1  2  3


Birds
                                          1  2  3


Aquatic Studies
1  2  3
DRAMATICS


DANCING
MUSIC
Environmental Studies
1  2  3
Set Design
1  2  3
Folk
1  2  3
Play an 
Awareness Techniques
1  2  3
Script 
1  2  3
Modern
                            Instrument          1  2  3
                            Writing    
1  2  3          Square
1  2  3
  List: ______


Storytelling
1  2  3
Interpretive
1  2  3              Song 
Other: ________________
                          Play Direction          1  2  3

                              Leading
           1  2  3













______________
EDUCATION

Name of Schools (High School, College, Graduate School)



Degree OR Credits 

	
	

	
	

	
	


List major study and specific courses related to position desired:


TRAINING AND SKILLS 

COURSES TAKEN IN TRAINING OR LEADERSHIP 
AGENCY 
PLACE 

DATES 
	
	
	
	

	
	
	
	

	
	
	
	


OTHER TRAINING: LIST NAME OF COURSE AND DATE OF MOST RECENT CERTIFICATION

	 Training
	Course
	Cert. Date
	Training
	Course
	Cert. Date

	Life-guarding
	
	
	First Aid
	
	

	Water Safety/Instructor
	
	
	Cardiopulmonary Resuscitation
	
	

	Water Safety Lifeguard Instructor
	
	
	Registered Nurse
	
	

	Instructor of Swimming for Handicapped
	
	
	Emergency Medical Technician
	
	

	Canoeing Instructor
	
	
	Licensed Driver
	
	

	Boating Instructor
	
	
	Horseback Riding Instructor
	
	

	Kayaking Instructor
	
	
	Aerobics Instructor
	
	

	Water Skiing Instructor
	
	
	Teacher/Coach
	
	

	Sail Boating Instructor
	
	
	Trip Leadership
	
	

	Sailing Instructor
	
	
	Challenge Course 
	
	


ACTIVITIES 

Briefly summarize community school or other experiences that will enable you to carry out the responsibilities of the job you are seeking.  Also list experience in working with children, the purpose of the experience, your role, the results. 
_________________________________________________________________________________________________________________________

EMPLOYMENT EXPERIENCE

List most recent experience first

	Employer’s Name And Address 


	Position/Major Responsibilities:

                                                                                   Reason For Leaving 


	Dates Employed :

From:

To:

Supervisor:

	Employers Name And Address 
	Position/Major Responsibilities:

                                                                                    Reason For Leaving 
	Dates Employed: 

From:

To:

Supervisor:


EXPERIENCE AS A CAMP STAFF MEMBER 

Camp Name And Address 

Position 

Year 
Sponsoring Organization 

Supervisor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List 3 persons NOT related to you who can judge your qualifications for this position.  If you have previous experience as a camp staff member, one reference should be from a camp director or camp administrator. 

Name 




Phone





Position

	
	
	

	
	
	

	
	
	


Do you know of any reason why you would not be able to perform the essential functions of the job position for which you are applying with or without reasonable accommodation?  (Yes  ( No  If yes, what accommodations might be necessary?

	Are you legally eligible to be employed in the United States?
	( Yes 
	( No
	

	I hereby authorize you to check all my educational references and the personal employment references as indicated below; I further authorize these references to release to you all information that they have about me (check all that apply):

	

	Present employer  ____
	Present employer after accepting position ___
	Previous Employers ____
	Additional references listed ____


I understand that successful completion of a physical examination is a condition of employment.  I understand, agree and consent to any background checks which the organization may choose to conduct upon me, including but not limited to any background check concerning any arrest or convictions for any crimes.

I certify that all information provided on this application is true and complete.  I understand that falsification or significant omissions of any information may be considered justification for dismissal if discovered at a later date.

Signature 







Date 

1

