
NEW MEADOW CAMP
2010 Staff Application

Name ________________________________________________________________ E-mail __________________________

Permanent address ______________________________________________________ Phone __________________________

City _______________________________________ State ___________ Zip ______________________________________

Current address ________________________________________________________ Phone __________________________

City _______________________________________ State ___________ Zip ______________________________________

Date of birth ______________________ Age on June 1, 2010 ___________ Height ______________ Weight ___________

Education

High school ___________________________________________________________ Date of graduation _________________

College _______________________________________________________________ Date of graduation _________________

Major ______________________________ Minor __________________________

Graduate school ________________________________________________________

Major ________________________________________________________________

Work experience
Begin with present position

1 Employer ___________________________________________________________

Location ______________________________________________________________

Position ______________________________________________________________ Dates ___________________________

2 Employer ___________________________________________________________

Location ______________________________________________________________

Position ______________________________________________________________ Dates ___________________________

3 Employer ___________________________________________________________

Location ______________________________________________________________

Position ______________________________________________________________ Dates ___________________________

4 Employer ___________________________________________________________

Location ______________________________________________________________

Position ______________________________________________________________ Dates ___________________________

Previous camp experience
As camper or employee

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Special training

Lifeguarding ________________ First Aid _______________ CPR _____________

Other ________________________________________________________________

When will you be available? ____________________ to _______________________



Do you smoke or use tobacco products? _________________________

Are you allergic to horses, dust or any other environmental elements? ________________________________________________

References
Please list below the names of three people (not relatives or school friends) who are qualified to speak concerning your character and
training. Include employer and, if applicable, most recent camp director.

Name ____________________________________________________ Phone number ________________________________

Position __________________________________________________ Relationship __________________________________

Name ____________________________________________________ Phone number ________________________________

Position __________________________________________________ Relationship __________________________________

Name ____________________________________________________ Phone number ________________________________

Position __________________________________________________ Relationship __________________________________

Do you have a current driver’s license? ___________________________

Do you have a clean driving record (i.e., no DUI convictions or speeding tickets)? ______________________________________

For the following questions, feel free to elaborate on an attached sheet if necessary.

What skills, hobbies or interests do you have that fit into a camping program?
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Describe any previous experience you have had working with children, including special needs children. (Please include such infor-
mation as your position, age group of children, agency, capacity, dates and your responsibilities.)
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Why do you consider yourself especially qualified for the particular position that you seek?
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

As a counselor in camp, what would you want the campers coming under your leadership to achieve?
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Please return this application, along with any supporting material, to our winter address:

Caroline Canavan
Ashford Farm
P.O. Box  586
Lafayette Hill, PA 19444 


