
STAFF APPLICATION   FOR  CAMP HAWTHORNE

 Please send to- Ron Furst   10 Scotland Bridge Rd. York, ME. 03909

Name__________________________D.O.B._______age___Soc.Sec.#_______________

Present Address______________________,________________Zip________________ 

Permanent   Address: _____________________________________________________

Phone(s )  cell_____________ Land line ___________ email__________________ 

School or Employer_______________________Year in school __________________

Major or career goal______________________________________________________

What is your present state of health?___________________Limitations?__________

Do you have Health Insurance?______, What Company?

Previous  experience working at a summer camp or working with children?  Describe___________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Instructions: Put a 1 before those activities you can teach  or organize and a 2 next to activities you can assist in.

WATERFRONT:  ___Swimming/Life guarding, ___Sailing, ___Canoeing,___Watersking

 LAND SPORTS: ___Soccer, ___Basketball, ___Softball___Volley ball___Ultimate Frisbee

INDIVIDUAL  ACTIVITIES: ___Archery,  ___Riflery  ,___Outdoor Campcraft  Skills

CREATIVE ARTS: ___Pottery, ___Stained Glass,___  Drawing or Painting 

____Photography,____ Jewelry (Beads & hemp_____________Other 

PERFORMING ARTS; ___Drama,___ Music,___ Film Making,______Dance

Do you play an instrument, If yes, which one and how long__________________

___Story telling, ____Song leading, ____Children’s Games,______ Creative writing

Have you lead trips in  canoeing or  back backing? _____________________

Do you hold a Red Cross life guarding degree?_____What is it?_______Expires on_____

First  Aid  License   _______   EMT ________ CPR ________ Wilderness First Aid _____  

Which  activity  are you most qualified to teach 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What other camp related activities could you do? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you consider to be your greatest strengths? __________________________________________________________________________________________________________________________________________________________________________________________________________________

Please add a statement describing the contribution you feel you can make at camp. 

Add any material you think will help us in appraising your application.   Use the 

back if needed.

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________

List 2 references with addresses and phone numbers of teachers, employers or adults who know you well.

1)____________________________,________________________________________

____________________________,_________________________________________

2)____________________________,________________________________________

Have you ever been convicted of a drug or alcohol related offense ? __________

Have you ever been convicted of a sexual related offense? _________________

Do you have a drivers  license? _____,State held_____Expiration Date__________

Lic. ID Number_________________, Driving record____________________

I give permission to Camp Hawthorne to check my driving and criminal record.   Signature ____________________________Date_________

OPTIONAL- It helps us in reviewing your application to submit a picture.

