
 

Staff Application 

Date of Application:_____________ 

Name:_________________________________ Social Security Number_____________ 

Permanent Address:_______________________________________________________ 

Phone:______________________ Fax:________________ E-mail:_________________ 

School or Business Address:_________________________________________________ 

Phone:______________________ Fax:________________ E-mail:_________________ 

Dates available From______________ To______________ 

What type of position do you want at camp?______________ Salary desired?________ 

Do you meet or exceed any minimum age requirements for that position? ____________ 

Can you perform the essential functions of the job for which you have applied, with or without reasonable 
accommodation?__________________________________________ 
 
Past Work History: Provide a full record of all employment (paid and volunteer) and explain any gaps in 
employment.  Include any positions on camp staff.  Use a separate sheet if necessary. 
 
Dates_____________ Employer_________________________ Supervisor___________________  
Address & Phone________________________________________________________________ 
Nature of Work________________________ Reason for Leaving__________________________ 
Dates_____________ Employer_________________________ Supervisor___________________  
Address & Phone________________________________________________________________ 
Nature of Work________________________ Reason for Leaving__________________________ 
Dates_____________ Employer_________________________ Supervisor___________________  
Address & Phone________________________________________________________________ 
Nature of Work________________________ Reason for Leaving__________________________ 
Dates_____________ Employer_________________________ Supervisor___________________  
Address & Phone________________________________________________________________ 
Nature of Work________________________ Reason for Leaving__________________________ 
 
Please indicate any employer you do not wish us to contact, and the reason: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

PO Box 604 
Gladstone, NJ  07934 
Phone: 908-234-0067 
Fax: 908-234-0045 
Email: hihills@gsbschool.org 



References:  Give names and addresses of three persons (not relatives) having knowledge of your 
character, experience, work habits, and ability. 
 
Name____________________________________  Relation______________________________ 
Address__________________________________________________Phone_________________ 
Name____________________________________  Relation______________________________ 
Address__________________________________________________Phone_________________ 
Name____________________________________  Relation______________________________ 
Address__________________________________________________Phone_________________ 
Camp Experience: 

Dates______________ Camp & Director______________________________________________ 
Location______________________ Camper or Staff?_____________________ 
Dates______________ Camp & Director______________________________________________ 
Location______________________ Camper or Staff?_____________________ 
Dates______________ Camp & Director______________________________________________ 
Location______________________ Camper or Staff?_____________________ 
Education: High School and beyond 

Dates________ School_____________________________ Major____________ Degree_______ 
Dates________ School_____________________________ Major____________ Degree_______ 
Dates________ School_____________________________ Major____________ Degree_______ 
Dates________ School_____________________________ Major____________ Degree_______ 
Write a brief biographical sketch, including specialized training in camping, and experience or training in 
other fields which might have a bearing on the position(s) for which you are applying.  Attach a separate 
sheet if necessary. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 



 
Camp Program Skills:  In the following list, put a “T” before those activities which you can organize and 
teach as an expert, and an “A” for those activities in which you can assist.  Put a “C” after those in which you 
have a current certification and attach a copy of your certification.   
 
___Climbing/ropes course ___Wilderness Trips  ___Teambuilding activities 
___Ceramics/Pottery  ___Arts/Crafts   ___Photography 
___Hiking   ___Dance   ___Drama 
___Music   ___Singing   ___Nature 
___Swimming   ___Archery   ___Baseball/Softball 
___Basketball   ___Golf    ___Gymnastics 
___Horseback Riding  ___Soccer   ___Tennis 
 
Please list any current certifications and attach copies: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________ 
Do you have a valid driver’s license?__________________________ State___________ 
Do you have a commercial driver’s license?__________________ 
What contributions do you think you can make at camp? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
What contributions do you think a camp can make to children? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 



 
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? (Note: a prior accusation or conviction is not an 
automatic bar to employment.  The type of conviction or accusation and when it occurred will be evaluated 
by the camp before any decision is made.) 
□ Yes □ No 
If yes, please explain: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________ 
 
Criminal Record: Have you ever been convicted of a crime, other than a minor traffic offense?  If yes, please 
describe.  (Note: 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.) 
□ Yes □ No 
If yes, please explain: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________ 
 
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 the same.  I understand that, if employed, I will be an at-
will employee unless there is an agreement or law which alters that status.  Furthermore, I understand that 
any agreement must be in writing and signed by the designated camp official.  I also understand that untrue, 
misleading, or omitted information herein or in any other documents completed by the applicant may result 
in dismissal, regardless of the time of discovery by the camp. 
 
Signature______________________________________________ Date______________ 


