





Please send three letters of recommendation with your application.
If hired, you will need to present proof of current First Aid certificatipn upon arrival.

Camp Staff Application fFormFm1o | Retumto:
@ Developed by American Camping Associatione

(Please type orprint)  Date of Application

P.0O. Box 146, Florissant, CO 80816

Name Social Security Number
— Phone
Permansnt Address — - — —
School or Business Address____ - Phone
S & Aumber Ry Siry F. ArmiAdarivar

Are there reasons you may have difficulty in performing any of the essential functions of the job for which you have
applied? Yes LI No If so, pleass explain

if you are hired would you desire o nead housing for any person(s) other than yourself at the carnp? Qves O No

Education
Years School Major Subjects Degree Granted

Past Employment (L/st previous two surmmers or years.)
Dates Employer Address/Phone Nature of Work “Supervisor  |Reason for Luvlpq

Indicate any employer you do not wish us to contact and the reason

Camp Experience
Dates Camp Director Address Camper or Staff

References (G/ve names/addresses of 3 persons [nol relatives] having knowledge of your character, experience and ability.)

Name _ Address & City Phone
2l
What type of position do you want at camp? Salary desired?
Dates available From To
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