Frogbridge Day Camp Staff Application	               Summer 2021                      Today’s Date _______________________


Name ___________________________________________________Desired Position _________________________ Salary Desired ___________


Social Security # _________________________ Date of Birth _____________________ Cell Phone #___________________________________


Home Address __________________________________________________________________________________________________________________


Email Address _______________________________________________________  U.S.  Cititzen  -  Yes   No                   Married/Single


Name of School Attending (or last school attended) _______________________________________________________________________


Graduation Date__________________________ Major _____________________________________________________________________________


Year Completed as of June 2021        –      (please circle)      Freshman       Sophmore        Junior       Senior


Working at Frogbridge demands a 39 day (8 weeks) commitment. Can you fulfill this commitment?  Yes     No
If no, please explain __________________________________________________________________________________________________________


You must arrive at camp no later than 8:45 am and may not leave before dismissal at 3:45 pm. Can you fulfill this commitment?     Yes    No    If no, please explain ___________________________________________________________________________


Do you have children that you would like to attend this summer? Age & Sex of Children ______________________________

Do you hold any certifications, training, experience, or college coursework in any of the following areas?
(Please list names and dates)
American Red Cross CPR for the Professional Rescuer ______________________________ Expiration _________________________
American Red Cross First Aid Certification	 ______________________________________  Expiration _________________________
American Red Cross Lifeguard Certification __________________________________________ Expiration__________________________
American Red Cross Water Safety Instructor _________________________________________ Expiration _________________________
Frogbridge Day Camp CIT Diploma ____________________________________________________ Other CIT Diploma________________
Teacher Certification    Yes    No   State Certified In ________________________________________________________________________
Other ______________________________________________________________________________________ Expiration ________________________

Criminal Record: Have you ever been convicted of a crime, misdemeanor or felony?   Yes    No  
If yes, please explain (A prior conviction is not an automatic bar to employment. The type of conviction and when it occurred will be evaluated by the camp before any decision is made.) _____________________________________________________

_____________________________________________________________________________________________________________________________________
Harassment: The camp’s policy is to prohibit all forms of harassment by our employees. This includes sexual, racial, religious, and other forms of harassment. Have you ever been accused of harassment of any person including but not limited to, workplace harassment?    Yes    No  
If yes, please explain ( A prior accusation is not an automatic bar for employment. The type of accusation and when it occurred will be evaluated by the camp before any decision is made. Please be as specific as possible.)  

____________________________________________________________________________________________________________________________________



Group Preferences: Please indicate your preferred grade level. Number your top 3 choices in order. 

Teachers –                                     Pre K/K _____   1st  _____   2nd/3rd  _____   9th & 10Th  (CIT) ______  Teen Travel ______ 

Female Counselors -                   1st   _____      2nd/3rd   _____      4th/5th _____      6th/7th ______      8th _______

Male Counselors -                        1st  _____           6th/7th   _____           8th _______

Female Assistant Counselor -   Pre K/K   _____      2nd/3rd   _____      4th/5th _____      6th/7th ______

Male Assistant Counselors -      2nd/3rd   _____         4th/5th _____         6th/7th ______

I would like to be a bus monitor    Yes    No           (Mandatory for all HS Sophmores & Juniors)

Female Applicants: Are you willing to work with a boys group?    Yes       No  

Past Employment History 
Provide a full record of all employment – paid and volunteer – please explain any gaps in employment. Include any camp staff positions. 
	Dates
	Employer
	Supervisor
	               Address & Phone #
	Position
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Camp Experience 
Please provide a full record of all camp experience both as a camper and/or employee.
	Dates
	Camp Name & Director 
	Position 
	Salary
	Camper or Staff

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Professional References (DO NOT LIST FAMILY OR PERSONAL FRIENDS)
Give names and addresses of 3 people having knowledge of your character, experience work habits and ability. 
PLEASE BRING 2 LETTERS OF RECOMMENDATION TO YOUR INTERVIEW. We will call your 3rd reference.
	Name 
	Address
	Phone # 
	Relationship

	
	
	
	

	
	NOT REQUIRED FOR RETURNING STAFF

	
	

	
	
	
	



Referred by _____________________________________________________________  Relationship ___________________________________________
 
I understand and accept that a $11.00 per day meal credit will be reflected in my salary.          Initial  ___________________

I authorize investigation of all statements herein, including any checks of criminal records, and release the camp and all others from liability in connection with same. I also understand that misrepresentations or falsifications herein or in any other documents completed or submitted by the applicant will result in dismissal, regardless of the date of discovery by the camp.

Signature _________________________________________________________________  Date ___________________________________________________
	Internal Notes:




Director’s Signature                                           Date                                                             Score



