LI Veyager's Day Camp
Employment Application

I am applying for the position of: [ ] Junior Counselor [ ] Counselor [ ] Group Leader [ ] Specialist [ ] Swimming
Deiy Com
Last First
L L
Permanent address: 516 23& 4586
Street City State Zip www.liveyagersdayeamp.com

Temporary address:

(If applicable) Street City State Zip
Social Security Number:
Telephone: ( ) - School Phone: ( ) -
Cell Phone: ( ) - E-Mail Address:
Education: Name and address of school Major/Degree Year graduated

High School

College

Grad School

Teaching experience: Name and address of school Position Dates of employment

Camping experience: Name and address of camp Position Dates of employment




Related work experience: Name and address of school Major/Degree Year graduated

Age group preference: 4-5 6-8 9-10 11-12  13-15 (Circle one) Driver’s License #: License Type:
Are you willing to drive one of our mini buses transporting campers? (Must be 21 years of age) Y N Do you have your own transportation?
When are you available for an interview? Are you available for the full 8 weeks of camp?
Have you made any written or verbal commitment to any other Nassau or Suffolk County camp? Y N

Have you ever been convicted of a crime or pleaded guilty? Y N

If Y, explain:

Please check the following items you feel qualified to lead:

|:| Archery |:| Arts and Crafts |:| Basketball |:|Cheer|eading |:| Computers
|:| Drama |:| Go Carts |:| Golf Driving |:|Gymnastics |:| Hockey
|:| Dance |:| Karate |:| Lacrosse |:|Soccer |:| Mini Golf
|:| Nature |:| Rock Climbing |:| Softball |:|Swimming* |:| Tennis

|:| Wood working |:| Volleyball

* Swimming requires American Red Cross Certification. Which certificates do you hold?

Which of the above activites are you qualified to teach?

References: Please list the name of three individuals, not family members by birth or marriage, who are familiar with your work or who can give a character recommendation.

Name and address of reference Type of position held/relationship Years known Phone number

| affirm that the information presented on this application is complete and is the truth and hereby give permission to LI Voyager’'s Day Camp to do a background check on me
as they require.

Please mail this application to: LONG ISLAND VOYAGER'S DAY CAMP Signature:
P.O. BOX 1111
WEST BABYLON, N.Y. 11704 Date:
DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE
Rating: Salary: Action: Position:

Date: Transportation:
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